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INDIANS AND SELECTIVE SERVICE 

By J R McGibont, Director of Healthy Office of Indian Affairs, Passed Assistant 
Surgeon, United States Public Health Sertice 

The role of Indians in national defense is outstanding Dunng the 
last Woild War, Indians were not subject to military service, although 
they registered undei the diaft law to the extent of 17,513 In 1918 
the Commissioner of Indian Affaim repoited that moie than 6,000 
had enlisted m the military seivues Similar response in the piesent 
emeigemy is exemplified by Indians of the Foit Peck, Montana, 
Agency, where almost 50 percent of the number eligible foi selecti\e 
sen ice have alioady volunteeied m the aimecl foices of the Nation 
In Oklahoma, 30 Coniamlics weie selected fiom many applicants to 
foim a special detadimcnt ot the Signal Coips to use the Indian 
language foi code purposes in communKation The Comanche lan¬ 
guage >\as chosen because it is little knovvn and clifTicult to leain 

Mateiial is not a\ailable to show the physical condition of Indians 
dining the last Woilcl War 

Undei the prc'sent Sclcctne SeiMce Act, pi actually 100 percent 
ic'gistiation of Indians lias been effected without difficulty Tlie fol¬ 
lowing table hows eligible Indians 


Tabi f 1 —I shmalid Indian n\ah population under the juri^dirtion of the Office of 
Indian \ffai7^ and estimated number 21 to 35 yeais of ag Jan 1, lU^O, by 
State, including 'ilaska^ 


State 

hstiinatt 1 
Indian 

Ul lJ( [ < p 
Illation 

Number 

21 to 35 
vtars of 
age 

State 

r'stimaU <1 
Indian 
niak pc 
Illation 

Numl er 
21 U 15 
jtar of 

1 otal 

199 ^18 

41 809 

Ne\ada 

Ntw Momco 

2 700 
19 308 

607 
4 055 

Arirona 

2f (M2 

6 4ft9 

Is( ^ ork 

1 nr 

-38 

C alih rnia 

11 780 

2 474 

North C arolina 

1 818 

182 

C (Ion lo 

4'-l 

9" 

North Dakc ta 

6 921 

1 243 

t U rula 

2S1 

69 

Oklalu ma 

61 (00 

10 8k) 

Idaho 

2 112 

444 

OrtK n 

2 (tr 

647 

Iowa 

2.18 

50 

‘^outh Dakota 

14 (>18 

3 0 4 

Kanstis 

1 OS” 

22S 

T (\as 

1(0 

35 

1a uisi ina 

"8 

1*. 

1 lah 

1 140 

2D 

Michigan 

2 390 

502 

W ashir t,ton 

ft 9M 

1 4(8 

Miuiu s( ta 

8 21- 

1 "K 

W isc insin 

f 401 

1 144 

Mibsismpi 1 

1 OOG 

211 

W \ miing 

1 207 

2 3 

Montana 

Nibraska 

8 580 

2 374 

1 803 
499 

Alaska 

IG 830 

3 534 


‘ The maU populatioD is estimati 1 as ’’0 ft rront of the total (394 2S0) and the agt group 21 to 35, inclu- 
sivo, as 21 0 pcrctnt of the male iwpulation (199 61S) 


( 1 ) 




January 2,1042 


2 


A study has been made of reports submitted by a number of un- 
seleeted Agencies giving data on registrants examined and rejected. 
A considerably larger number was reported, but, because of various 
factors, some elimination was necessary. These factors included 
ineoinplete reports, failure to give causes for rejection by individuals, 
and similar reasons. In some instances local boards declined to 
divulge the information. It is believed that a significant number is 
shovn in table 2. Figui'es given are for examined men classified as 
not qualified for general military service (Class IV-F and Class IB) 
by local boards only. Army induction center rejection figure's are not 
uninediatoly available, although such rejections probably would 
eliminate an additional 10 percent of the selectees. 



Table 2. Indians rejected on examination by local hoards as not qualified for military service^ by Agency, tribe, and cause 
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Estimate of rejected examinees generally under the Selective Service 
Law, as given by Britten and Perrott (J), was based on an analysis 
of examinations of 21,025 men classified as unfit for military service 
because of physical disability. For comparative purposes their 
listing of defects is modified to show conditions reported in the 591 
Indians. Not all conditions found by them were reported as such 
among Indians and those conditions have, therefore, been grouped in 
the “all other’^ column. It must be emphasized that all figures 
given are for primary cause of rejection and should not be interpreted 
as prevalence of disease among the selectees. 

Table 3. — Comparative data on percent of for rejection by local hoaids for 

military duty among Indians and among all examined men 



Indians 

United 

States 


Indians 

United 

States 

Total .... 

37 61 

32 00 

6 Defective teeth. 

2 10 

6 20 




7 Wpipht. 

1 96 

1 05 

1 Evo diseases ____ 

7 fifi 

3 62 

8 Ear-nose-throat .. 

1 90 

1 37 

2 I'uberculosis 

6 01 

(•) 

9 Cardlo-v asculor . 

1 58 

3 03 

3 Venereal diseases 

4 44 

1 13 

10 Oenito-urmarv. 

0 57 

0 62 

4 N (rvous and mental dis(‘a&es 

4 25 

1 83 

11 Varieose veins. i 

0 32 

0 35 

5 Foot diseast‘8 

2 47 

1 03 

12 All other . 

5 01 

11 68 


1 Listed in “all other ’ 


The number of men in each age group who were examined is not 
available, so that full conclusions cannot be drawn, but as a mrit^er 
of interest the distribution of rejections by cause of the 549 whose 
ages were reported is as follows: 


Table 4 


AKe 

E>es 

Tuber¬ 

culosis 

Vene¬ 

real 

dis¬ 

eases 

Nerv¬ 

ous 

and 

mental 

dis 

eases 

1 

Defect 

tive 

teeth 


Ear 

nose- 

throat 


Oeni- 

to-un- 

nary 



Total 

21 . ... 

13 

7 

6 

4 

HH 

2 

9 


2 

2 

0 

B 

66 

22_ 

11 

7 

5 

6 

5 

1 



2 

2 

0 

7 

54 

23 - . 

13 

11 

7 

4 

2 

1 



2 


0 

9 

68 

24 - ... 

10 

5 

6 

6 

6 

2 



3 

1 

1 

7 

62 

25 . 

IS 

7 

6 

6 

8 

1 



3 


0 

8 

56 

26 . . 
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Tvbercvlosis .—Tuberculosis was not specifically given in Britten 
and Perrott's analysis, whereas it looms large in the figures for 
Indians, although it probably would not exceed that to be found in 
similar economic groups among the general population. Also, it is 
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probable that a considerably larger proportion of Indians had X-ray 
examination of the chest because of availability of facilities and a 
continuous educational campaign. 

Venereal disease ,—Occurrence of venereal disease (syphilis and 
gonorrhea) appears higher than for the general sample. The im¬ 
pression has prevailed that Indians had less venereal disease than the 
general population, although complete siu^eys have not been reported. 
Familiarity of Indian Service examining physicians with govern¬ 
mental records and general procedures and facilities for complete 
examination may account to some extent for reporting of more 
venereal disease as primary cause of rejection. It is expected that 
further studies will clarify many phases of the question of prevalence 
as well as major rejection causes. 

Eye diseases ,—Of the 124 men rejected because of eye defects, 58, 
or 46.7 percent, were reported as having trachoma. This reveals an 
incidence of trachoma among all examined Indians of 3.6 percent, 
which is somewhat lower than the estimate of the disease among the 
general Indian population. Examinations during the past year by 
special physicians of 70,710 Indians showed 9,260 easels (13 percent). 
However, they were selected cases and the occurrence therc^fore was 
much highc'r than among the Indian population in general. Elimi¬ 
nation of trachomatous individuals from this study of premilitaiy 
examinations leaves the number rejected for other eye conditions 
approximately the same as reported by Britten and Perrott. 

Nerrtous and menial diseases ,—Rejections because of nervous and 
mental diseases sliow a surprisingly high total, as it has always been 
the impressi<* i of Indian Service officials that mental disiaise is not 
so common among Indians. The Service maintains no beds for mental 
patients in its 97 hospitals. There are only a fev more than 200 
Indians in various State mental institutions and in St. Elizabeths 
Hospital, drawn from a population of approximately 300,000. In¬ 
frequency of cerebrospinal syphilis has long been known. One 
possible partial explanation of the high rate of mental disease among 
registrants is a more thorough examination by Service physicians, 
and a lack of knowledge and understanding of the Indian personality 
by non-Service physicians. 

Foot diseases ,—No explanation can be made relative to the inci¬ 
dence of foot diseases, which appeal's to be twice that of the general 
group. It has been suggested that a study of similar low" economic 
groups might show an equally high occurrence. 

Defective teeth .—The relatively low incidence of defective teeth as 
a major cause for rejection among Indians presents an interesting 
situation. The group examined w"erc not too long out of boarding 
and day schools, to which dental service is ahnost entirely limited, 
so that at least fair condition of the teeth might be expected. Pos- 
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sibly of more importance is the fact that practically all Indians reside 
west of the Mississippi in areas where water contains fluorine to a 
higluu' degree, which has been found to be concomitant with lessened 
denial caries. Further analysis of general Selective Service figures by 
States and smaller areas should clarify this possibility. 

Attention is again directed to the fact that the above figures are for 
major causes of rejection and not an indication of prevalence of disease. 

Although the numbers of Indians examined and rejected, as shown 
in this study, are comparatively small, the figures are statistically 
significant. They well demonstrate the necessity of giving serious 
consideration to rehabilitation and general physical w(dfare. 

Efforts of the Indian Service Health Division have not, for obvious 
reasons, been principally directed to the Indian population affected by 
Selective Service. Health facilities are concerned with complete' 
physical care, including domiciliary, public health, sanitation, and 
liospitalization of approximately 300,000 individuals. These' facilities 
include the services of approximale'ly 200 full-time and 175 part-time 
physicians, 800 hospital and public health nurses, and 1,300 other em¬ 
ployees, 97 hospitals with about 5,000 beds, and numerous clinics and 
dispe'iisaries scatte'red over 25 States and Alaska from Floi-ida to the 
Arctic Circle. 

Tlee*ause of health e'ducation, and through neeessity impose'd by low 
economic status, Indians are availing themselves of servic'es an 
extent which almost overwhelms the organization. Sixty-four thous¬ 
and patients were treated in hospitals and over a million out-patient 
treatments given in 1941. More than 80 percent of Indian babies were 
delivered by vService physicians. Special physicians are assigned to 
continuous mass surveys and case-finding in tuberculosis. Specialists 
also are making trc'mendous progress in treatment of trachoma since 
the introduction of sulfanilamide in tlie treatment of this disc'ase by 
Ix)e of the Indian Service. In 70,000 examinations last year, 9,000 
cases w^ere found and about two-thirds w^'H' placed under treatment. 
The totally inadequate staff of 18 full-time dentists is unable to furnish 
more than partial (h'ntal care. 

Venereal diseases among Indians vary wutL the proximity to white 
communiti(‘s. The^e, with other defects, are treatc'd as part of the 
local health program by Agency pliysicians. Routine general ])hysical 
examinations, often including serology, and X-ray of the chest, are 
standard procedure in the Service, with most favorable corrective 
results in the more ('asily accessible groups, such as school cliildren 
and Civilian Conservation Corps eni-ollees. 

Expansion of health work and specific attention to rehabilitation of 
rejected selectees by the Indian Service is practically impossible with 
present personnel and funds. If additional funds are not provided it 
will bo necessary for the various States to assume a larger portion of 
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the responsibility or the Indians must be included in any national 
program. 

In many instances the Indian is not recognized as an integral part 
of the community by local, State, and Federal health and welfare 
organizations which are not directly aware of the immediate and com¬ 
plex nature of the problems besetting the existence of this racial 
minority. Until cognizance is taken of conditions actually existing 
which not only affect the Indians themselves but the surrounding 
communities as well, progress in the general public health field will 
continue to be retarded in those areas and States where Indians 
reside. 

REFERENCE 

(J) Britten, R H., and Perrott, George St J Causes of physical disqualifica¬ 
tion under the Selective Service law. Early indication*?. Pub. Health Rep , 
56:1017 (May 9, 1941). 


THE CODING AND TABULATION OF MEDICAL AND RE¬ 
SEARCH DATA FOR STATISTICAL ANALYSIS ' 

By Thomas I. Edwards, Statistician^ United States Public Health Service 

Most of the conventional punch-card methods are applicable to 
large-scale statistical investigations in which there are relatively 
few variables and in which there is little need or opportunity to return 
to the original records after statistical work has begun. In research, 
on the other hand, it may be necessary to study the interrelationships 
of a relatively large number of variables in a comparatively small 
number of cases. Further, it may be advantageous for the inv(»sti- 
gator to retui.i to his original records frequently whenever statistical 
analysis opens up new points of view. Moreover, if the intercorre¬ 
lation of several sets of variables is to be studied it will be necessary 
to run the cards through the sorting machine or the tabulator many 
more times than when simple descriptive tables (like census data) 
are to be set up. A system of coding that may be workable for 
assembling simple tables may become burdensome or impracticable 
in setting up correlation tables and frequency distribution. 

If the number of cases to be tabulated is small, the time required 
to build up tables by punch-card methods may be as great as the 
time required to obtain the same results by hand methods. Some¬ 
times the suggestion is made that if no more than 500 cases are to 
be studied and if only simple tables are to be s(‘t up, it is quite as 
satisfactory to use band methods as machine methods. The number 
of cases is not as important, in this connection, as the number of items 
that are to be correlated with each other. If a set of data contained 
10 or 12 variables, most of which could bc^correlated with almost 


1 From the Dlvl&ion of Industrial Hygiene, National Institute of Health. 
433648“—42-2 
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any one of tbe other variables, it would probably save time to trans¬ 
fer the data to punch cards even if there were less than a hundred 
cases. 

If most of the data are nonquantitative, the use of perforated- 
margin punch cards should be considered. 

Wlien the number of case records is small, or when punch-card 
equipment is not available, it is a good plan to copy pertinent data 
by hand from the original records on sheets similar to the ones shown 
in figure 3. These sheets can be arranged, and labelled, so that each 
sheet or set of sheets contains information about individuals who are 
similar in certain specified respects. After these sheets have been 
S(*t up, the data can be counted or averaged, and the counts or aver¬ 
ages (*an be copied directly into tables. The first half of this paper 
d(‘scribes the advantages of listing research data in this form and 
applies both to data listed by hand and to data listed by machine. 
If punch-card equipment is available it is possible for an investigator 
to save a good deal of time by using it. Wliat is more important, it 
may enable him to try out many more statistical procedures and 
many more s}'stems of classifying his data than he could undertake 
otherwise. 

Installations of punch-card machinery are in use in many henlth 
departments and in many educational institutions. Where equipment 
is not available elsewhere it may be possible to make arrangejjients 
with the service bureaus maintained in many cities to do part or all 
of the operations described here. 

The punch-card machinery required for the operations under 
discussion here are a card pimeh, sorting machine, and either a 
numerical or an alphabetic printing tabulator. 

For the infomiation of persons who may not be familiar with punch-card 
equipment, a card punch has 12 keys, numbered 0 to 9 and 11 and 12. The 11-key 
is usually referred to as and the 32-kcy is variously called or 

Each key, when depressed, actuates mechanism which punches a hole in 
1 of 12 positions in a numbered column of a special card. Each column is used 
for a specified kind of information. 

A sorting machine draws cards, one at a time, from the bottom of a stack, reads 
the information in a single, designated column, and drops each card into 1 of 12 
boxes according to the number punched in that column. Simultaneously, the 
number of cards dropped into each box is counted on numbered dials. 

Tabulators will print all, or any selected part, of the information on a punch 
card on a sheet of paper. The portions of sheets shown in figure 3 were prepared 
in this way. Tabulating machines may also be made to carry out other operations: 
(o) Numerical information may be summed and the totals printed. (6) The 
tabulator may be made to count, for instance, only cards punched 2, 4, or 7 in a 
certain column, and to disregard all others, (c) The information coded in 
column 12, for instance, may be made to control the operations the tabulator 
will carry out on information punched in columns 39 and 40, for example, (d) A 
number punched in columns 69 and 70, for instance, may be multiplied by 
Itself automatically by appropriate wiring of a printing tabulator and the square 
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added to the sum of squares of other numbers punched in the same two-column 
field. This forms the basis of an easy and rapid method of calculating standard 
deviations and other statistical measures, (e) Similarly, a number punched in col¬ 
umns 69 and 70 may be multiplied by a number punched in columns 11 and 12, for 
example, and the product added into counters set aside for the purpose. This 
greatly facilitates the calculation of correlation coefficients. The basic principle 
underlying these two operations is tersely explained in technical publications 
(8,9) whose wording may not suggest their usefulness unless special attention is 
called to them. (/) When the data describing one individual are so extensive that 
they cannot be gotten on a single card in simple code they may be continued on a 
second punch card. Data in columns 8 and 9 in the first card may be correlated 
with data punched in columns 25 and 26 of the second card. Certain elements 
of this operation have been described in a technical publication (13) wffiich, how¬ 
ever, fails to indicate how greatly this procedure increases the value of the punch 
card method and permits the use of simple codes instead of complicated codes. 
The last three methods have been extended, improved, and tested in actual use 
by Dr. E. C. Hammond, of the Division of Industrial Hygiene, who plans to 
publish a description of them shortly. 

The m('thods described in this paper were developed during 
the course of analysis of medical data obtained during field studies 
carried out by the Division of Industrial Hygi(‘n(‘ of the National 
Institute of H(‘alth. These include epidemiological studies of workers 
exposed to dust (5, mercury {11, 12), lead {5), lead arsenate 

(10), and fatigue (7). In each of these field studies the clinical and 
laboratory findings of 500 to 2,500 workers were correlat(‘d with (‘ach 
other and with measuremiuits of the intensity and duration of exposure 
to the condition under study. 

EXAMPLE OF CODING AND TABUL.VTING METHODS 

The simplest ^\ay to describe the coding and tabulating methods 
under discussion lunv is to jiresent a series of exhibits through ^vhich 
the rt'cords of a single individual can be traced. The data of figures 
1 and 2 and of table 1 have been drawn from a recent study of mer- 
curialism in the felt-hat industry (11). Figure 1 consists of excerpts 
from a record form filled out by an examining physician in a field 
office. The estimate of average atmospheric mercury exposure, in 
this instance 2 7 milligrams of mercury per 10 cubic meters of air, and 
a code number designating the man's occupation (05 in the example) 
were filli*d in by the engineer who studied working conditions. These 
numbers were written in above the occupational history. Before 
planning the punch-card procedure several simple systems of tabula¬ 
tions were carried out by hand on a sample of the records to seh'ct the 
clinical and laboratory findings that could be usefully tabulated in 
more than one type of table. Copies of a combined code sheet and 
transcription sheet for the card punch operator bearing these items 
were prepared and the records of each man were transferred to a 
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s('parate slioot, showii in figure 2. Entries on the history form may 
be trac(*d on the transcription sheet. 

It IS desirable from every point of view, in the statistical treatment 
of leseaicli data, for the person who is to interpret the data to do the 
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FioxtfvF 1 -Portions of tho history of a case of mcrciinalism Perlmont information has been transferrod, 
in nunii lit il tcdt, to tho transcription sheet shown in figure 2 1 his case also appears lu the lower part 

of hpiirt i 


coding also. Exponcnco has shown that transcriplion sheets of tho 
kind shown in figure 2 so facilitate the coding process that one of the 
physicians vho made the field medical examinations can code all of 
the medical data m a relatively short time. This procedure has been 
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followed in all of the recent field studies of this Division. A clerk can 
copy other data. In this form it is easy to verify the correctness of 
coding at any time. 

It is best to arrange the transcription sheet so that the code numbers 
are lined up. In this way the card punch operator does not need to 
look from side to side for the numbers he punches in the card. 
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Figure 2 —The coded data pertaining; to a single case are assembled on a transcription sliect before being 

transferred to a punch card. 


Table 1 is one of a long series of tables in which diagnosis and the 
separate clinical and laboratory findings were tabulated in relation 
to duration and intensity of atmospheric mercury exposure. It 
represents a classification of the population of hatters into 12 sub- 
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groups, as nearly equal in number us the nature of the data permitted, 
on the basis of the average atmospheric mercury concentration pre- 



FiftTTRE 3 —One listed sheet (listing eontiniied on following pages if necessary) was prepared on a printing 
tabulitoi for each of the 12 subdivisions of table I Portion^* of four sheets are shown J2ach sheet was 
labelled to show the subdivision of the data it represented All entries represent fictitious c iscs. 


vailing in their place of work and on the basis of the number of years 
th(‘y had been so exposed. 


Table 1 —Number and ’percent of first-f second-y and third-stage merevriahsm cases 
among hatlersy classified by duration and intensity of mercury exposure 
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SELECTIVE LISTING 

To provide the materials for this series of tables, the punch cards 
were sorted into the requisite 12 subgroups and each subgroup was 
run through a printing tabulator wired to list the coded data as in 
figure 3. Figure 3 shows portions of 4 of the 12 sheets, or sets of 
sheets, required to assemble the data of table 1 and similar tables. 

The printing tabulator can be wired so that data for several different 
kinds of tables can be assembled simultaneously. Several of its 
functions are illustrated by totals and by summary figures printed at 
the foot of the last tabulator sheet presented in figure 3. 

The usefulness of listings of this kind is greatly increased if the 
cards are first put in order with respect to one of the variables being 
listed. Thus, in the data under discussion, the cards were first sorted 
so that the records of men employed 20 years came at the head of the 
list, followed by the records of men imployed 21 years, and so on. 
Men with the longest periods of employment were listed at the end of 
the subgroup. This permits two additional operations. If one sus¬ 
pects that a finer classification by duration of exposure would display 
the data to better advantage, for instance, segregating the men em¬ 
ployed 20 to 29 years, inclusive, from the men employed 30 years or 
more, it is a simple matter to pick out and summarize the records 
that belong in the new subgroups. S(‘eond, if one wants to set up 
a frequency distribution for a variable, listed data permit one to 
experiment with fine or with coarse class intervals. When a sorting 
machine is used to obtain frequency distributions, division of the range 
of variation mto class iiitcTvals is ofl(*n a highly arbitrary matter. 
Unsatisfactory class intervals, particularly too coarse a grouping, 
may throw means and standard deviations into error 

It is convenient to list coded data on mimeographed sheets with 
properly spaced columnar headings. Sheets of listed data can be 
handled and filed conveniently if all the sheets for a particular pattern 
of table are stapled together along a binding margin at the left to 
form a book. 

In the hatting study, four such books corresponding to as many 
patterns of table were made up. One is shown, in part, in figure 3. 
A second was sot up on the same pattern except that the records 
were classified in terms of the atmospheric mercury concentration 
that prevailed at the time of the study instead of by a weighted 
average mercury concentration. A third book classified hatters by 
age and by diagnosis of mercurialism, and a fourth classified them 
by occupation and by duration of employment. 

ADVANTAGES GAINED BY LISTING CODED DATA ON TABULATOR SHEETS 

1 . The most obvious advantage gained by building up tables 
from listed data is that the accuracy of coding and classification 
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may bo verified at any time. To illustrate, if the data of table 1 
had been assembled by means of a sorting machine, the information 
about the incidc'neo of merciirialism among hatters exposed for more 
than 20 years to mercury concentrations in excess of 2.4 milligrams 
Hg per 10 cubic meters of air, for example, would bo limited to the 
two items tliat could be read from the dials of the sorting machine, 
namely, that there were 13 mercurialism cases among the 24 men thus 
exposed. The listing procedure, on the other hand, would show which 
24 men were thus classified. One could read the printed entries and 
find out whether or not they had been properly classified. By reading 
ea(*b sheet, in turn, one can locate the records of persons accidentally 
tlirown into other subgroups. Further, the case number listing 
makes it easy, if desirable, to look up the original n^cords of any or 
all of the individual subj(‘cts and verify the coding and make a more 
detailed study of certain subjects. 

2. Each line of listed data may be read as an abbreviated case 
history. In certain respects, comparisons between cases can be 
made more readily when they are assembled in this form than in 
the original written record because the irrelevant findings have been 
winnowed out, and the records of individual subjects are systemati¬ 
cally arranged on a single sheet. The system of coding represiuited 
in figures 1 and 2 is easy to memorize. Basically, it rests on three 
principles: (a) If a condition can be either pn^sent or absent, tts 
presence is designated by its absence by zero. (If desired, one 
can wire the printing tabulator so that ztuos will not ])rint at all.) 
(6) If a condition like palh^r or albuminuria is present to a slight, 
moderate, or severe degree, these gradations may be coded as 1, 2, 
and 3. During field medical examinations, ])hvsicians have found it 
convenient to record th(*ir findings in this s^^stem of notation by 
encircling a 1, 2, or 3, as the case may be, on the medical record form 
opposite tin* name of each condition they invi*stigate, in effect, coding 
their findings as they record them. BriHen {1) has pointed out the 
importance of systematizing the original entries, (c) Insofar as 
possible, the most familiar quantitati\e findings, such as blood jires- 
sures and erythrocyte count, have been recorded in the units in 
which they were measur(‘d. This is not strictly necessary, however, 
and further discussion of this point appears later in this paper. 

Then* may be instances in which one might pref(*r to have the 
occurrenc(* of insomnia indicated by the abbreviation INS iiistead 
of the symbol in a certain column. The alphab(*tic printing 
tabulator can be wired so that it will print 2- or 3-letler alphabetic 
abbreviations for data coded in the way that the past m(*dical history 
and special symptoms are coded in figure 2. Hammond and Edwards 
(9) have piepar(*d an account of this method for pubheation. 



15 


January 2,1942 


3. It is desirable to have all of the clinical and laboratory data 
that appertain to an individual available at the time the cards are 
punched. In practice, this is not always possible. Three alter¬ 
native methods of meeting this situation may bo noted, (a) One 
may leave enough blank colunms at the right end of the card to accom¬ 
modate the additional data, and punch them in when they become 
available. It is desirable to leave a few blank columns at the right 
for other reasons, (b) One may prepare a second punch card for 
each individual. This was necessary in the hatting study. Each 
punch card carried the dat» to be used as independent variables 
(referre'd to as census data) at the left of the card. Thus, every 
dependent variable on either card could be classified into a table like 
table 1 or into any other form in which cards were sorted on the basis 
of data entered in columns 1 to 15, inclusive. Items punched in one 
card can, of course, be correlated with items punched on a second card, 
(c) If neither of these courses is practicable, one may draw up skeleton 
tables for the data to be available later, and, with a printing tabulator, 
list the cases that would be thrown into each subgroup of the skeleton 
table. Preferably, the ^ases should be listed in serial order by case 
number. Opposite the case i umber, one may copy the new data that 
appertain to that case. This system was necessary in a study of the 
effects of lead arsenate on man (10) because additional sets of chemical 
analyses of blood and urine samples became available at different times. 
Of the 55 tables in that publication in which clinical or laboratory find¬ 
ings were presented, 20 were built up from one book of tabulator sheets, 

4. The punch-card method is most directly adaptable to data 
that can be expressed in numerical form or to observations that can 
be classified without difficulty into distinct categories, each of which 
can be designated by a code number. Not all medi al and scientific 
observations can be thus classified, without loss of significance. It is 
often desirable to retain qualifying words that appear on the written 
record or to retain explanations that would modify the interpretation 
placed on a punch-card entry. Tabulator sheets, on the plan of the 
ones in figure 3, make this possible. The printed punch-card entries 
can be supplemented by verbal entries of any kind that may be per¬ 
tinent. When text is being written for publication, enough infor¬ 
mation will be at hand to permit an accurate appraisal of the meaning 
of the formal table. 

5. On occasion, two or more persons, collaborators or consultants, 
may wish to work with the same data simultaneously, in widely 
separated places. If people who are to work independently draw 
up skeleton tables corresponding to the lines of study they intend to 
carry out, a central statistical laboratory or <Jne of the service bureaus 
maintained by the firms that install punch-card equipment can pre- 
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part' tabulator sheets which will provide all the data each person 
needs. 

G. There is a limit, of course, to the amount of verbal entries that 
can and should be written on sheets of listed data. In certain types 
of investigation it is desirable for the person who writes text for pub¬ 
lication to return to the original written record frequently, instead of 
relying implicitly on the inferences he can draw from formal tables. 
Tabulator sheets, such as those of figure 3, can be used as an index 
to the file of original records. For instance, one may wish to look 
up the record of a case of mercurialism that occurred in an unusually 
low exposure group. Or, in describing the symptomatology of mcr- 
curialism, one may need to consult all the histories of the second- 
and third-stage cases of mercurialism. Or, one may wish to find out 
wlu'thor or not there is some connection between the excretion of 
mercury in the urine and the presence of albumin in the urine. In 
each instance, by working from the listed data one may quickly 
assemble the records needed to answer the question under study. 

7. Data listed in this form can be used to set up eflicient systems 
of sampling. For example, if one wished to study the mercury con¬ 
tent of blood samples in relation to the variables defined in table 1, 
and if the methods of analysis were known to be difficult and time- 
consuming, it might be desirable to find a means by which enough 
analyses could be obtained to establish reliable trends without ovfl^- 
loading the analyst. Reference to the number of hatters classified in 
each of the subgroups of table 1 will show that 1 of the 12 subgroups 
contains as few as 10 men and 4 others contain about 80 men. To 
form such a table of average values for the mercury content of blood, 
one ought to have analyses on the blood of all of the 10 men, but one 
could draw a sample' from the largest groups. Choice of an appro¬ 
priate sampling procedure is necessarily governed by the nature of 
the data. 

SUGGESTIONS FOR CODING DATA 

The following suggestions for coding have been found to expedite 
the use of a printing tabulator for listing, for controlling the various 
functions of the tabulator, and for obtaining the values nec'ded for 
means, standard deviations, and correlation coefficients by methods 
described elsewhere. 

1 Always i)unch the case number in the card (a) to assist in verify¬ 
ing the accuracy of the punched data, (6) to be able to trace an 
anomalous or noteworthy record back to its source, and (c) to make 
it possible to put data for the same individual on two or more punch 
cards without interfering with intercorrelation of data punched on 
separate cards. 

2. Always set aside fields of the card in which an X (the eleventh 
position in the column) will newer be punche‘d If possible, leave a 
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few columns blank at the right end of the card. This makes it possible 
to punch in an X at a later time which will be a signal to the tabu¬ 
lating machine to control one of its various functions, 

3. Insofar as possible, in other fields use the 11th (X) and 12th 
(V) positions sparingly. On many tabulators these positions do not 
have a separate symbol and they may be printed as a zero. 

4. Always provide a place in the code for *‘no information avail- 
able.^' 

5. It is desirabh' to avoid doxible-punching. It is preferable to use 
a separate column for each item, even for findings that are recorded 
only as present or absent. Double-punching and combination codes 
are often used, but all too frequently the apparent advantage gained 
by saving space on the card is lost in the resulting waste of time in the 
tabulating room and in the increased likelihood of error. If duplicate 
cards are prepared, one of the two punches in a column may be lost. 
If two numerical code numbers are put in the same column, listing is 
made more complicated. It is more satisfactory to use two cards to 
carry the record of an individual in simple coding than to attempt to 
compress the records on one card by use of a complicated code. 

6. Data entered on the original record forms in numbers (e. g., age, 
weight, concentration values, blood pressures) may be used for more 
than one purpose when they are transferred to punch cards, and a 
codmg procedure that may facilitate one operation may interfere 
with another. For instance, if records of age are to be printed on a 
tabulator sheet to be available in studying ihe rest of the case record, 
it is desirabk to have the record of a 67-year-old man printed with 67 
in the age coliiinn On the other hand, if tables showing the incidence 
of cancer or tuberculosis by 5-year age groups are to be built up it 
would be more convenient to designate his age group (65-*69) by a 
single code number. 

Consideration should be given to the possibility of entering nu¬ 
merical data in two ways—in the units of measurement and coded for 
convenient use of machine methods. 

In the following discussion, the principles that apply to the coding 
of numerical data have been classified by the use to which they are 
put. They are illustrated, in part, by reference to the problems that 
arise in coding blood pressure values. 

Wlien means and standard deuiat'lons are to be calculated the first 
step in preparing a code is to know the range over which the values 
are distributed. This range should be subdivided into 20 to 30 equal 
class intervals, and 2 columns should be utilized. If the data are 
classified into as few as 10 or 12 class intervals, for instance, system¬ 
atic errors enter into the calculation of average values and standard 
deviations. In the interests of accuracy, one should avoid, as far as 
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possible, defining the lowest class interval as ‘Wder 80^' and the 
highest class interval as ^‘over 280,” for example. 

When punched data are to be used to control the tabulation of data 
entered in other columns (the principle involved in many labor-saving 
machine methods described elsewhere), it is desirable to code in such a 
way that only one column will be needed for control. To illustrate, 
if the data of table 1 were to be assembled on a printing tabulator 
more efficiently than they can be assembled with a sorting machine, 
the tabulator might be wired so that whenever ^‘08” or ^^06”, for 
example, appeared in the columns for ‘^years of mercury exposure,” 
the zero in the tens place would be the signal to the tabulating ma- 
chine to add certain items on that card into counters set aside for 
the records of persons employed less than 10 years. Further, if 
^*12” or ^^18” appeared in the column for years of mercury exposure, 
the one in the tens place would bo the signal for the tabulator to add 
certain items on that card into counters set aside for the records of 
persons employed 10 to 19 years. Finally, if ^^28”, “34”, or “42” 
appeared in the columns used for control, the two, three, ovjour in the 
tens place would bo the signal for the tabulator to add certain items 
into a third set of counters reserved for men employed more than 
20 years. One digit selector is used to discriminate the cards punched 
zero from the cards punched one and from the cards punched two, 
three, ov four. 

To continue with the same illustration, the code of atmospheric 
mercury exposure should be so arranged that the second of the two 
digit selectors could be used to classify the data with respect to in¬ 
tensity of exposure at the same time that the first digit selector is 
classifying them by duration of exposure. The atmospheric con¬ 
centration code defined in figure 2 is not a satisfactoiy means of 
obtaining the intervals 0-0.7, 0.8-1.5, 1.6-2.3, and so on, because 
two digit selectors would be needed for that one function. If machme 
methods were to be applied on a large scale to data coded in this way, 
a supplementary code for intensity of exposure should be punched 
into one of the columns at the right end of the card, column 80, for 
instance, left blank for such a purpose. This supplementary code 
could be so defined that persons exposed to less than 0.7 milligrams Hg 
per 10 cubic meters of air would be coded zero in column 80; persons 
exposed to 0.8 to 1.5 milligrams Hg per 10 cubic meters of air would 
be coded one in column 80, and so on. 

A discussion of problems that arise in coding blood pressure values 
exemphfies some of the principles just referred to and serves to intro¬ 
duce others. Three characteristics of these data should be mentioned. 
The systolic blood pressures of employed men and women examined 
by Public Health Service physicians in the course of field studies of 
industrial health hazards range from 80 to 280 millimeters Hg. Most 
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of the values fall within the range 100 to 150 niillimeters Ilg. Usually 
the manometer scale is read to the nearest sero or the nearest 
The obvious procedure would be to code the systolic pressure di¬ 
rectly; when printed on a tabulator sheet, physicians would find 
blood pressure expressed in the units in wliich they measure and dis¬ 
cuss this finding. However, the blood pressure is not known to 
three-place accuracy, and there may not be enough space on the 
card to set aside three columns for this one finding. An alternative 
is no more satisfactory, namely, dropping the last place and coding 
a pressure of 80 as ^‘08^’ and a pressure of 280 as “28'\ There are 
two objections to this jirocedure: First, most of tlu^ systolic blood 
pressure values would be coded 10, 11, 12, 13, or 14, and trustworthy 
means and standard deviations could not be calculated. Second, if 
the standard methods for calculating means from grouped data are 
appli(‘d (assuming, for example, that the midpoint of the int(T\al 
120-J30 lies at 125), the means are higher than if calculations had 
been made from iingrouped data. As Britten and Thompson (^) 
pointed out, it is necessary to assume that the midpoint falls at 
3 instead of 5. This, of course, is a conseciuence of reading the scale 
to the nearest sera or the nearest a complication that may enter 
into any set of measurenumts. A third procedure, also found to be 
unsatisfactory in practice^, w'^ould be to convert the three-figure 
readings into a two-column code by dropping the number in the 
hundreds place. This would result in coding 128 as ‘^28^^ and it 
would also rc'sult in coding 228 as ^‘28^'. It is generally more satis¬ 
factory, from the standpoint of accuracy, to set up a code in which 
the interval 78-82 w'ill be designated as 01, 83-87 as 02, 88-92 as 03, 
and so on. If no record is available, this may be indicated by 
punching XX. 

SUMM VKY 

This paper describes methods of tabulating data which have been 
developed durijig the course of analysis of sets of data in wdiich the 
inlluence of relatively large numbers of variables had to be traced 
in comparativ(‘ly small numbers of cases. These methods have been 
used wdieji data w^re assembled by hand, without special equipment. 
When punch-card equipment (card punch, sorting machine, and 
printing tabulator) is available, its use wdll often save time and per¬ 
mit an investigator to put more hypotlieses to test with his data than 
would be possible if he us(‘d slow^er methods. 

In instances wdiere it is hard to decide whether or not time will 
be saved by transferring data to punch cards it is suggested that 
the number of variables to be iiitercorrelated is more important 
than the number of case records under study. 
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Suggjostions for coding are presented which have been found to 
facilitate the subsequent use of a printing tabulator for (1) listmg 
classified data so that they can be read as individual case histories, 
(2) obtaining sums of quantitative data and counts of nonquantita- 
tive data, (3) controlling the operation of the tabulator so that the 
coding of one part of the punch card will determine the operation 
the machine will carry out on data punched in another part of the 
card, and (4) for using the tabulator to compute sums of products 
and sums of squares. 
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PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, ana under what conditions cases are occurring 


UNITED STATES 


REPORTS PROM STATES FOR WEEK ENDED DECEMBER 27, 1941 

Summary 

Gt'iuTal health conditions, as indicat(*d by the reports of the nine 
important communicable diseases presented in the following table, 
remain favorable. 

There was a further slight decrease in the number of oases of 
influenza; 2,604 eases were reported as compared with 2,693 during 
the preceding week. During the corresponding week last year 45,475 
cases were reported. Texas (1,254 eases), Virginia (260), South Caro^ 
lina (203), Arizona (157), and Oklahoma (120) reported the largest 
numbers of eases. 

The incidence of poliomyelitis continued to decline. Thirty-nino 
eases were reported during the current week, as compared with 55 
during the preceding week. New York, with 6 cases, and Pennsylvania 
and Minnesota, witli 4 cases each, were the only States reporting more 
than 2 cases. 

01 49 cases of typhus fever, 30 were /eported in Georgia. Seven 
cases of tularemia were reported in Illinois, 2 in Michig m, and 1 case 
each in Maryland, North Carolina, and Mississippi. 

The crude deatli rate in 88 large cities for the current week was 11.5 
as compared with 12.2 for the preceding week. The cumulative rate 
to date this year is 11.6 as compared with 11.7 for the same period 
last year. 
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January 2 ,1943 


Telegraphic morbidity reports from State health officers for the week ended December 27, 
1941, and comparison with corresponding week of 1940 and 5-year median 

In thwe tablOT a lero indicates a definite report, while leaders imply that although none were reimrted, 
oases may have occurred 
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Telegraphic morbidity reports from State health ofjicerefor the week ended December 27, 
194ij (ind comparison with corresponding week of 1940 and 6-year median —Con. 
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Telegraphic morbidity reports from State health officers for the week ended December 21 ^ 
1941 f and comparison with corresponding week of 1940 —Con. 


Division and State 
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OeorRia. 30. Teimi'ssi^, 2. Alabama, 4, Loui^>iaua, 3, Texas, 4, California, 2 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended Dec 13^ 1941 

This tabu lists the reports from 128 cities of more than 10 000 population distributed throui^hout the 
T niteii '''tuttb, and represents a cross section of the current urban Incidence of the diseases Included in 
the table 
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0 

0 

0 

0 

0 

0 

0 

0 

10 

liutland 

0 


0 

0 

1 

0 

0 

0 

0 

0 

4 

Massachusetts 












Boston 

2 


1 

14 

10 

60 

0 

8 

1 

60 

183 

Fall River 

3 


0 

1 

1 

30 

0 

1 

0 

3 

37 

Worcester 

0 


0 

3 

4 

23 

0 

3 

0 

17 

47 

Rhode Island 












Pawtucket 

0 


0 

11 

0 

3 

0 

0 

0 

4 

12 

Piovldeuce 

4 


0 

6 

1 

6 

0 

0 

0 

26 

49 

Connecticut 












Bridgeport 

0 

1 

1 

0 

1 

2 

0 

0 

0 

1 

36 

Hartford 

0 


0 

2 

4 

0 

0 

1 

0 

1 

60 

New Haven 

0 


0 

17 

0 

0 

0 

0 

0 

4 

34 

New York 












Buffalo 

0 


0 

3 

6 

13 

0 

2 

0 

0 

123 

New York 

12 

8 

1 

14 

68 

126 

0 

66 

2 


1 364 

Rochester 

0 


0 

1 

0 

8 

0 

2 

0 

1 8 

67 

Syracuse 

0 


0 

1 

4 

2 

0 

0 

0 


65 

New Jersey 












Camden 

0 


0 

0 

0 

2 

0 

0 

1 

14 

34 

Newark 

0 

10 

0 

4 

3 

16 

0 

6 

0 

36 


Trenton 

0 


0 

0 

2 

12 

0 

0 

0 

6 

3> 

Pennsylvania 












Philadelphia 

0 

4 

2 

5 

22 

66 


18 

0 

33 

482 

Pittsburgh 

1 

3 

1 

2 

H 

9 

0 

7 

0 

13 

178 

Reading 

0 


1 

1 

0 

0 

0 

1 

0 

1 

27 

Hcrantou 

0 



7 


2 

0 


0 

0 


Ohio 












Cincinnati 

0 


0 

0 

0 

18 

0 

13 

0 

13 

121 

Clt VC land 

2 

16 

0 

0 

17 

48 

0 

9 

0 

31 

206 

Columbus 

0 

1 

1 

1 ! 

4 

10 


0 

1 

6 

79 

1 ok do 

0 


0 

1 

3 

1 

0 

2 

0 

13 

82 

Indiana 












Anderson 

1 


0 

0 

1 

0 

0 

0 

0 

0 

10 

Fort Wajne 

0 


0 

1 

2 

2 

0 

0 

2 

0 

28 

In(iiauui)olis 

1 


0 

4 

10 

20 

0 

1 

1 0 

1 

102 

M uncle 

0 


0 

0 

0 

0 

0 

0 

0 

0 

9 

South Be nd 

0 


0 

0 

0 

3 

0 

0 

0 

0 

11 

Tern Haute 

0 


0 

0 

3 

1 

0 

0 

0 

0 

16 

Illinois 












Chicago 

34 

5 

0 

10 


78 


28 

2 

133 

662 

rigin 

0 


0 

0 

‘ 2 

' 1 


0 

0 

6 

9 

Moline 

0 


0 

0 

0 

1 


0 

0 

2 

12 

Springfield 

0 


0 

0 

0 

4 


0 

0 

0 

17 

Michigan 












Detroit 

4 


0 

16 

6 

61 

0 

6 

0 

68 

263 

Flint 

0 


0 

0 

1 

0 


2 

0 

0 

15 

Cl rand Rapids 

0 


0 


0 

2 

u 

0 


10 

26 

Wisconsin 












Kenosha 

0 


0 

0 

0 

2 

0 

0 

0 

0 

8 

Madison 

0 


0 

1 

0 

2 

0 

0 


2 

6 

Milwaukit 

0 


0 

6 

0 

26 

0 

2 

0 

122 

103 

Racini 

0 


0 

3 

0 

2 

0 

0 

Ha 

24 

7 

SuiH nor 

0 


0 

0 

1 

0 


1 

■1 

0 

7 

Minnesota 












Duluth 

0 


0 

2 

0 

2 

0 



1 

27 

Mmma])olis 

1 


0 

1 

3 

23 

0 

3 

0 

6 

99 

St Paul 

0 


0 

26 

2 

4 

0 

2 


11 

73 

Iowa 












Cedar Rainds 

0 



2 


0 

0 



0 


I)av( njiort 

0 



1 


1 

0 


Hi 



Dcs Molnis 

0 


0 

3 

2 

5 

0 

1 

Hi 

a 

’ 27 

Bioux (bty 

0 



1 


0 

0 


n 



Waterloo . .. 

0 . 



0 1. 


1 

0 


HI 

il 
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City reports for week ended Dec 13^ 194t —Continued 


State and city 

Diph 
the ria 
cases 

Influenza 

Mca 

slos 

cases 

Pneii 

monia 

deaths 

Sear 

let 

fever 

casts 

Small 

pox 

cases 

Tube r 
culosis 
deaths 

T y 

phoid 
fe \tr 
case s 

W hoop 
ini, 
cough 
cases 

Deaths, 

all 

causes 

Cases 

Deaths 

Missouri 












Kansas City 

0 


0 

0 

7 

11 

0 

4 

0 

0 

no 

hi Joseph 

1 


0 

0 

1 

3 

0 

0 

0 

0 

13 

St 1 OUIS 

5 


0 

5 

10 

21 

0 

G 

U 

16 

207 

North Dakota 












Grand Itoiks 

0 



0 


1 

0 


0 

0 


M loot 

0 



52 


0 

0 


0 

1 

12 

South Dakota 












At)( rdein 

0 



0 


0 

0 


0 

0 


Sioux i alls 

2 



0 


2 

0 


0 

0 

1 8 

Nebraska 












Omaha 

0 


0 

2 

6 

4 

0 

0 

0 

0 

49 

Kansas 












Lawronce 

0 



0 


0 

0 


0 

0 

4 

I opika 

0 


0 

0 

0 

3 

0 

0 

0 

3 

7 

W iLhita 

0 

1 

0 

4 

3 

4 

0 

0 

0 

1 

20 

1 n la>\ an 












\N ilminKton 

1 


0 

8 

2 

8 

0 

2 

0 

0 

30 

MarN Imd 












Ihiltimon 

3 

5 

2 

98 

15 

17 

0 

7 

3 

22 

223 

( uintM rl in 1 

0 


0 

2 

0 

0 

0 

0 

3 

0 

11 

] n (h lick 

0 


0 

0 

0 

0 

0 

0 

0 

0 

6 

DiMnc t of t olum 












t)ia 












\N ashinf,ton 

0 

1 

1 

2 

0 

9 

u 

8 

2 

10 

174 

Virginia 












I Muhhurp: 

1 


0 

0 

0 

2 

0 

0 

0 

0 

8 

Norfolk 

2 


0 

0 

1 

8 

0 

2 

0 

1 

18 

Ri< hrnond 

3 


0 

0 

3 

2 

0 

3 

0 

0 

51 

Roanoke 

0 


0 

0 

0 

1 

0 

0 

0 

0 

22 

West Virginia 












( hiirle’ston 

0 


0 

0 

0 

1 

0 

1 

0 

2 

20 

Huntington 

2 



0 


1 

0 


0 

0 i 


^\ hit lint 

0 


0 

24 

0 

5 

0 

0 

0 

1 

16 

North C nrolma 












Gastonia 

0 



0 


1 

0 


0 

1 


W ilniint,ton 

0 


0 

47 

0 

0 

0 

0 

0 

1 

12 

\N inston silt.in 

3 


0 


0 

1 

0 

4 

0 

0 

20 

®5outh ( ar ilina 









1 * 



( hurh ston 

0 

34 

0 

1 

1 

1 

0 

0 


0 

24 

I* lore nee 

0 1 


0 

0 

1 

0 

0 

0 

0 

0 

13 

Grtt iiMllt 

0 


0 

0 

0 

0 

0 

0 

0 

0 

8 

Giorna 












Atlanta 

2 


0 

1 

4 

6 

0 

1 

0 

0 

71 

Rriinswic k 

0 


0 

0 

0 

0 

0 

1 

0 

0 

3 

Sa\ innah 

1 

1 

0 

16 

2 

1 

0 


0 

0 

32 

I Ion 1 i 

r 







1 




M lami 

0 

2 

0 

0 

0 

0 

0 

2 


0 

39 

St litirslurt. 

0 


0 

0 

1 

0 

0 

0 

t) 

5 

20 

I ainpa 

1 

1 

1 

0 

0 

0 

0 

0 

0 

0 

34 

K( ntu(k\ 












\shl in 1 

0 


0 

3 

1 

3 

0 

0 

0 

5 

7 

( ( Vintlon 

0 


0 

0 

1 

3 

0 

4 

0 

0 

18 

1 1 Miikton 

0 


0 

0 

0 

1 

0 

2 

0 

2 

12 

1 1 nne ss« t 












ki willt 

1 


0 

2 

3 

3 

0 

1 

0 

0 

33 

M( niphis 

1 

4 

2 

0 

5 

1 

0 

0 

1 

8 

57 

N i h\ilk 

0 


i 

1 

2 

2 

0 

1 

0 

2 

*^6 

Mil iin 












Uirinirvh im 

0 

8 

1 

0 

5 

7 

0 

3 

0 

0 

74 

Mol lit 

2 


1 

e 

2 

0 

0 

1 

0 

0 

30 

M nUomerv 

0 



0 


0 

0 


0 

0 


\rk ins IS 












F( rt Smith 

0 



3 


0 

0 


0 

0 


1 ittU Hock 

0 

15 

0 

0 

1 

2 


0 

0 

1 

19 

I ouisi ina 












1 akt C haths 

0 


0 

0 

1 

0 

0 

0 

0 

0 

10 

Ne w Orh ans 

1 

2 

0 

1 

9 

5 

0 

8 

0 

0 

143 

Oklahoma 












Oklahoma City 

1 

2 

0 

0 

0 

4 

0 

1 

0 

0 

39 

1 ulsa 

0 


0 

195 

J 

3 

0 

0 

0 

0 

13 

Itxns 












DalUs 

7 


0 

38 

2 

3 

Q 

3 

0 

1 

69 

I'ort Worth _ 

1 


0 

1 

2 

2 

0 

2 

0 

7 

41 

Gahtston 

0 


0 

0 

1 

0 

0 

1 

0 

0 

20 

Houston 

2 


0 

1 

9 

5 

0 

6 

0 

0 

95 

San Antonio . 

3 

19 

1 

1 

8 

2 

0 

7 

0 

1 

72 
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City reports for week ended Dec. 13^ 1941 Continued 



Diph¬ 

theria 

cases 

Influenza 

Moa- 

Pneu- 

Scar¬ 

let 

Small- 

Tuber¬ 

culosis 

Ty¬ 

phoid 

fever 

cases 

Whoop- 

Inif 

Deaths, 

all 

State and city 



sles 

cases 


pox 

cases 

oouffh 

cases 

Cases 

Deaths 

deaths 

fever 

cases 

deaths 

causes 

Montana 

Billlntrs . 

0 


0 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

10 

8 

8 

Great Falls 
Helens . 

0 

0 

0 


0 

0 

0 

17 

1 

1 

1 

0 

1 

0 

1 

0 

0 

0 

0 

11 

0 

1 

7 

Idaho 

0 


0 

6 

0 

1 

0 

0 

0 

0 

6 

Colorado 

Denver . 

10 

38 

0 

39 

6 

4 

0 

1 

0 

20 

82 


1 

0 

143 

2 

2 

0 

0 

0 

1 

0 

Now Mexic*o 










3 


Albuquerque 

0 


0 

0 


0 

0 

0 

0 

9 












Arirona 












Phoenix.. .. 
Utah 

0 

35 


7 


2 

0 


0 

9 







1 


3 

46 

Sail Lake City 

0 


0 

1 

1 

3 

0 

0 

M'^ashinjrton 







0 

3 


21 

121 

Seattle _ 

0 


4 

0 

2 

0 

0 

SiK>kane 
'Pa coma 

0 

4 

1 

0 

1 

7 

0 

1 

0 

6 

2S 

0 

_ _ 

0 

1 

0 

5 

0 

0 

0 

2 

34 

Orepon 









0 


105 

Portland 

2 

5 

2 

2 

4 

0 

0 

1 

5 

California 










22 

442 

1 os Anpeles 

8 

24 

0 

22 

11 

30 

0 

23 

2 

Se era memo 

0 


0 

1.1 

7 

0 

0 

1 

0 

3 

44 

San Frsnt-iseo 

0 

7 

0 

.I 

8 

3 

0 

14 

0 

3 

200 


Slate and eilv 

Meninpitis, 

meiiiiipoeoeeus 

Polio- 
mve- 
Iihs 
( USt s 

Stall anil citj 

Monmpitis, 

meiimsoeoteus 

T»ollo. 

mve- 

litis 

cast's 

_ 

Cast's 

Dearhs 

('ases 

Deaths 

New Hampshire 




In liMi. 1 




ManGK'sttr 

0 


1 

1 Miiiuie . 

0 

0 

1 

Mas lehu t tis 




Illinois 




Host m 

1 

0 

1 

( lutapo . 

3 

1 

2 

Wt^rtt^ter .. . 

1 

0 

0 

TCanvis 




New 01 k 




'1 opi ka . 

1 

0 

0 

New ^ t)rk . 

1 

1 

3 

Marv land 




Sv run’ll 

1 

0 

0 

Biltmiore. 

2 

1 

0 

Ntw Itrsev 




Virginia 




iilon ... ._ 

1 

0 

1 

Hoaiioke . 

1 

0 

0 

Pennsvlvanei 


1 


Georgia 




T’hiladelphia 

1 

(» 

1 

Atlanta . 

1 

0 

0 

Serantou . 

1 

0 

0 

\1 ibaitia 




Ohio 




Bi rnlnphain .... 

0 

0 

1 

("memnail .. 

1 

0 

0 

("alif) nia 




("lev eland 

1 

0 

0 

Los Anpelos . 

0 

0 

1 


FncfphahfiH, rpjdfmtc or lethargic —fasts New York, 2, J’hilH(U*li)lim, 1, Mil^^aukw', 1 Doaths 
3V1inn('a]>olis, 1 

Pellagra ('tvsos Sr TiOiiis, I, Savannah I. Birmingham, 2 Orleans, I 

TyphuH fern -f.is s New '^ork, 1 T’hiLvlelphia, I, Mlanta, 2, Savann.il , 5, Tampa, 1, Blniiingliain, 
2, Montnoniorj, 7, Lakt fharlos, 1, New Orleans, 1 l)eaths Tampa, 1 


Hates {annual basis) per 100,000 popuJatian for a group of 35 schcted cities {popula¬ 
tion, 1.940, .U,.5.91,005) 


I’eriod 

Diph¬ 

theria 

cases 

Influenza 

Mea 

sles 

cast's 

Pnt'U 
mom a, 
deal hs 

Star¬ 

let 

fever 

caisi's 

Small 

pox 

cast's 

Tulx'r- 
(ulosis 
de.iths 

'l"y- 
phoid 
fev er 
cast's 

\\ hoop- 
iUK 
couph 
ea.si'S 

Cases 

Deaths 

ended Dee 13 1941 
'^e for witk, l‘H() 40 

18 47 
21 56 

32 91 
141 19 

! 3 88 

8 60 

109 90 
198 33 

,54 17 
92 08 

117 07 
103 .18 1 

0 00 

2 20 

4.5 17 
51 47 

3 26 

3 78 

178 .51 
168 74 
























FOREIGN REPORTS 


CANADA 

Provinces—Communicable dlsea',es—Week ended November 20, 
1941 .—During Iho week ondod November 29, 1941, cases of certain 
communicable diseases were reported by the Department of Pensions 
and National Health of Canada as follows: 


Disease 

Prinre 

Edward 

Island 

Nova 

Scotia 

New 1 
Rnins i 
wick 1 

Que¬ 

bec 

On 

tano 

Mam 1 
toba 

Sas- 

katch- 

euan 

A1 

berta 

British 

Ooliim 

bia 

Total 

Cerebrosiiiiml meningitis i 


6 

1 

1 

8 ’ 

1 


1 


18 

C hickenpox 

__ 

20 

3 

304 

336 

79 

78 

41 

102 

1,053 

Diphtheria 

■■ 

15 

1 

24 


10 

6 


1 

56 

D>sent(*ry 




10 






10 

inlltien? i 


tf 



4 

4 



20 

37 

J^ethargu eiueiihulitls 







>1 



M 

Measles 


5 


707 

128 

17 

20 

1 

0 


Mumps 




531 

106 

34 

45 

6 

12K 

040 

Pneumonia 


4 



8 

2 


1 

6 

21 

Poliomyelitis .. 


1 

7 


1 





0 

Bcarlet fe\ er 

3 

14 

7 

134 

m 

16 

18 

28 

27 

540 

Trschumu 






1 




1 

Tulrerciilosis 

0 

16 

10 

74 

54 

3 

1 



163 

T > phoiU and paraty 











phoid fe\er 

W^hooplng cough 


1 


5 

2 





8 


1 

1 

215 

116 

10 

1 4 

1 

46 

1 

305 


* Enoephalomyelitisi 

MALTA 

Not if able diseases—September 1941. —During the month of Septem¬ 
ber 1941, certain notifiable diseases were reported in Malta, including 
the island of Gozo, as follows 


Dist ase 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Cancer 


7 

Puerperal fever . 

6 


Cerebrospinal meningitis 

2 

. 

bcarlet fev er . 

1 


C'hickeuiKix 

3 


1 etanus _ . . 


4 

Diphtheria ... 


2 

Trachoma 

21 


Ervsipelas . 

Inmiensa . 

^Hd 


Tulierculosis (pulmonary) 

20 

20 



Typhoid fever . . 

62 

() 

Malaria . 



1 ndulant fever . ... 

78 

5 

Measles _........... 



Vi hooping cough. 

59 

2 

Pneumonia . 

41 

10 




(29) 
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REPORTS OP CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Noil, —Except m caw? of anusual provslcixo, only those plates are Included which had not previously 
rejKirtcd any of the above named diseases, except yellow feicr, during the current year All reports of 

yellow fever are published currently hip, 

A cuniuJati\e table showing the reported i)re\ alencc of these diseases for the year to date is published in 
the PuBi 1C Health Keports for the last Fridav of each month 

Plague 

Argeniina, —According to a report dated December 18, 1941, 3 
cases of bubonic plague, including 1 suspected case, have occurred in 
the town of Loberia about 300 miles south of Buenos Aires, Argentina. 
The report also states that some cases of plague have appeared in 
Guardia Vieja, Cordoba Province, Ai*gentina. 

Yellow Fever 

Belgian Congo — Aha. —On December 11, 1941, 1 suspected case of 
yellow fever was reported in Aba, Belgian Congo. 


COURT DECISIONS ON PUBLIC HEALTH 

Oleomargarine law construed. — (Tennessee Supreme Court; Jacobs 
Packing Co. et al. v. Flanery^ 151 S.W.2d 1073; decided June 14, 1941.) 
Section 2 of a Tennessee statute relating to oleomargarine provided 
that, for the purpose of the act, certain enumerated products should 
be known and designated as oleomargarine and further provided that 
the section should apply to all ingredients essential to and used in the 
manufacture, mixing, or compounding of oleomargarine. It was also 
stated that nothing in th(‘ section should be construed to mean that 
shortening should come under tb(‘ act unless shortening or other similar 
compound of fats and/or oils was sold with or theie was given away 
wuth shortening, etc., any article which when mixed with such shorten¬ 
ing, etc., made oleomargarine as defined in the act. 

A company sold two packaged products labeled as vegetable shorten¬ 
ing and vitamin fortifier. The former weighed 12 and the latter 4 
ounces and when mixed by the purchaser a pound of yellow oleornarga- 
rin(‘ was produced. The Tennessee Supreme Court was of the opinion 
that the statutory language mentioned was intended to and did em¬ 
brace these two products and that, in view of the construction placed 
on section 2, it was manifest that the complainants were liable for the 
license f(‘e stated in section 5, which section required a license of every 
person desiring to manufacture or sell oleomargarine as defined in 
section 2. 

Section 10 of the statute levied a tax of 10 cents per pound ‘^on all 
oleomargarine sold in the State as defined in section 2 of tliis act which 
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is yellow in color, irrespective of the types or lands of fats or oil in¬ 
gredients contained by such yellow oleomargarine, any otlior provision 
of this act to the contrary notwithstanding.'' The supreme court 
held that under this section the two products above mentioned wctc 
subject to the tax of 10 cents per pound and in this connection 
said: * * It will be recalled that section 2, as amended, 

specifically embraces any two ingredients which when mixed produce 
oleomargarine. This is exactly what occurs when the two Jelke 
products are mixed; so that these two products, under the provisions 
of section 2, are oleomargarine even before they are mixed. And, 
being oleomargarine, they are of a yellow color, because that color 
only can be produced by mixing them. It follows that these products 
are subject to the tax of 10 cents per pound because, by the amend¬ 
ment, they are made yellow oleomargarine. * * *" 

The court further held that those engaged in selling the two Jelke 
compounds w^ere subject to the regulations imposed by sections 3 
and 3~A of the statute and stated that the requirements as to adver¬ 
tising, vitamin content, inspection, etc., were reasonable regulations 
under the police power of the State. 

Tax l(nj for conniy tuberculosift hospital. —(Illinois Supreme (''ourt; 
People ex rel. Smithy (hunty (bllector v. Wabash Ry. (\). et o/., 35 
N.P].2d 325; decided June 17, 1941.) In a proceeding in wdiich a 
county collector applied for judgment and sale of real estate for delin¬ 
quent taxes, one of the objections w^as to a levy for the county tuber¬ 
culosis hospital, which tax was in addition to the levy of 25 cents per 
$100 assessed valuation for general corporate purposes of the county. 
The basis of the objection w^as that the county board was without 
authority to make the said levy in addition to the 25 cents limitation 
without a vote of the people for such purpose. It appeared that w hen 
the hospital was established a number of years before the proposition 
submitt(Hl to the electors of the county under the tuberculosis hospital 
statute had been for or against the levy of a tax for a hospital. The 
resolution of the county supervisors relative to the matter said nothing 
about an addition to the county general corporate purpose tax rate. 
The holding of the Illinois Supreme Court was that, when a vote was 
taken under section 2 of the tuberculosis hospital act and the tax 
mentioned in section 1 of the act W'as levied, the tax was one for a 
g('iieral corporate purpose and had to be included in tlu' 25 cent rate. 

Pneumonia hdd compensable vnder workmeids compensation act .— 
(New' Mexic.0 Supreme Court; Sttfunson v. L(e Moor Contractiny Co. 
et al.y 115 P. 2d 342: decided July 7, 1941.) In a proceeding under the 
New^ Mexico Workmen's Compensation Act compiuisation for pneu¬ 
monia was sought by a truck driviu* emjJoyed by a road building con¬ 
tractor. The employee became ill after operating for a day one of the 
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Eivy trucks belonging to his employer. The findings of the trial 
court, very briefly stated, were that the employee was furnished by 
his employer with an old, defective truck that emitted excessive gases 
and fumes (more than any other truck on the job), that the employee 
breathed such gases and fumes wliile operating the truck, and that the 
effect of breathing such gases and fumes was to precipitate ‘'the activ¬ 
ity of pneumococci, wliich resulted in pneumonia.^' The statute pro- 
vid('d for compensation where, among other tilings, the injury was 
proximately caused by accident. The supreme court said that the 
only question was whether the trial court erred in holding, under its 
findings of fact, that the employee's injury was not “proximately 
caused by accident" as the phrase was used in the law. 

In the majority of cases, said the appellate court, the accident and 
injury are separate, such as injuries resulting from the breaking of 
machinery, explosions, etc., but there are many cases in which the 
accident and injury constitute one happening, such as hernia, blood 
clots, and hemorrhages, resulting from exertion or strain, and sprained 
ankle, overheating, sunstroke, breathing dust, freezing, etc. The 
court's holding was that injury by accident meant nothing more than 
an accidental injury or an accident as the word was ordinarily used. 
It d(‘n()ted an unlooked-for mishap or an untoward event which was 
not expected or designed. 

In dis(‘ussiiig the question whether the injury was accid(‘ntal th(j 
court slated that it was not necessary that the injury should result 
momentarily to be accidental but that it could be “the result of hours, 
even a day, or longer, of breathing or inhaling gases, depending upon 
the facts of the case." “If the appellant had been struck in the chest 
with a stone, the effect of which had been to lower liis resistance so 
that pneumonia resulted, no one would question but that it was an 
accident. He was struck in the respiratory organs by the finer sub- 
stan'^e of fumes and gases, wdth the sanu effect. We see no material 
difference in the two causes." As it appeared from the findings of the 
trial court that the employee was subjected to unusual and extraordi¬ 
nary conditions and hazards, not usual to his employment and to which 
no other of the workmen on the job was subjected, and that such 
unusual and extraordinary conditions and hazards w ere the proximate 
cause of the attack of pneumonia, the court concluded that the em¬ 
ployee's “injury, including that resulting from pneumonia, was an 
injury by accident" and, therefore, compensable. 
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THE SANITATION AND BACTERIOLOGY OF PUBLIC 
EATING UTENSILS' 

AN INVESTIGATION OF PUBLIC EATING AND DRINKING 
ESTABLISHMENTS IN PROVIDENCE, R. 1. 

By Murray P. Horwood, Ph. D., Department of Biology and Public Healthy 
Massachusetts Institute of Technology y and P. J. Pepare, C. P. H., Bacteriologist y 
Rhode Island State Department of Health 

The urbanization of the population together with the tremendous 
increase in travel by motorcar, by plane, by ship, and by rail, have 
resulted in a niai'ked increase in puldic eating and djinking establish¬ 
ments and in the practice of eating away from home. (^omm(‘nsurately, 
the kitchen and dining room in the individual home have dimin¬ 
ished in sanitary significance os the use of public facilities has in¬ 
creased. Today ^^food and drink come from many sources; they are 
manipulated by many hands; and tlie}^ are disjamsed to many 
patrons.’' Horner N. Calver estimates that the number of people in 
the United Slates served in public eating and drinking establishments 
would be approximately tlie equivalent of one service, a meal or a 
drink, per person per day. 

Th(* magnitude of the problem is also indicated by th(' data issued 
by the United States Bureau of the Census in 1937 in the Census of 
Business, 1935, These data indicate that there ai-e ) pproximately 
300,000 eating and drinking establishments in the United States and 
that the money value of the sales made at these places amounts to 
about $2,500,000,000 per year. 


Table Number of independent eating and drinking establishments in Rhode 
Island and in the United Slates in 1936 and their sales 


Typo of establishment 

Total number 

Sales 

United States 

Hhodt Island 

ITnited Stales 

Rhode Island 

Kestaiirants, cafettTias, and lunth- 

rooiiis 

110,290 

620 

$1,239 700 000 

$6,848,000 

Lunch counters and refreshment stands 

30. 24(* 

140 

IHH 3JJ 000 

783 000 

Drinkint^ I>hic<‘s 

97 020 

720 

723 6M 000 

5,924.000 

1)1 UK stores (haviiic; soda fountains) 

S'i 073 

3(H) 

__ 

0 ) 

Total 

147 

l.bSO 

2, 148,0b7,000 j 

13, 655,000 


1 Datii not available. 

‘ Head at joint MVssion of Fnj^inooriiiji and FchmI and Nutrition SfCtuThs of iho VnuTic^an Public Health 
A»somtion at Atlantic City, Octidnu ITi, lull ((Contribution No lUo of the Department of Biology and 
Public Health, Ma&Muhusetts Institute of TeihiioloKj ) 

(33) 
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The danger of the eomnion drinking cnp was recognized many 
yc'ars ago and ils use lias b(‘en prohibited by public health authority's. 
The public eating and drinking establishments present, however, far 
nio](‘ oi)porUiniti(‘s for the transmission of infection; and tlu'ir satis- 
facloiy sanitary control represents not only a public Inadth problem 
of tli(‘ lii-st magjiitude but a problem of public (l(*cency as well. Not 
only are cups and glasses used in common by many people but so are 
tli(' spoons, knives, forks, and plates. The public health pi-oblem is 
fiirtlu r augiiK'nted by the wide variety of foods and drijiks which are 
seJA(*d. These must bo fresh and wholesome to begin with; they 
must be pi-('})ared ajid handled by individuals free of disease at all 
times; tiny must be thoroughly refrigerated before and after prepara¬ 
tion; and they must be protected at all times against flies and oth(*r 
insects, against rodents, and against dusts and dirt. 

Whih' th(‘r(' is ample evidence of the relationship of infected food, 
milk, and watiT to the dissemination of disease, it is more difTicult 
to prove the relationship between methods of dishwashing and the 
spread of disease in the community.^ Yet the most glaring sanitary 
defect obsfTved during the careful inspiH'tion of two large military 
camps in July 1941 was the lack of adi'quate and satisfactory dish¬ 
washing facilities. A visit to numerous r(*staurants and lunchrooms, 
espc'ciaHy during the rush periods of the day, will invariably brin^ 
conclusive evidence of the seriousness of this outstanding sanitary 
di'fect in public eating and drinking establishimaits. The* jiublic 
health importance of tin's condition increases mat(*rially during epi- 
d(‘mics of resjiirat-ory disi'asi*. For di eency as well as for adi'quate 
public h(*alth protection satisfactory cleansing and stiuilizalion of all 
eating and drinking utensils in public places should be rc'quiri'd and 
rigidly enforced. 

SCOPE OF THE PRESENT INVESTIGATION 

Because of the significant ndalion b(‘Ii(‘\('d to exist betw(‘en the 
sanitation of public ealing and drinking places and tlu' public health 
and b(‘cause a careful siirviy of such places in Providence, including 
th(* use of a standard score card and laboratory (‘xaminations of lait- 
ing utensils, liad never been made, this study was undertaken. The 
score card employed was a modification of the ins])ection form us(‘d 
by the New York City Di'jiartment of Health. In the investigation 
of mi'thods of dishwashing, information was obtained conciuTiing the 
faciliti(‘S available; the temp<‘?*aturc of the wash water and rinse water; 
the time of (‘xjiosun' of the dishes and eating utensils to the gerrniiudal 
action of hot water or the chemical disinfectant employi'd; tin* iden- 

* A rev low of tlio liloratiire and the bihliopraphy empl«yo<l in the preparation of this pafier are omitted 
here for the saKe of hre\ ity 



35 


January 9,1942 


tity of the detergent and disinfectant used; and the method employed 
in drying and storing cleaned eating ut(‘nsils. 

The laboratory investigation included the determination on eating 
and drinking utensils of total counts on rabbit blood agar at 37° C. 
after 48 hours; and the examination of such specimens for specific 
bacteria, such as E. coli^ A. aerogenes, acid-fast organisms, the organ¬ 
isms of Vincentes infection, hemolytic streptococci, hemolytic staphy¬ 
lococci, and Corynebacterium diphtheriae. Controlled laboratory ex¬ 
periments were also conducted in order to determine the essential 
requirements for the efTective chemical steTilizat ion of beverage glass(‘s 
with chlorine compoimds under conditions similar to those obtaining 
in practice. Tliis phase of the work, however, is not ri^ported here. 

In all, 55 public eating and drmkiiig establishm( nts vub'ly dis¬ 
tributed througliout Providence wer(‘ examined in order to obtain a 
repn^sentative sampling of the public ei ting and drinking establish¬ 
ments in the city. The places examined included 18 r(‘staurants, 
8 soda fountain dispcnsai ies, 10 cafes, and 19 ban ooms. The invi^sli- 
gation was conducted during the summer of 1939 and the lack of 
positive findings for the presence of r(‘spirat()ry organisms on the 
eating and drinking utensils may be due to the absence of respiratoiy 
disf'ase in epidemic form in the community at that time. Visits 
were made to the eating and drinking establishments during or im¬ 
mediately after the noon rush period, i. e., from 11:30 a m. to 2:30 
p. m. While proprietors and managers complained about this 
procedure, it was considered desirabh* for the puipose of this study 
to obtain information when the conditions were of maximum public 
health significance. 

Each establishment was visited twice, the two visits being made 
within 3 to 6 days of each other and without previous warning or 
notification. The first visit vas utilized mainly to obtain the informa¬ 
tion called for on the score card (see table 2). The occasion was also 
utilized as an opportunity to educate the manager and employees in 
the essentials of good sanitation and personal hygiene. The abysmal 
ignorance of many lay people of the simple requirements of acceptable 
sanitary practices and good personal hygiene is convincing evidence 
of the importance of educational procedures in public health engineer¬ 
ing activities. Certainly wo shall not make suitable progress in cor¬ 
recting the numerous stuiitary deficiencies found in public eating and 
drinking establishments until the personnel involved are enlightened 
and until their intelligent cooperation is obtauied. 

The second visit was confined mainly to a detailed study of the 
dishwashing facilities available and to the metljods employed. When 
chlorine disinfection was employed, the concentration of available 
chlorine in the rinse water was checked by means of the orthotolidin 
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tost. All nocossary sample's for the bactoriolog^ioal oxamiriation of 
dishe's, eating iitemsils, and rinse water were also obtained at this time. 
The samples wore obtained by the niulti-swab method recommended 
by the American Public He'alth Association. 

EXAMINATION OF CULTUKES 

ExammahoT} of blood agar pour plates for hemolytic colonies .—This 
examination was made at the end of 18 and 48 hours. All hemolytic 
colonies were picked. Film preparations of th(‘ picked colonies were 
stained by (iram’s method. 

Those colonii'S which were suspected of being hemolytic streptococci, 
as indicated by the microscopic examination and the macroscopic ap¬ 
pearance of the colony, were subcultiired in 10 ml. of dextrose broth 
and observed for the characteristic chain formation of (Iram-jjositive 
streptococci. 

(’olonies of hemolytic staphylococci wi'ie identified directly from 
the microscoj)ic examination and the macroscopic appearance of the 
colonies. 

Examination of growth on Loifflers blood serum for the presence of 
Corynfbacterium diphthr?iar --Aher 24 hom*s’ incubation, a general 
smear of the growth on the blood siTum slant w'as pri'pan'fl and 
stained wdth Albert’s stain. This stained film wnis examined for thi? 
presdice of diphth(‘ria bacilli. 

Examination of lactos( broth cultures .—Those fennentation tubes 
showing the prc'scnce of gas after 24 lioui*s' incubation were n'corded 
as positive presumjitive tc'sts for coliform organisms Those tubes 
wdiich sliowi'd no gas formation wcr(‘ rcimmbatcd for anotlnu* 24 hours. 
Any tub(‘s showing gas after 4(S hours w^c'n* r<*cord(‘d as doubtful 
presumptive tests. 

The jiositivc and doubtful presumptive tests w^en* (‘onfmm'd on 
eosin-methylenc-blue agar plates fflacto-dchydratc'd ].,e\ ine’s Formula). 

Ty})i(‘al E. coll colonies apjiearing on th(' ('osiii-meihyh'iK'-blue agar 
plates were transfern'd to agar slants and to lacto.se broth fenivuita- 
tion tubes. AftiT 24 hours’ incubation at 87° C. the lactose broth 
tubes wcTc* observed for gas formation and a film jireparation of tlie 
agar-slant growth staimd by Gram’s nu'thod wuis examinc'd for the 
prcsfuice of Gram-negative, non-sj)ore-fonning rods typi<*al of E. coll. 

Those colonies which appi'ared to be ty])ical of the Aerobactem 
WMTe transferred to tubes of nutrient broth and incutiated at 37° (^. 

JS hours, at which time* motility tests w'<*re perfoniUMi, to distinguish 
between the usually" nonmotile Aerobaefer aerogenes and the motile 
BacUrium cloacae. 

Total bacterial counts after 48 hours* incubation .—After 48 hours’ 
incubation at 37° (\ the blood-agar pour plates W'cre coiinUa! wdtli the 
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RESULTS OP SANITARY INSPECTIONS 

Table 2 records the items scored m the sanitary survey of the 
public eating and drmkmg establishments included in this study, 
together with an analysis of the findmgs foi each type of eslablislmient. 

Table 2 —Number and percentage of establishments fulfilling the specified sanitary 

requirements 




Soda 
fount iins 

Ristau 

rants 

Cafes 

Bar 

rooms 1 

To^al 


scored 


a 

1 

** 

a 

z 

i 

1 

C 


c 

1 

c 



§ 


§ 

S 

B 

t 


t 

B 

g 



3 

/ 

a) 


& 

s 




3 




hn 


hi 

A 

hi 

/ 

hi 

/ 

hi 

1 

Walls cpilinRS and floors 












a (lood n i> ur . . 

7 

88 8 

If) 

88 8 

8 

80 0 

14 

73 6 

45 

81 8 


b ( loan 

7 

88 8 

14 

77 7 

h 

bO 0 

4 

21 0 

11 

5b 3 


c Oil paint or nonscaliriR water paint 

K 

100 0 

18 

UK) 0 

8 

80 0 

17 

89 4 

51 

92 7 

2 

Showcasis windows and (ounUrs 







a ( 1( an and m grod ri])uir 

7 

88 8 

If) 

88 8 

10 

100 0 

19 

UK) 0 

52 

94 5 

8 

B<r(i ns 











a \N in lows doors and other ojienmgs adt 












quitch S(n(n« l(A|ril Ottolar) 

o 

25 0 

0 

50 fl 

8 

80 0 

12 

bl 0 

31 

51 4 


b S( n i n <loors ar( s If (1 ising 

2 

I’’ (1 1 

0 

50 0 

9 

<K) 0 

12 

(i 0 

! 12 

58 1 


c hxc<ssivi nuinUrsuf 111 ^absent 

3 

r •' 

7 

“IS 8 

5 

50 0 

4 

21 0 

1 19 

4 5 

4 

1 oil< Is 









a 1 ro' id( d and profn rlv c nclost <1 
b ( onvi nn nth lo( i\U 1 

7 

5 

SS K 

C 0 

r 

10 

04 4 

5 

10 

10 

UK) 0 
100 0 

17 

18 

S) 4 
94 7 

>1 

1 41 

9> 7 
7S 1 


c ( 1( an and in m>( 1 n { air 

r 

( 0 

8 

44 4 

4 

40 0 


21 3 

22 

40 0 


d Ad<(iiiat(l\ Miitilif* 1 mill hti 1 i 

e Noti(< diniiituM nifd \(<s to w ^^h tlu i 

4 

)0 0 

) 

38 8 

f> 

1)0 0 

b 

11 ) 

2.1 

41 8 


h in h afi» r uv of t( il< t 

0 

0 0 

0 

0 0 

0 

0 0 

0 

0 0 

0 

0 0 


f If (losing door * 

i 

0 0 

7 

18 S 

t 

fK) 0 

f) 

31 i 


41 8 

5 

Garl aui an i n fus< 

1 







1 



a \\ all r liglit iiu t il (ont mn rs 

h 

1 (K) 0 

u 

HS 8 

( 

00 0 

( ) 

1 () 

10 

84 3 


b Rilnsi aliqual h st m laiiJ iis|M m l(f 

7 

HS H 

L 

C ( 

" 

‘0 0 

() 

0 ) 

2 b 

"2 2 

6 

btoragt of fooils 








a I’rofH r rid 11 K’e** 

*) 1 

f. 0 

10 

5'’ 5 

4 

40 0 

0) 

(>) 

19 

fj 7 


b At leist 2 fiHt a o\p ilu floor 

6 

< 0 

4 

2 . 2 

2 

20 0 

( 

() 

11 

40 5 


c 1 rotei led ag ill l ro I< nis m 1 extrt 1 1 

4 

50 0 

»■ 

" 

2 

20 0 


() 

11 

40 5 


d Prolei te<i again«-t dust 

6 

i 0 

7 j 

1 IS 8 

1 

10 0 

1 0) 

() 

lb 

44 t 


e Prolwted ngnli t insuis 

t 

" 0 


IS 8 

3 

>0 0 


i (») 

1 

16 

44 4 

7 

Kitchen dining room and st( ririKnn 









a Adeqiiateh Tiphted 

K 

100 0 


88 8 

t> 

80 0 

) 

1 

40 

8.4 3 


b \deqn itth diitilited 

8 

IIX) 0 

18 

88 8 

7 

70 0 

(*) 

(') 

31 

81 1 


c Free from rut bisli and dirt 

0 

^ 0 

11 

61 1 

7 

70 0 

C) 

C) 

24 

61) 6 

8 

Perishable foods and refrigi ration 










a PensliabU fon<ls storid at 50 1 orbtlow 

r 

7’’ 0 

17 

94 4 

7 

70 0 

(h 

0 ) 

40 

a> 3 


b Ilefrigenitor is clean and in good rep ur 

7 

8 ,H 0 

If 

88 8 

7 

70 0 

() 

(‘) 

30 

8.4 3 


c lee box drains into i reinosable pin 

K 

100 0 

r 

94 4 

10 

100 0 

() 

() 

45 

97 7 


d ( onsenienth located 
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UK) 0 

17 

94 4 

10 

100 0 

1 

0 ) 

35 

j 97 7 

9 

Lockers for einplosees clothiUK 










a C lean and well lentilIted 

4 

50 0 

f) 

33 3 

2 

20 0 

(1) 


12 

33 0 


b ‘>eparated from foiKl prejmration 

5 

02 0 

8 

44 4 

3 

30 0 

(*) 

h 

16 

44 4 

10 

1 inploiees 

a Ue lit h cards asailable 

8 

100 0 

18 

100 0 

8 

80 0 

1 

11 

57 8 

45 

1 81 8 


b C lOtin waahable outer garments 

h 

UK) 0 

14 1 

1 7'’ 7 

6 

60 0 

16 

84 2 

44 

80 0 


c ( le.ui and neat in appearaui'e 

8 

lUK) 0 

15 1 

1 83 3 

8 

80 0 

14 

73 6 

45 

1 81 8 

11 

tLsl ing fatililies 

a \de(iiiate and conienlcnth located 

- 

I ' 

1 88 0 

1 

11 

1 

fl 1 

9 

90 0 

13 

68 0 

40 

72 7 


b Clean and in good refiair 

7 

88 0 

n 

tl 1 

8 

80 0 

11 

b2 0 

37 

67 1 


c ( leinlowtl soap luui running hot water 

t 

' ■'5 0 


44 4 

t> 

U) 0 

3 

15 7 

23 

41 8 

12 

Misti Ham ous 

a Hiimnng hot and col 1 water 

8 

100 0 

1,- 

Um 

9 

90 0 

12 

f)3 0 

46 

83 6 


b Safe and adetpiate i lunibing 

S 

UK) 0 

IS 

100 0 

U) 

100 0 

19 

UK) 0 

55 

100 0 


C 4 pimratus and utensils in cban 

7 

88 0 

10 

5 5 

8 

, si) 0 

i 12 1 

bl 0 

37 

67 1 


d \ entilating huialb in kitchen 

C 

V 0 

1 


100 0 


70 0 

(>) 

(‘) 

31 

56.1 


Not rtijuind. 
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The follow uig sanitary defects occurred relatively frequently. 
Unclean walls, ceiluigs, and floois were common. The wmdows, 
doors, and other openmgs were madequately screened. The screen 
doois were not always self-closmg ilics were often observed in 
excessne numbeis Toilets weie often unclean or m poor repair; 
they were madequately lighted and ventilated, and were not provided 
with sdf-closmg doors In no case was a notice posted requesting 
employees to wash their hands after usmg the toilet. The storage of 
food was unsatisfactory. 

Tabib 3 —Total hacicnal counts from public eniirw utensils after J^8 hours on 
rabbit blood agar at 37° U 


Source 

Minimum 

Maximum 

Mean 

Median 

18 Ro«;taurants 



i 


1 hUs 

500 

1 000 000 

300 000 

7 500 

I umhltrs 

500 

76 000 000 

200 000 

45 (KM) 

Sp < ns 

10 

48 000 

6 400 

1 200 

1 orks 

80 

48 000 

G 300 

9 000 

8 So la f miitains 





1 1 lt( s 

SOO 

200 000 

37 000 

20 000 

1 uml Icrs 

50 

1 300 000 

390 000 

72 (KK) 

Sj oons 

800 

9 000 

2 800 

1 (KK) 

1 oiks 

200 

20 000 

4 000 

1 KX) 

lOCifis 





J latis 

800 

200 000 

58 000 

29 000 

J urn biers 

4 800 

1 000 000 

80 000 

60 000 

Sj oons 

'’0 

f0 000 

13 000 

1 200 

1 orks 

50 

52 000 

7 000 

1 000 

10 C tifi 1 irs 


I 



Jki r i.lasses 

10 000 

1 200 000 

385 000 

211 000 

Rinse Miter 

1 800 

900 000 

830 000 

132 000 

19 Barrooms 





Ben r glasses 

f 000 

70 000 000 

7 000 000 

13 000 000 

Rinse water 

8 000 

54 000 000 

13 000 000 

1 900 000 


Tabif 4 —Types of bacteria isolated from eating and drinking utensils and rinse 
uaicr toqelhir uith the number and jtercenlagt of bimplts showing the presence of 
each type 



Plates 

C 

a> 

2 

a 

s 

2 

o 

& 

Kf 

Forks 

Rinse water 

1 

O e8 
*- 2 

c os a 

Number pos 
itive 

Percent pos 
itive 

Fschertchta coh 

0 

1 

0 

0 

1 

1 

184 

3 

1 6 

Atnha ter aernou e\ 

15 

21 

6 

0 

26 

10 

184 

7” 

41 8 

Aci i Rst organisms 

1 

1 

1 

1 

1 

1 

184 

6 

3 2 

Oiganisins of Vineenl s angina 

0 

0 

0 

0 

0 


184 

0 

0 0 

Ilcinohtic stre pt tecci 

1 

0 

1 

0 

0 

0 

184 

2 

1 1 

nemol\tir sia»)li\l je occi 

2 

5 

1 

2 

0 

0 

184 

10 

5 4 

Cory tuba terium diphthertae 

0 

0 

0 

« 

0 

0 

184 

0 

0 0 


Predominating organisms 1 B subttlts 2 Staphylococcus aihua 


Table 4 records the frequency with which each type of organism 
for which tests were made was isolated liom the eating and drinking 
utensils and from the rinse water 

Completed tests for E coh were obtained in only 3 instances, or 
in 1 6 percent of the samples examined Contamination with A, 
derogene^, however, occurred very frequently, the organism being 
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recovered in 41.8 percent of the samples. This may reflect the fact 
that the organism can be isolated frequently from foods, especially 
cereal foods. Its presence on washed eating and drinking utensils 
indicates unsatisfactory dishwashing. A. aerogenes may well be 
considered a suitable index of the quality of dishwashing, just as E. 
coli is regarded as the sanitary index for drinking water. Differential 
tests made on aerogenesAike cultures on E. M. B. agar plates to 
determine the frequency of B. cloacae were all negative. 

While acid-fast organisms were recovered in 6 instances, or 3.2 
percent of the samples examined, and were obtained from the eating 
and drinking utensils and rinse waters of 2 of the 55 establishments, 
guinea pig inoculations for Mycobacterium tuberculosis were all nega¬ 
tive. The centrifugates showing the presence of acid-fast bacilli 
were digested with 1-N sodium hydroxide at 37° C. for 20 minutes 
and then neutralized with 1-N hydrochloric acid. One ml. of each 
neutralized specimen was then injected subcutaneously into' guinea 
pigs. At the end of 6 weeks the animals were anaesthetized and 
examined for the presence of typical tuberculous lesions in the inguinal 
lymph nodes and in the spleen. The results were negative. Histo¬ 
logical sections of the spleen also showed no signs of tuberculous 
pathology. These negative findings, however, should not be inter¬ 
preted to mean that the danger of tuberculous infection by this route 
is absent. 

Efforts made to recover the spirochete of Vincentes angina from 
washed public eating and drinking utensils in Providence during the 
summer months were also negative. Similarly, hemolytic strepto¬ 
cocci were isolated only in 2 of the 184 samples examined, or in 1.1 
percent of the cases. The colonies on blood agar were small and of 
the pin-point variety and showed a narrow zone of hemolysis. Sub- 
culturcd in dextrose broth, they were found to be Gram-positive and 
to occur in chains having from 6 to 10 cells. 

It is possible, perhaps even probable, that if tnis investigation 
had been conducted during the winter months, the positive findings 
of hemolytic streptococci on public eating and drinking utensils 
would have been very much higher. In 1917, Gumming was able to 
isolate hemolytic streptococci in 91.1 percent of the specimens exam¬ 
ined from 23 sets of tableware. On the other hand, Saelhof and 
Heinckamp in 1920 isolated hemolytic streptococci from 4 out of 63 
eating and drinking utensils examined, a frequency of 6.35 percent. 
They showed, however, that these hemolytic streptococci were viru¬ 
lent for rabbits and that they corresponded to the human strain. 

Hemolytic staphylococci were isolated in 10 of the 184 samples 
examined, a frequency of 5.4 percent. The organisms were uniformly 
identified as Staphylococcus aureus. In 1920, Saelhof and Heine- 
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kanip rocoverc'd similar organisms in 3.2 percent of the 63 utensils 
examined, while in 1931, Kuposky isolated hemolytic Staphylococcus 
aurevs in 12.7 percent of the 118 samples examined. Since this 
organism is of public health significance, the frequency with which it 
can be isolated from public eating and drinking utensils is important. 

None of the 184 samples examined for Corynebacterium diphtherias 
W(»re positive. Tliis may have been due to the seasonal handicap 
of this investigation and also to tlio diminishing incidence of diph- 
tluTia. From 1912-1921, there was an average annual incidence in 
Rhode Island of 1,300 cases and 119 deaths from diphtheria. In 
1937, however, only 38 cases and 3 deaths from diphtheria wore 
reported. In 1917, Cumming examined 26 sets of tableware for 
diphtheria bacilli and recovered the organism in 2 percent of the 
samples. It must also be remembered that diphtheria is a disease 
of children primarily, who do not frequent public eating and drinking 
establishments as do adults. 

The predominating organisms found on tlio eating and drinking 
utensils examined were the hardy organisms. Bacillus subtilis (a 
spore former) and Staphylococcus albus. These organisms, which 
are found in soil and dusts, were probably derived from such sources. 

TEMPERATURES OF WASH WATER AND RINSE WATER 

Since the temperature of the wash water and the rinse water plays 
an important role in determining the amount of bacterial pollution 
left on eating and drinking utensils, this aspect of the subject was 
included in the investigation. The results observed are recorded 
in table 5. 


Tablf 5— T( ?nperatur(s in dfgrces F. of wash water and rinse water used for 
eating vUnsils in various public eating places 


Sourre 

Minimum 

Maximum 

Mean 

Median 

Mode 

18 Kestaniants 






\\ashwaJ('r _ ... 

70 

> 180 

114 

no 

100-109 

Kill’.! wal(r . 

66 

1 180 

136 

146 

140-149 

8 Soda fnuntnms 






Wash water ... 

120 

>212 

134 

130 

120-129 

Rinse water ... 

69 

*171 

04 

60 

60- 69 

10 Tales 






W'ash water . 

78 

*120 

92 

100 

100-109 

Rinse water. 

55 

*165 

106 

134 

140-140 

10 Tate bars 






W asl w ater . 

68 

*112 

78 

74 

60-79 

Rinse water . 

66 

*68 

61 

61 

60-60 

19 Rarroorris 






W'ash w ater. 

69 

194 

70 

68 

60-69 

Rinse water. 

65 

*68 

62 

64 

60-69 


» Mnchinp washed. 
* JIaad washed 


It is seen from the data recorded in table 5 that even in a modem 
American city with an excellent record for public health administra¬ 
tion and achievement, the sanitation of eating and drinking utensils 
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in public establishments is far from satisfactory. Most of the dish¬ 
washing is still done by hand and the temperatures of the wash water 
and the rinse water are invariably woefully inadequate either for thor¬ 
ough cleansing or for sterilization. While higher temperatures nor¬ 
mally prevail in mechanical dishwashers, this condition is not guaran¬ 
teed. Where hand washing is employed the wash water is rarely hotter 
than lukewarm. It is unquestionably more difficult to cleanse soiled 
dishes and eating utensils with lukewarm water than with hot water. 
In providing sanitary dishes and eating utensils it is important to 
concentrate on thorough preliminary cleansing and washing. The 
final rinse should simply provide insurance of a sanitary utensil. 
The situation is analagous to the production of clean, wholesome milk 
to begin with, and then safeguarding its bacterial quality by pasteuri¬ 
zation. 

The time of exposure of dishes and eating utensils to the germicidal 
action of hot water or chemical disinfectants varied from 2 to 5 
seconds to a period as long as 5 minutes. The average holding time 
employed in restaurants was 120 seconds; at soda fountains, 55 sec¬ 
onds; at restaurant cafes, 180 seconds; at cafe bars, 10 to 17 seconds; 
and in barrooms, 6 to 12 seconds. 

Providing sanitary dishes and eating utensils in public establish¬ 
ments is not dependejit on the temperature of the wash water and rinse 
water alone. Many other factors enter into the picture, sucii as the 
amount and character of the soil, the amount and character of the 
detergent employed, the thoroughness and duration of the washing 
and rinsing, the use of dishtowels and their cleanliness, and the con¬ 
ditions under which the dishes and utensils are stored prior to use. 
How^ever, it is important to remember that cooked dirt is usually 
harmless, whereas uncooked dirt is not. 

The washing of glasses presents a particularly important public 
health problem, for the unclean, nonsterile glass provides an e.xcellent 
opportunity for traffic in human saliva and hence for the transmission 
of infection. In this investigation the beer glasses found in cafes were 
cleaner and contained fewer bacU'ria than the beer glasses found in 
barrooms. In neither case, however, were the glasses considered to 
be clean and sanitary. Washing and rinsing were performed in cold 
wat(T. Reliance was placed on a ‘‘magic powder^^ introduced in 
uncertain and probably inadequate amounts into the wash water 
from one to thn^e times a day. The chemical composition of the 
“magic powder” is miknown and is not ascertainable from tlie label 
on the original container. Chlorine compounds wa're used to disin¬ 
fect beer glasses in only two instanct's, but the germicidal agent was 
not used intelligently and tests disclosed the presence of only 10 parts 
per million of available chlorine. A^liere chemical disinfection is 
employed, the glasses should first be thoroughly washed in water 
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coiitnining a suitable amount of effective detergent at 120 F. After 
that the glassc's should be rinsed in clean, nmning tap water and tlien 
immersed for 2 minutes, or longer, in a solution containing at least 
50 parts per million of available chlorine. When freslily prepared, 
the chlorine solution should contain 100 parts per million of available 
chlorine and at no time should the clilorine content be allowed to 
fall b(‘low 50 parts per million. The temperature should be main¬ 
tained between 60° and 80° F. Where chloramine is employed, the 
conc(uitration used should yield the same germicidal efficiency as 
the clilorine solutions described. After the glasses have been washed 
and disinfected in this manner they should be allowed to drain on a 
suitable drain-shelf which permits the drainage to bo removed. 
Rinsing in i*old, running tap water may be left to tlie discretion of 
the operator. 

Wliere mechanical or manual washing of dishes and eating utensils 
is employed the soil should preferably be removed first with the aid 
of running water at 120° F. This may bo facilitated by the use of 
a ch^an dish-mop or brush. The utensils should then be washed at 
120° F. in clean water containing an adequate amount of a suitable 
det('rgent at all times. After that the utensils should be rhised for at 
least 2 minutes in clean water at a temperatun^ not less than 170° F. 
The uti'Jisils should then be allowed to drain and dry, preferably 
without wiping, and then stored where they wUl be free of contamina¬ 
tion from (lust, dirt, insects, rochuits, and humans. Glasses should 
be treated the same way. It is usually necessaiy, however, to wipe 
the glasses with a clean, linen towel while they are hot. Single service 
papiT containers of suitable quality which have been effectively 
protectc'd against contamination may be substituted for the glasses, 
dishes, and I'ating utensils wherever possible. Such containers after 
use, like other uttmsils, should be fn^ed of organic matter by rinsing 
in running vrater and stored in a satisfactory manner mitil collected 
or destroyed. 

CONCLUSIONS 

1. A thorough sanitary survey of public eating places couph'd with 
the bacteriological examination of dishes and eating uti‘nsils may 
serve as an excellent basis on w^hich to formulate an (dfective camiiaign 
of education leading to impro\einent in the sanitation of public 
eating (‘stablishnients. 

2. Ignorance of acccpt(*d sanitary requinunents and procc^dures as 
manifc'sted by the managcTs and (‘inployec^s of public eating and 
drinking establishments appealed to be the most important singh^ 
cause of insanitary practices in such placets. It seems evident that 
the public health engineering profession is not utilizing education 
adequately as a tool to improve sanitary conditions and practices in 
public eating and drinking establishments. 
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3. The health card required of all employees in public eating and 
drinking establishments, as now issued, has degenerated into a mere 
formality and as such is of no practical significance. This require¬ 
ment should, therefore, be repealed. 

4. There is no correlation between high temperature of rinse 
water and low bacterial counts of utensils ready for use since a tem¬ 
perature of 170° F. or more is only one of many factors which influence 
the bacterial counts. Other important factors are (a) the length 
of time the utensils arc exposed to the hot water; (6) the composition 
and amount of detergent; (c) the thoroughnc'ss of preliminary washing 
and removal of the soil; (d) the method of drying the washed utensils; 
(e) the method of handling and storing washed utensils and their 
protection against dust, dirt, insects, rodents, and human con¬ 
tamination. 

6. The temperatures of the wash waters and rinse waters observed 
were universally too low to insure the effective disinfection of eating 
and drinkhig utensils. 

6. The period of exposure of eating and drinking utensils to the 
germicidal action of hot water or of chemical disinfectants was 
extremely variable and in most instances far too short to insure 
effective disinfection. 

7. The swab-multipi e-utensil method of examination is a practical 
and reasonably effective means of determining the bacteriological 
condition of eating and drinking utensils. 

8. The total count is a satisfactory index of the sanitary efficiency 
of the methods employed in washing, disinfecting, handling, and 
storing eating and drinking utensils. 

9. There is no correlation between high total counts and the 
presence of specific pathogenic organisms. 

10. Concerning the specific types of bacteria found on eating and 
drinking utensils this study showed that: 

(а) E, coli may be carried by such utensils. 

(б) A, CLerogenes may be isolated frequently. 

(c) Few, if any, of the organisms associated with Vincent’s angina 
are able to resist the customary dishwasliing and glasswashing pro¬ 
cedures when the infection is not prevalent in epidemic form. 

(d) Hemolytic streptococci and staphylococci can bo readily 
recovered from public eating and drinking utensils. 

(e) Under present conditions of diphtheria incidence, the diph¬ 
theria bacillus is not readily isolated from public eating and drinking 
utensils. 

if) Acid-fast bacteria, not identified as Mycobacterium tuberculosis, 
can be and are carried by public eating and drinking utensils. 

(ff) B. subtUis and Staphylococcus albus were found to be the most 
frequent contaminants of public eating and drinking utensils. 
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11. A concentration of 50 parts per million of available chlorine 
actins: for 15 seconds was found to be suflScient to effect a reduction 
of 99.9 percent in tlie bacterial counts of beverage glasses artificially 
contaminated with Staphylococcus aureus and Aerobacter aerogenes 
when the glasses are freed of organic matter before inmiersion in the 
chlorine rinse solution at a temperature of 59° F. The pH of the tap 
water used to prepare the chlorine rinse solution was 9.3. 

12. Ninety percent of the bartenders do not employ the heat- 
treatment method of disinfecting beverage glasses. Most of them 
depend on the magic effects of some soap powder of unknown chemical 
composition acting only for a period varying from 6 to 12 seconds. 

13. The use of chlorine compounds for the disinfection of beverage 
glasses under contiolled conditions and in a satisfactory manner can 
be made a practical and (‘flective method of providing clean and rela¬ 
tively sterile glasses in public drinking places. However, most of the 
establishments using clilorine disinfection at present are guilty of 
gross misuse of this procedure. 

14. The single service paper container or utensil of good quality, 
wliich is also protected against human, animal, insect, and atmos¬ 
pheric contamination, as required of aU utensils and containers, can 
be employed as a sanitary substitute for glasses, cups, and other 
utensils that are not clean or safe. After use, paper contahuTs should 
be rmsed free of all organic math^r, wherever possible, and then stored 
properly until collected and destroyed. Where paper containers or 
utensils are destroyed promptly by incineration, rinsing to remove 
organic matter may be unnecessary. No paper container or utensil 
used for food or drmk should be used more than once. 


4NTITULAREMIC SERUM' 

By Edward Francis, Medical Director (Rdired)^ and Lloyd D Ffltoi^, Senior 
Suigeon, United States Public Health Service 

Foshay's advocacy in numerous articles ^ of antitularcmic serum for 
the treatment of tularemia in man has prompted the renewal of our 
search for specific protective bodies in antitularcmic serum. The 
presence of high titer protective antibody in immune serum is essential 
foj satisfactory action against pneumococcus and meningococcus 
infections. As far as known, protective antibody is the only agent 
which brings about curative action following passive transfer of any 
immimc serum. Thus it would seem logical in the case of Bacterium 
tularense to establish whether or not a protective serum could be 
developed as measured in experimental animals. In other words, 

> From the Division of Infectious Diseases, National Institute of Health. 

* See esjiecially reference 5 
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until it is proved that B. tvlarevse is unlike other baeteria in this 
respect, only from immune serum containing adequate protective 
antibodies would successful treatment be anticipated. The fact that 
apparently lasting immunity follows the infection in man suggests the 
feasibility of producing some form of curative serum in experimental 
animals. 

It is our purpose to report results of tests on the protective activity 
of so-called antitularemic horse serum, and also results of attempts to 
produce protective serum in sheep and rabbits by methods similar to 
those used successfully in the production of antipneumococcus and 
antimeningococcus serums. Modifications were needed because of 
the toxicity of highly virulent B. tularense cultures. 

METHODS 

Growth and virulence of culture .—It is essential in mnkiiig potc'ncy 
tests to use only a culture which is of maximum virul(*nce. Such a 
culture will kill rabbits, guinea pigs, and white mice at tlie same high 
point of dilution, irrespective of the enormous diirerences in weight of 
the three species. For that reason eacli test for serum potency is 
preceded by a control test of the virulence of the experimental culture 
for the three species. Stock cultures which have been earned in the 
laboratory solely on culture medium lose some virultmce in time and 
their diminished virulence* first shows itself in failure to kill rabbits. 
Such a culture should be discarded for testing in lavor of one of maxi¬ 
mum virulence. 

The minimal fii-tal dose for mice of a culture of maximum virulence 
can be determined with satisfactory constancy by making a series of 
increasing dilutions of the culture to a point where it wull no longer kill. 
The steps to be follow ed are: A 24-hour grow th of the culture on blood- 
glucose-cystine agar is prepared. One small loopful of the solid 
growth is suspended in 1 cc. of saline solution and thoroughly broken 
up by suction and expulsion in and out thi’ough the small opening of a 
fine capillary pipette. This first suspension will be of varying tur¬ 
bidity and must be diluted by the addition of repeated amounts of 
1 cc. of saline solution until it has the standard turbidity of 500, 
corresponding to 500 parts per million of the silica standard. 

In practice the standard turbidity of 500 can be attained quickly 
with satisfactory accuracy by repeated viewing of the letters of 10 
point printer's type in strong diffused daylight through a thin-walled 
glass agglutination tube of 10 mm. diameter filled wdth the suspension 
to be standardized. Too great turbidity wdll render the letter^ il¬ 
legible. Too slight turbidity will render the letters too easily read. 
A turbidity of 500 will just permit the letters to be made out correctly 
with difficulty (preferably when the words are spelled backward). 
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One cc. of a culture of 500 turbidity is the starting point for detep- 
niining the M. L. D. of a culture (see the first line of each table). 
Seven cylinders each containing 99 cc. of saline solution and seven 
sterile pipettes of 1 cc. capacity are the equipment for making the 
dilutions of 10”^ or 0.01 cc., 10“^ or 0.0001 cc., 10“® or 0.000001 co., 
etc., to 10“^^ The dilution 10“* when injected in 0.5 cc. or 1.0 cc. 
amounts is seen from the tables to constitute the M. L. D. of a fully 
virulent culture. 

Cultures of maximum virulence have been used for immunization 
in this group of experiments. Slight variations in the technique oc¬ 
curred as noted in each experiment. The culture medium was the 
same throughout and consisted of the usual blood-glucose-cystine 
agar in Blake bottles. 

Afisay oj protective titer ,—The method was essentially that used for 
titrating antipneiimococcus serum in white mice. Most of the tests 
were carried out by mixing equal volumes of a standardized virulent 
culture with immune serum, allowing the mixture to stand at room 
temperature for 1 hour, and then injecting 1 cc. intraperitoneally. 
Some tests were run by injecting 0.5 cc. of test culture followed imme¬ 
diately by 0.5 cc. of scrum. Eight mice were used for each culture 
dilution. End points were calculated from the average survival 
time of the mice. 

Serum concentration .—The methods used in concentrating the 
various serums w('re those applied to antipneiimococcus horse and 
rabbit serums (/, 2), These included salting out with ammonium 
sulfate, or sodium sulfate, and also precipitation with alcohol. It is 
noteworthy that, unlike antipneumococcus serum, agglutinins were 
associated in great part with the fraction precipitated with 12 to 14 
percent of anhydrous sodium sulfate, and 25 to 30 percent of satura¬ 
tion with ammonium sulfate. Contrariwise, in the alcohol method, 
complete precipitation of agglutinins occurred only after inen^asing 
the concentration of alcohol to 30 to 40 percent. Rabbit serums 
r(‘quired somewhat higher concentrations of alcohol than sheep 
S(Tums. In general the results show the possibility of concentrating 
the agglutinins with apparently no loss. The protein concentration 
is relatively low so that actually agglutinins could be concentrated at 
least twentyfold. 

ANTITULAREMIC HORSE SERUM 

Mulford Biological Laboratories manufacture and sell an antitiilare- 
mic scrum prepared from horses. The serum is market('d in two 
forms; one form consists of a package of 30 cc. of original liquid horse 
serum and the other represents a dried lyophilized concentrate of 
30 cc. of horse serum. The commercial packages do not contain 
statements of potency value. 
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Potency tests of anti tularemic horse serums are presented in table 1. 
Each test in the column headed lO"*® shows the average duration of 
life of mice, in hours, following injection of the minimal lethal dose of 
the culture of Bacterium tularense. The M. L. D. for mice of cultures 
of maximum virulence is seen to be 0.5 cc. injected iiitraperitoneally 
of a dilution of 10”® or 0.00000001 cc. of a culture having a turbidity 
of 500. The antiserums in 0.5 cc. amounts were either mixed with 
0.5 cc. of the M. L. D. of culture for 1 hour before injection, or the 
injection of culture was followed immediately by the injection of the 
serum. 

The effect of the serum is judged by its ability to save the life of the 
mice or to increase the interval (number of hours) before death. 
In the vertical column headed 10”® in table 1 it may be seen that 
none of the serums prevented death but that all increased the aver¬ 
age length of life over that of the culture controls by an excess of 
time expressed in percentage of the culture control time. 

The last item of table 1 is a test of five bleedings of horse No. 2 
which was injected with living cultures of maximum virulence in 
1924. This horse received 17 subcutaneous injections between April 
1, 1924, and November 5, 1924. Five of the bleedings made in 1924 
had agglutinin titers at that time of G40, ICO, 160, 320, and 160, 
respectively. The same serums on August 8, 1940, had agglutinin 
titere, respectiv(‘ly, of 160, 160, 80, 80, and 40. Five sets of mice 
tested August 8, 1940, against the five 16-year-old serums stored at 
5° C. without preservative, all died. 

In this test, although no mice lived, with old or new horse immune 
serum the averogpe increase in life of the animal as compared to the 
control varied from 28 to 59 percent; with normal horse serum the 
increase was 11 percent. It may be observed that the afrglutimns in 
old serums were low as compared to tliose in new’ serums. 

ANTITULAREMIC SHEEP SERUM 

A male sheep, 11 montlisold, which had been stained blue for identi¬ 
fication purposes, w as subjected to three series of injections during the 
13-month period from January 13, 1940, to February 19, 1941, the 
first series being with living virulent cultures injected subcutaneously, 
and the second and third series being with formalin-killed cultures 
injected intravenously. A second slieep, which was white, received 
only the first and second series of injections. 

First series of injections ,—Five injections subcutaneously on the 
abdomen wdth living virulent cultures of Bacterium tularense w<Te 
given at monthly intervals during the 4-month period from January^ 13, 
1940, to May 17, 1940. The inoculum was fresfdy prepared for each 
injection and consisted of a mixture of six platinum loopfuls of solid 
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Table 1. —Antitularemic horse serum 


(1) TrstPd July 29,1939 

1 cc (Milturc V 25-38-39, turbidity 
500, dilutod 

Control, (i miw IP 0 5 cc. cul¬ 
ture 


10 -*. 


Mulford antitulareniic liqiiid 
horse serum No. 40540-1, No 
98520 Expiration date Jan 12, 
1940 

Tiilarensc agglutination titer 1 040. 

6 mice IP 0 5 ec stTum was fol- 
low(‘d iirimediatelv by 0.5 ec I. 
r culture 10-«, 10~*®, or 10"‘*. 


(2) Tested Nov 29, 1939 

1 ce culture Pack turbidity 600 10“4. 

diluU'd 

Control rabbit S C 1 cc eulturo Dead 6 days 


Control guinea pig S C. 1 co cul- Dead 5 days 
ture 

Control8mice I P 0 5cc culture Average 69 hrs... 


Mulford antitularemic lyophilized 
dried horse serum No 40211-1 
Exiiiration date Oct 24, 1944. 

TularenM‘ agglutination titer 1 1280 

8 mice I P. 0 5 cc culture was 
followed immediately by 0.5 cc 
I P of dissolved serum 

Same as above except that 4 cc. of 
dissolved scrum was mixed with 
4 cc culture 10’»and after stand¬ 
ing 1 hr R T was iniected 1 cc 
I. P into each of 8 mice 

(8) Tested Aug 8,1940 

1 cc culture Pack R R B tur¬ 
bidity 500 diluted. 

Control rabbit a C 1 cc culturo-J 

Control guinea pig S C 1 cc cul¬ 
ture 

(Nintrol 8 mice I. P, 0 5 cc. cul¬ 
ture. 

Mulford antitularemic lyophiliw‘d 
dried horse senim No 143085. 
Expiration date July 1, 1945 
Agglutination titer 1 640. 4c*c 
dissolved serum 4-4 cc cul¬ 
ture 10“8. Mixture 1 hr R T. 

8 mice I P Icc of mixture 

Normal horse serum 4 cc scrum 
H- 4 cc culture JO-" Mixture 1 
hr II T 8 mice I. P. 1 cc of 
mixture 

Francis antitularemic liorse No 2 
serum, 5 ble(‘dings made in 1924 
were tested Aug 8, 1940. 4 ec 
serum-f4 cc culture 10-> Mix¬ 
tures 1 hr. R. T. 8 mice I P. 1 
cc of mixture. 


Average 101 hrs » 
46 percent longer 
than culture 
controls 


10 -*. 

Dead 11 days_ 

Dead 6 days_ 

Average 78 hrs... 


Bled May 6,1924 . 
Bled June 6, 1924 . 
Bled July 28,1924 
Bled Sept 20.1924 
Bled Nov 19,1924. 


10-«. 

Average 85 hrs.... 


10-w. 

1 died-— 
6 lived,.. 


10->*. 

1 died. 
6 lived, 


Average 109 hrs » 2 died.. 

28 percent longer 4 lived_ 

than culture con¬ 
trols 


1 died. 
6 lived. 


10-». 


10-JO .. 


io->*. 


Dead 5 days ... 

Dead 6 da}^. 

Average 91 hrs... 


1 died 
1 lived . - I 
1 died — 

1 lived. .. 

1 died 
7 lived. ... 


Lived. 

Lived. 


Average 145 hrs.- 
69 iK*rcent longer 
than culture 
controls 


8 lived_ 


Average 144 hrs - 
69 iH'rcent longer 
than culture 
controls 


lOr* . 

Lived. 

Lived. 

Average 94 hrs.... 


lO-io. 


Lived. 

2 died_ 

6 lived... 


io->». 

Lived. 


Average 149 hrs = 
58 percent longer 
than culture 
controls. 


Average 100 hrs » .. 

11 fH rcent longer 
than eulturo 
controls. 

Average 131 hrs =»39 percent longer than 
culture controls 

Average 140 hrs *» 49 percent longer than 
eulturo controls 

Average 141 hrs.*60 percent longer than 
culture contnils. 

Average 140 hrs *49 percent longer than 
culture controls. 

Average 148 hrs *57 percent longer than 
culture controls. 


24-honr piowth, one loopful being taken from each of six slants of 
living cultures, all of maximum virulence—Pack, Hop, A S, M F, 
Tull, and N J—all isolated between September and December 1939. 
Each injection of the sheep caused illness of 24 hours’ duration, accom¬ 
panied by elevation of temperature and loss of appetite. The blood 
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dots of each bleeding were injected into a group of guinea pigs for 
evidence of bacteremia, but the animals all remained well except in 
one instance; the blood taken from the blue-stained sheep on April 27, 
1940, caused the death of 1 of 6 guinea pigs with typical lesions of 
tularemia. Preliminary to each monthly injection, tests of the 
sheep^s serums were made for tularense agglutinins and for potency. 
The five agglutination titers of the blue-stained sheep progressed 
from 0 to 5120, 2560, 1280, and 1280. Five agglutination titers of the 
white sheep progressed from 0 to 1280, 320, 160, and 160. Potency 
tests of the monthly bleedings were made on white mice with the result 
that, while none showed complete protection, the average survhal 
time was longer than in control mice. 

Second series oj injections, —Six,intravenous injections were given 
at weekly intervals between July 19, 1940, and August 23, 1940, from 
a formalinized pool of six cultures made July 16, 1940. The pool 
had a turbidity of 20,000, i. e., 1 part in 40 parts of saline solution gave 
a turbidity of 500. The inoculation dose of the concentrated pool 
varied, increasing from 0.3cc.on July 19, 1940, to 2.0 cc. on August 
23, 1940. The pool was made from 3-day grow ths on six Blake bottles 
each of which had been inoculated with one of the above-mentioned 
six cultures of maximum virulence. The growth vas taken off in 
distilled water containing 0.4 percent formalin 

Table 2 —Antxtularemxc sheep serums bled Aug 29^ after second serxe% of 

xnjeettons 


<l) Tested Sept 23, 1940 

1 w culturtPackR R B turbidity 600 
diluted 

Control rabbit S 0 1 cc culture 

Control guinea pig S C 1 cc culture 
Control 8 mice 1 P 0 6 cc culture 

IO-4 

10 » . 

10-10 

LI\ed 

Dead 7 days 
A\erage84hrs 

Li\ed 

Lived 

4vtrage 117 hrs 

Lived 

Lived 

1 dieil 

7 lived 

Blue sheep bled Aug 20,1940 >4 0 t con 
contra ted 

Tularense agglutination titer 1 6120 

4 ct SI rum-f 4 cc culture 10 “ 

Mixture stood 1 hr R 1 8 mice I P 

1 cc of mixture 


Average 156 hrs -31 percent longer 
than (ultun controls 

Blue sheep bled Aug 29,1940 Concen¬ 
trated 

Tularense agglutination titer 1 2600 

4 cc concentrated serum-|-4 cc culture 
io-» 

Mixture stood 1 hr R T 8 mice 1 P. 

1 oc mixture 


Average 179 hrs =63 percent longer 
than cultuie controls. 

White sheep bled Aug 29, 1040 Not 
concentrated 

Tularense agglutination titer 1 2660 

4 oc 8erum-f4 cc culture 10^ 

Mixture stood 1 hr R T 8 mice I P 
Ico mixture. 


Average 162 hrs *-38 percent longer 
than culture controls 

White sheep bled Aug 29, 1940 Con 
cent rated 

Tularense agglutination titer 1 2560 

4 cc concentrated sorum+4 cc culture 
io-« 

Mixture stood 1 hr R T 8 mice I P 

1 cc mixture 


Average 175 hrs =49 percent longer 
than culture controls 

« 
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Bleedings on August 29,1940, took 1,000 cc. of blood from the jugu¬ 
lar vein of each sheep for potency test. The tularense agglutination 
titer of the blue-stained sheep was positive 1:5120 and of the white 
sheep 1:25G0. Transcript of one of these potency tests is presented 
in table 2, in which the column headed 10~® records the average 
prolongation of life of mice ascribable to the serums, respectively 33 
percent and 38 percent in excess of the culture control. 

Third fteries oiinjections .—Twelve intravenous injections were given 
to the blue-stained sheep between January 9 and February 19, 1941, 
from a formalinized pool of nine cultures made December 19, 1940, 
and which had a turbidity of 7,500, i. e., 1 part in 15 of saline solution 
gave a turbidity of 500. The pool was made from 3-day growths on 
nine Blake bottles each of which had been inoculal(‘d with one of the 
above-mentioiK'd six cultures or one of three additional cultures of 
maximum virulence (Ra, Van, or Beld) which had been isolated from 
man betwc'cn August and November 1940. The growth was taken 
off in 0.4 percent fonnalin, thrown down in centrifuge, and taken up 
in 0.4 percent formalin. The follow’ing schedule of the third series 
of injections of the blue-stained sheep consists of four sets of injections 
spaced 10 days between s(4s. Each set consists of three daily in¬ 
jections and the dosage for each set is largiu* than in the preceding set. 


.Ian. 9, 1941- 2 0 ce. of tlie pool made Dec. 19, 1940. 

•Tan 10, 1941. Do. 

Jan. 11, 1941. Do. 

Ian. 21, 1941...--3.0 cc. of the pool made Dec. 19, 1940. 

Jail. 22, 1941. Do. 

Jan. 23, 1941. Do. 

Feb. 3, 1941 —--6.0 cc. of the pool made Dec. 19, 1940. 

Feb. 4, 1941.... Do. 

Feb. 5, 1941. Do. 

Feb. 17, 1941--9.0 cc. of the pool made Dec. 19, 1940. 

Feb. 18, 1941.._ Do. 

Feb. 19, 1941. Do. 


Bleedings were made from the blue-stained sheep on March 1, 1941, 
and on May 1, 1941, following the third series of injections. On 
March 1, 1941, 2,000 cc. taken from the external jugular vein had a 
tularense agglutination titer of 1:2560 and its potency is recorded in 
table 3. On May 1, 1941, 1,800 cc. taken from the external jugular 
vein had a tularense agglutination titer of 1:1280 and its potency 
against infection in mice is recorded in table 3. It will be noted that 
concentration of the serum raised its tularense agglutinin titer from 
1280 to 10240. As in the preceding tables the significant points of 
tabic 3 are seem in the column headed 10“® giving the percentage 
prolongation of life due to serums as 11 percent and 35 percent with 
the unconcentrated serum, and 44 percent with the latter serum 
concentrated. 
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Tablb Z,^AntttuUireintc serum of blue sheep bled after third senes of injections 


(1) Bled Mar 1,1941 tested Mar 4 1941 




icc culture Broo turbidity 500 diluted 

1(H _ 

10 » 

10-10 

Control rabbit S C 1 cc cultun 


Diad 6 days 

I ived 

Controlpiinoapig8 C Icc culture 

Dead 'idavs 

Dead 6 days 

lived 

Control 8 mice IP 0 5 co culture 

Average C8 hrs 

Average 82 hrs 

2dit 1 

0 lived 

Blue sheep bled Mar 1,1941 Not con 


Am rage 91 his =-11 


centralcd 


Itrccnt longti 


Tulartnso agglutination titer 1 25ti0 


than culturt con 


4 re s( ruin + 4 cc culture 10 « 

Mixtuu stood 1 hr R 1 8 mice 1 P 


trols 


1 (0 mixture 




(2) Bled May 1 1941 tested May 1 1041 




let cultun Broo turbiditv lO) iilutcd 

10 « 

10-» 

10 » 

Control labbil S C 1 cc (ultiin 


Dtad 6 (lavs 

I nod 

C outrol guinea pig fc ( Itc cultuni 

Dtad fl tlavs 

Dtiid ( davs 

1 ivt 1 

C ontrol 8 Uiitt I P 05cc culture 

AvciagcTl hrs 

Average 91 hrs I 

2 die! 

6 lived 

Bliii sheep bled Maj 1 1941 Not con 


Average 126hrs « 


c< nir itcd 


y perctntlongtr 


Tulanri t atsClutimtion tiUr 1 1280 


than cultuic con 


4 Cl S(rum4-4tc cultun n't 

Mixtuu stood 1 hi R 1 Smite I P 


trols 


1 tc mixtun 




(3) Bled Ma\ 1 1941 tested May ir 1941 




let (ultuu Br<»o turbiditv 'VK) Mluttd 

io-« 

in » 

10 10 

C ontiol rabbit S ( Icc cultun 


Dtad 8 da vs 

1)< id 10 tlavs 

( ontiol mint a tur S ( 1 tt cultun 

T >( ul *’ days 

Dca 1 8<lavs 

l)t id 8davs 

ContiolSmice 1 P O^tc tuUun 

Am ram 0” brs 

Averagt 79 hrs 

1 du 1 

7 lived 

Blut shetp lit 1 May 1 1941 Conctn 


Average 111 hrs « 


tiattd t> tirius 


41 ptreent longer 


4tt ((iiccntiatcd serum+4 cc culture 


th\n culture con 


10 

Mi\lur( 1 hr U T S mice I P Icc 


trols 


rmxtun 

(C OIK ntiati m mistd the agglutinin 




till r from 12H0to 10240) 





WTITl I VULMIC RABBIT SERI MS 

During tlie 4-mQnlli pt*nod fiom Januaiy 15, 1940, to May 23, 
1940, 20 Belgian liaies weie gi\en, as a group, tliiec senes of mtia- 
\enous iiijedions with foimaliiu/ed \iiulent cultures of Bacterium 
tvlannse Theie weie 20 siiimaois tluough the fust senes of injec¬ 
tions, 14 tliiough the second senes, and 10 through the thud senes. 
A bleeding for jioteney testing was made at the end of each senes of 
injee tions 

lur^t s(n(^ of inlatwn ^—Twenty lalibits were injected intrave¬ 
nously with fonnalin-killed cultiins on Januaiy 15,20,25, and 29,1940. 
Each inoculum was 2 cc of 500 turbidity of a pool of 24-houi growth 
of si\ cultuns of maximum Miuleiue—M F, A S, Tull, Hop, N J, 
and Pack which were killed with 0 4 percent of formalin. Fifty 
cc of blood was lemoM'd from the luniit of each rabbit on February 2, 
1940, and the indiMeUial agglutination titers were 040 in 1 rabbit; 
1280 m 7, 2560 m 11, and 5120 m 1 The pooh'd serum of 400 cc 
was tested foi potency on white mice in concentrated and unconcen- 
tratod foim, as shown in table 4, which gives the essential data m the 
column headed lO'"®. 






January 0,1942 


52 


Table 4— Antitularemic pooled rahM serums hied Feh 2^ 1940^ after first series of 

tnjiclions 


(1) listed Fob 8 mo ' 

1 cc culture Pack R turbidity 
500 diluted 

Control rabbit S C 1 cc 
Control guiiKB pi^, S C 1 cc 
Contiol 8 mice 1 P 06 cc 
culture 

in-4 

in-4 _ 

10-w . 

io-» 

Dead 3 days 

Dead 6 days 
Average 62 hrs 

Dead 6 days 

Dead C days 
Average 91 hrs 

Dead 7 days 
Dead 8 days 

1 died, 7 lived 

Lived 

Do 

20 rat bits bled Feb 2, 1940 
Not (oncentrotod 
ARplutiiiation titir 1 2‘)60 

4 cc podtd s(rum4-4 tc cul 
tun 10 « 10 8 or 10 

Mixture s 1 hr R T[ 8 mice 

1 P 1 1 c of mixture 

Average 103 hrs - 
66 percent longer 
than culture 
controls 

Average 128 hrs -= 
41 i)OT cent longer 
than culture 
controls 

Idled, 7lived 


(2) Testi d May 8 1940 

1 cr culture Pack R R B 
tuibulitv '■no diluted 

Ccntml labbit S C l cc 
( oTitiiJ piiinta pii' S C 1 Cl 
Ciiitrol 8 mice 1 P 0 6 ct 
cnlturo 

io-« 

Died 9 days 

Avtrig 61 hrs 

Ifr-* 

Dead 7 days 

Dead 6 days 
Average 80 hrs 

10-«o 

Lived 

Lived 

Lived 

10-M 

Lived 

20 rabbit*; blid Fob 2 1940 
( incintmtid f times 
Aftlutimtum titir 1 n20 4 

cc coniintrali i soriim-f 
4cccultuul0- 10 •'oi 10 
Mixtiiiis stood 1 111 R 1 

8 mice 11 1 cc of nch 

imxtuic 

Averapi 99 hrs = 
50 1)1 reent longer 
than euUuit 
conliols 

Average 115 hrs = 
40 pi reinl longir 
than culluie 
controls 

1 died, 7 livi il 


Fanu as above o\c(pt that 
(luh moii^i rociiMd only 

I h (( (fi )ii(( I trated scium 

II sliad oi 0 cc 


Aven f 1 1 hr = 

5i I« runt longir 
thin cultun 

Cl mills 



20 nbbits bl(d lib 2 1940 
\( t (oiiK nlr f( i 

Apiliitinati n lit r 1 >' 1(0 

8 mill n(livid I 1 ^ cc 

wrurn+i ii ciiKuu 10 
afltr mixtuii stioi 1 hi at 

R 1 


Average 11"hrs a 

4( I aunt li)n,.i r 
than culture 
contiols 



(3) Tested May 2*’ 1940 

1 cc tultiiri lack R R B 
turbiditv KK) diiuti d 

Control rabbit S C lie 

C ontioJ {niiiua pip s ( i cc 
Control 8 mice I P 0 5 ic 
culture 

io-« 

Diad 5 dav s 
Aviragi 70 hrs 

10 8 

Deid fi days 

Dead 6 days 
Avenge 80 hrs 

10-10 

I ivid 

Diad 12 days 

3 died, 6 lived 

10-» 

Lived 

20 ral bits bled Feb 2 1940 

C oncintraUd fi times 4 cc 
conuntintid viiini+4 cc 
cultun 10-« 10 8 or 10 ' 
Mixtuns stoiKl 1 hr R T 

8 mu el P 1 ii of each mix 
ture (Inadditiin the 10 " 
group riciivid U cc con 
centrated si rum I P May 
23, 24 25, and 20 ) 

Avoragi 85 hrs = 
21 pi runt longer 
than (ulturi 
controls 

Average 112hrs » 
40peiidnt longir 
than culture 

controls 

1 died 7 lived 


20 rabbits bled Feb 2, 1940 
Not concciitratid 
Agglutination titir 1 25fi0 

4 (( pooled serum+4 tc (Ul 
lure 10^ 10“* or 10“^® 

• Mixtures stood 1 hi R T 

8 mice I P 1 cc of each mix 
ture 

Average 106 hrs » 
61 perunt 1 aigtr 
than culture 
controls 

Avirage 138 hrs >- 
72 percent longi r 
than culture 
controls 

1 died, 7 lived 



Second series of in'jection^ —Intia\eiious injections of 14 of the 
abo\c 20 rabbits with formalin-killed cultures were done on February 
15, 19, 27, March 4 and 11, 1940 Each inoculum was the same as 
in the first series of mjections Five ec of blood was taken from the 
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ear of each of the 14 rabbits on March 15, 1940, the individual ag¬ 
glutination titers being 320 in 4 rabbits, 640 in 6, 1280 in 3, and 
2560 in 1. The pooled serum had a tularense agglutination titer of 
1:1280 and was tested for potency in mice on March 17, 1940, as 
shown in table 5 (see column headed 10“®), 

Table 5. —Aniiiularemic pooled rabbit serums bled Mar 15,1940, after second senes 

of tnjfdions 


(1) lested Mar 17, 1040 

Icc cultun Pack R turbidity 
500 dilute d 

Control rabbit S C 1 cc c ul- 
tun 

Control guinea pig S C 1 cc 
culture 

Control 8 mice I P 0 5 cc 
culture 10-«, 10-* or 10-»o 

in-« _ 

in-« 

10-10 

10 1* 

Dead 6 days 

Diad 0 days 

Average 103 hrs 

Died C days . 

Dead 7 days 

Average 114 hrs 

Dead 11 days 

8 lived 

Lived 

14 rabbits bkd Mar IS, 1940, 
aft( r sc cond series 

PooUd strum had tulartnse 
titer 1 1280 

8 mice I P 1 ck; pooled 
strum vtas followed imme¬ 
diately by 0 5 cc cultun 

8 C 

Average 120 hrs- 
If percent longer 
than culture 
controls 

Average 199 hrs- 
75 percent longer 
than culture 
cont*‘oLs 

8 lived 


Normal rabbit serum 

8 mice 1 P 1 cc normal 
vnira was followed immo- 
dmuly by 0 5cc culture 

S C 

Average 120 hrs— 
16 percent longer 
than culture 
controls 

Average 158 hrs - 
56 percent longer 
than culture 
controls j 

3 died 

5 lived 



Table 6 —Anhtularemte rabbit serums bled June 3, 1940, after third senes of 

injections 


(1) Tested Juno 13 1040 

1 ff rultun I irk R R B 
turbidilv WOdiluttd 
Control rabbit s C 1 cc cul¬ 
ture 

Conti ol guinea pig S C Ice 
cultun 

Control 8 mice I P 0 5 cc 
culture 10-«, I0-«orl0 w 
10 rabbits bit d June 3, 1940, 
after third m rits 
PooUd strums not concen¬ 
trate d 

'I ulart nse agglutination titor 


io-« 

IQr* 

10 

lO-J* 


Died 6 days 

I ned 


D( ad 6 daj s 

Di ad 6 days 

I ived 

lutd 

Average 82 hrs 

Average 90 hrs 

2ditd 




6 liv t d 


_ 

Average 131 hrs 

15 iKrctni »uger than ci 


tun controls 




1 320 


4 et strum+4 cc culture 


10 « 

Mixture 1 hr R T 8 mice 
I P Itc mixture 


Same as above but Concen¬ 
trate (A) 

Agglutination titer 1 040 
8 mice IP 1 ct of mixture 

Same as above but Concen¬ 
trate (B) 

Agglutination titer 1 640 
8 mice 1 I’ 1 cc of mixture 


Average 146 h’^s «=62 percent longer than cul¬ 
ture controls 


Average 140 hrs —55 percent longer than cul¬ 
ture controls 


Third series of injections .—Fourteen intravenous injections of 10 of 
the original 20 rabbits with formalbiized cultures were made at 4-day 
intervals between March 25 and May 23, 1940. Each uioculum was 
the same as in the first series of injections, except that for the last six 
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iiijertions the amount was increased fivefold to 2 cc. of 2,500 turbidity. 
The 10 rabbits were bled to death on June 3, 1940, the individual 
tularensc agglutination titers being 640 in 3 rabbits, 320 in 1, and 
160 in 6. The pooled serum (400 cc.) had a tularense titer of 1:320 
and was tested for potency before and after concentration as reported 
in table 6. 

As shown in tables 4, 5, and 6, after each of the three series of injec¬ 
tions, both concentrated and unconcentratedse rums prolonged the life 
of the experimental animal over that of the control, but no com- 
pl(‘te protection occurred. 

ANTITULAREMIC HUMAN SERUM 

Convalescent scrum from recovered cases of tularemia has been 
used for treatment in several severe cases of the disease but it has 
not pro\('(l of value. A test is reported in table 7 in which con¬ 
valescent serum from patient Pack was tested in mice against culture 
l^adv. Onset of illness in the patient occuiTcd on August 22, 1939. 
lie developed severe lobar pneumonia and Bacterium ivlarense was 
isolated daily, by guinea pig inoculation, from his sputum from the 
twenty-sixth to the thirty-eighth days of illness. Blood serum 
obtained on November 30, 1939, had a tularense agglutination 
titer of 1.320 and was used for the test reported in table 7. By 
reading the vertical column 10“*of table 7 it is seen that the serum 
had no effect on the culture. 


Table 7. —Anhiularemic human serum 


(1) T(s^<<n)cc 8, 193<l 

1 cc culture Pwk turbidity 
WO diUitrd 

Control rabbit S C 1 cc cul¬ 
ture 

Control KUint a pig S C 1 cc 
culture 

Control 8 mice I. P. 0 5 cc. 
culture 

10-* . 

Dead 6 days. 

Dead 6 days_ 

8 died. 

1(H. 

Dead 7 days . 

Dead 6 days. 

3 died. 

6 lived 

. 

Lived. 

Lived — 

8 lived. 

ia-«. 

Lived. 

Lived 

Pack human scrum, bled 


r. died 



November 30,1930 

Tulan nse agglutination titer 

1 320 

4cc serum-f4cc culture 10^ 
Mixture 1 hr R T 8 mice 

1 P Icc of mixture 


2 lived- _ 







Same as above, except that in 

8 mice I P 0 ft cc culture 
, was followed immedi¬ 

ately by 0 5 cc scrum 1. P. 


8 died 








DISCUSSION AND SUMMARY 

It is seen from the above experiments that, by the methods used, 
protective antibody was not produced in sheep or rabbits against 
B. tularense. A couceotration of the scrum, at least as measured by 
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the agglutinin titer, was accomplished without loss as compared to the 
original scrum. However, even with serum thus concentrated life of 
the average mouse was not prolonged significantly more than with 
the unconcentrated serum. Tliis same observation was made with 
different unconcentrated serums, irrespective of variation in agglutinin 
titer. It is thus seen that protective antibody against B, tularense 
is not necessarily associated with agglutinin titer. 

It may be concluded from this study of the antitularemic serums 
prepared from horses, sheep, and rabbits, and one convalescent 
human serum, herein reported, that no evidence of protective antibody 
as measured in white mice was observed. There was a significant 
increase in the survival time of the mice injected with the serum over 
that of the control culture mice, but actual survival of the mice 
inoculated with both serum and 1 to 10 lethal doses of the organism 
did not occur. The gre^atest prolongation of life, as expressed in 
percentages, was 75 percent, and the lowest 11 percent more than 
the control However, with one sample each of normal horse and 
normal rabbit serums, life was prolonged 11 percent and 56 percent, 
rcsp('ctivcly. The human convalescent serum did not protect mice. 
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DEATHS DURING WEEK ENDED DECEMBER 2;, 1941 


[From the W eekly Mortality Index issued by the Burtau of the (< nsus Dt piartim nt of ConiTni ne] 




U et k 1 ndt d 
Dec 27 i941 

r orrtspond 
iii,;witk 1940 

Data from 87 larp eitus of the I nitod *=?tatts 




'1 otal deaths 

_ 

8 201 

8 553 

A vt rapt for 1 prior v< ars 

I otal di atha 52 ww ks 


8 911 
430 510 

432 027 

Dt aths ]XT 1 000 population 52 wet ks, annual rate 


11 6 

11 7 

I)< aths un(h r 1 V( ar of agt 


516 

509 

A\ernire for t prior ars 

Deaths uiid< r 1 ytar of ape, 52 wttks 

Data from industrial lusuraute (ompanits 


485 
27 161 

25 889 




Poluit s in fold 


C4 7t)9 523 

64 759 098 

Nunita r of death dainis 

_ 

9 208 

9 803 

D< ath claims jier 1 000 polldes in forte annual rate 


5 

8 0 

Death claims {ler 1 UOOpoliclts, 52 wteks, annual rait 


9 3 

9 6 




PREVALENCE OF DISEASE 


No health department, State or heal, can effectively prevent or control diveate wilhout 
knowledge o} when, where, and under what condiHone catee are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED JANUARY 3, 1942 

Summary 

Slight increases were recorded during the current week for each of 
the 9 important communicable diseases included in the following 
table, with the exception of poliomyelitis. The incidence of each of 
these diseases, however, with the exc(*ption of poliomyelitis, was below 
the S-year (198G-40) median expectancy. 

A total of 3,093 cases of influenza was reported, as compared with 
2,587 for the preceding week. The 5-yoar median for the corre¬ 
sponding week is 3,993, while for the same w^eek last year 77,820 
cases were reported. Texas, with 1,319 cases, continued to report 
the largest number. South Carolina reported 459 cases, Virginia 273, 
Oklahoma 210, Alabama 134, and Arizona 104. These were the only 
States reporting more than 100 cases. 

A total of 34 cases of tularemia w^as reported by 14 States. Two 
cas('s of anthrax were reported in Pennsylvania. Of 52 cases of 
endf'inic typhus fewer, 21 cases occurred in Georgia and 9 each in 
South Carolina and Texas. 

The following table shows th(‘ total numbers of cases of the 9 com¬ 
municable diseases as reported weekly b\ telegraph during 1941. 
These re])orts cover a period of 53 weeks, from the w eek ended January 
4, 1941, to the week ended January 3, 1942, inclusive. The median 
is for corresponding periods of the 5 preceding years (1936-40). 



Diph¬ 

theria 

Influ¬ 

enza 

Mea.sles 

Mening’- 

tis,inenm- 

POCO( cu-* 

1 Polio¬ 
myelitis 

Scarlet 

fever 

Small- 

I'KiX 

Typhoid 

fever 

Whoop¬ 
ing cough 

1941 

Al^'dian 

17,310 
28, 580 

601,000 

198,982 

874,424 
315,390 

2 072 
2,884 

9,094 
7,331 

130,427 
190,991 

1,393 

9,648 

8,611 

14,328 

211,292 
174,046 


The crude death rate for 88 large cities in the United States for the 
current week is 12.7 per 1,000 ])opulation, as compared with 11.5 for 
the precluding week and with 12.9 for the corresponding week of Janu¬ 
ary 1941. The cumulative rate for the 53 weeks ended January 3, 
1942, is 11.7, the same as for the corresponding period last year. 

(66) 
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January 9,1942 


TdegrapMe mwUdUy reporU from Slate health officere for the week ended January S, 
19ix, and eomparteon with correepondtng week of 1941 and 6-year median 



IMphtheri 

ft 

Influensa 

Measles 

Meningitis, me¬ 
ningococcus 

Division and 
State 

Weeke 

H 

Me¬ 

dian 

1936- 

40 

Weekended— 


Weekended— 

Me¬ 

dian 

1936- 

40 

Week 

ended— 

Me¬ 

dian 

1936- 

40 


SIS 

m 


Jan 3, 
1942 

IBI 

Jan 3, 
1942 

Jan 4, 
1941 

Jan 

3 1942 

Jan 

4,1041 

NEW ENO. 













Maine . 

a 

0 

2 

1 

40 

10 

174 

37 

37 

0 

2 

0 

New Hampshire 


0 


4 



18 

11 

6 

0 

0 

0 

Vermont . — 

0 

0 

0 


99 


6 

24 

24 

0 

0 

0 

Massachusetts... 

9 

1 

6 




166 

384 

364 

1 

3 

2 

Rhode Island.... 

8 

0 

0 




28 

0 

1 

0 

0 

0 

Connecticut_ 

0 

0 

1 

2 

io 

10 

63 

12 

143 

1 

0 

1 

MID ATL. 













New York. 

19 

16 

24 

*7 

177 

i44 

253 

1,471 

294 

5 

3 

6 

New Jersey. 

8 

9 

13 

13 

20 

20 

83 

682 

278 

3 

1 

1 

Pennsylvania ... 

26 

16 

87 


. 


1,010 

1,467 

75 

1 

6 

3 

E NO CEN 













Ohio . 

21 


89 

13 

66 

7 

90 

479 

37 

0 

0 

4 


1 


21 

71 

286 

46 

13 


13 

Q 



Illinois* .... 

34 



15 

84 

22 

60 

975 

45 

3 

0 

3 

Michigan > * . 




2 

6 


69 

69 J 

189 

2 

1 

1 

Wisconsin .... 

0 

0 

Hi 

23 

64 

62 

0 

369 

369 

0 

0 

0 

W NO CEN 



■ 










Minnesota. 

2 

0 

4 


2 

1 

161 

5 

21 

0 

0 

0 

Iowa . 

4 

18 

4 

3 

43 

2 

85 

132 

61 

0 

U 

1 

Missouri 

8 

8 

13 

6 

06 

OC 

18 

29 

8 

1 

0 

1 

North Dakota* 

7 

12 

2 

2 

172 

34 

31 

10 

10 

1 

0 

0 

South Dakota 

2 

8 

3 



f 

0 

2 

2 

1 

0 

0 

Nebraska .. 

8 

2 

2 


5 

6 

11 

2 

8 

0 

0 

1 

Kansas ... . 

2 

8 

10 

9 

2 463 

16 

137 

112 

101 

0 

0 

2 

80 ATL 













Dela^ are 

2 

1 

2 




7 

17 

6 

0 

0 

0 

Maryland • 

8 

2 

4 

10 

16 

16 

16(> 

4 

11 

3 

1 

1 

Dist of ( ol 

4 

1 

6 


68 

2 

f> 

2 

3 

0 

0 

1 

Virginia 

14 

13 

22 

273 

1 752 

454 

121 

146 

67 

4 

1 

2 

West Virginia 

6 

8 

11 

10 

430 

64 

270 

61 

14 

1 

0 

0 

North Carolina* 

29 

18 

43 

26 

17 

24 

427 

69 

69 

0 

c 

2 

South C aruliua * 

12 

11 

11 

459 

1 581 

009 

6S 

44 

4 

0 

f 

1 

(korffla * 

U 

6 

17 

68 

788 

133 

76 

8 

27 

0 

1 

0 

Florida * 

6 

1 

10 

13 

32 

4 

9 

2 

11 

2 

0 

3 

£ so CEN 













Kentucky 

4 

4 

13 


9 601 

57 

6 

191 

60 

2 

1 

2 

T ennesswi * 

7 

4 

12 

32 

613 

143 

22S 

2) 

ol 

0 

2 

3 

Alabama * 

12 

14 

14 

134 

1 322 

377 

32 

75 

40 

1 

0 

3 

Mississippi • 

11 

6 

7 







0 

2 

1 

W so CEN 













Arkansas 

*11 

*12 

*12 

88 

6 516 

' 181 

76 

16 

16 

5 

0 

0 

1 oiiisiaua*. 

8 

9 

12 

6 

121*1 21 

4 

2 

4 

2 

1 

1 

Oklahoma 

fi 

4 

U 

210 

2 248 

222 

: 51 

1 

3 

0 

0 

1 1 

Icxas * 

48 

32 

34 

1,319 

33 283 

453 

336 

50 

51 

6 

2 

1 1 

MOI NT AIN 













Montana . 


2 

3 

8 

891 

81 

41 

2 

8 

1 

0 

1 0 

Idaho 


C 

1 

_ 

68 

4 

11 

0 

63 

0 

G 

1 0 

Wyoming ... 


f 

( 

1 "8 

1 651 

21 

4 

0 

4 

2 

G 

1 0 

r<)lora<lo 

11 

S 

1 

1 47 

1 066 

21 

401 

92 

43 

0 

G 

1 0 

N(wMixioo ... 


C 

< 

I 

22( 

8 

; 34 

55 

6 

0 

G 

f 1 

Arizona . 

5 

J 

i 

i 104 

1 099 

138 

1 28 

62 

6 

0 

2 

5 1 

Utah* .. .. 

1 

1 

( 

1 7 

2 34^ 


46 

13 

48 

0 

G 

1 Q 

Nevada* . ... 

0 



— 

260 

... 

0 

- 

. 

0 


— 

PACIFIC 













Washington .... 

0 

0 

1 

a 

1 122 


22 

18 

18 

0 

C 

\ 0 

Oregon . 


0 

0 

1 14 

1 172 

71 

52 

: 29 

2.4 

0 


1 0 

California *. 

20 

16 

31 

99 

3 030 

78 

; 813 

t_ 

43 

1 

2 

\ 3 

Total .... 

887 

301 

6.19 

1 1 093 

77 820 

3 993 

5 758 

7 816 

' 6 tro 

49 

31 

60 

63 weeks 

*17,810 

•lb,013 

*28,686^601 066 

,420 06B 108 »8i 874 404 083 S8S 31^ 300 

1 1 1 I I 

2 072 

1 

i.eofi 

\ 2,884 


Bee footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended January 5, 
and comparison with corresponding week of 1941 and 6-year median —Con. 


Poliomyelitis Scarlet fever 


Smallpox 


Tsrphoid and para¬ 
typhoid fever 


Division and State 


NEW ENQ. 

Maine.. 

New Hampshire_ 

Vermont.. 

Massachusetts. 

Rhode Island. 

Connecticut. 

MID. ATL. 

New York. 

New Jersey.. 

Pennsylvania. 

E NO. CEN. 

Ohio . 

Indiana . 

Illinois 2 .. 

Michigan * *. 

Wisconsin.. 

W NO CEN. 

Minnesota. 

Iowa. 

Missouri . 

North Dakota 2. 

South Dakota--. 

Nebraska. 

Kansas. 

so ATL 

Delaware. 

Maryland *_ 

Dist ol Col. 

Virgmia. ... 

West Virginia. _ 

North Carolina ♦_ 

South Carolina * _ 

Georgia ♦. _ 

Florida*.... 

E. so CEN. 

Kentucky.. 

Tennessee *.. 

Alabama *.. 

Mississippi.. 

W so CEN. 

Arkansas . 

Louisiana *_-_ 

Oklahoma. 

Texas*-- ... 

MOUNTAIN 

Montana.. 

Idaho__ 

Wyoming-. 

Colorado . 

New Mexico--. 

Arizona—. 

Utah 3.. 

Nevada . 

PAnric 

Washington.. 

Oregon . 

California*. 

Total. 

fiS weeks-. 



See footnotes at end of table. 
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January 9,1942 


Telegraphic morbidity reports from State health officers for the ued ended January 5, 
1942, and comparison with corresponding week of 1941 —Continued 


Division and State 

Whoopinp: cough, 
week endt d— 

Division and State 

Whooping cough, 
week tn led — 

Jan 3, 
1942 

Jan 4, 
1941 

Jan 3 
1942 

Jan 4 
1941 

NEW *NQ 



BO ATL —continuid 



Maine . 

11 

50 




New Hampshire 

12 

5 

Georgia * 

7 

22 

Vermont 

24 

15 

Jb londa * 

10 

6 

Massachusetts 

110 

260 




Khodt Island 

31 

11 

E so CEN 



Connecticut 

47 

71 







TCentut ky 

46 

22 

MID ATL 1 



T eniussce * 

17 

17 




Alat aina * 

3 

18 

New York 

407 

376 

Mississippi» 



Ntw Jersey 

148 

101 




Pennsylvania 

107 

524 

W SO CEN 



* NO TEN ! 



Arkansas 

4 

10 

Ohio 

116 

245 

Louisiana * 

0 

4 

Indiana 

24 

19 

Oklahoma 

7 

26 

Illinois > 

178 

145 

lexas* 

64 

232 

Michigan * * 

461 

198 




Wisconsin 

206 

98 

MOl NTAIN 



"W NO CBN 



Montana 

14 

13 




Idaho 

3 

3 

Mimiesota 

21 

39 

Y joming 

5 

8 

Iowa 

11 

9 

( >lora lo 

H 

23 

Missouri 

7 

17 

Ntw Mevieo 

t) 

15 

North Dakota * 

9 

16 

Arizona 

9 

20 

South Dakota 

2 

1 

Utah' 

4" 

32 

N t braska 

11 

8 

Ne\ ada • 

0 


Kansas 

86 

85 







PACIFIC 



so ATL 






Delaware 

0 

14 

Washington 

78 

43 

Maryland ® 

15 

59 

Oregon 

21 

6 

Dist of Col 

23 

11 

California * 

111 

1''4 

\ ir^inia 

44 

1(K 


- — 


Y tst V irRinia 

37 

42 

a )tal 

2 832 

i 449 

North Carolina < 

no 

192 



— 

South Carolina * 

45 

65 

53 weeks 

211 292 1 

174 448 


1 \ew 'S ork City only 

’K(ik> Moiinlam siKJtted ft V(r ken led Ton 3 1942 2 cases asfolhms Illinois I North Dakota 1 
81« nod « nd( d t arlu r than S Uurdav 

* ItphusftNir wt<ktni(dJan 1 1942 '’2 casts as fdlows MichiKun 2 North ( arolma 2 South 
Carolina 9 (horna 21 Flon la 2 Itnmsstt 1 Alahanii 2 I ouisnna 1 lt\as J ( ihfornia I 
»t orr cttd n FKirt from Arkansas for tht wetk tn U 1 Dtt 2" 1)11 shows 12 tast t f diphtheria 81 oust a 
of influtn^a and 49 (asts of nitaslts instead of the resi)t.tti\t reports of 11 98 mi 2t) casts as shewn in 
llHLIC llKALIll lUlORTS of Jan 2 p 23 
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WEEKLY REPORTS FROM CITIES 


City reports for week ended December SO, 194i 


This table lists the retHirls tiom 102 (itns of more than lOOM population diatnbu tfd thro ughouUhe 
rmlid staUs and reprtsintij a cross section of the current urban iniidenco of the diseases included in 
Uit tal It 



Diph 

theria 

Influenza 

Mea 

Pneii 

Scar- 

l(t 

9ma]l 

Tuber 

Tv 

phtiid 

Whoop 

ing 

'Deaths, 

all 

Stafe and (ity 



monli 

pox 

( iksi'' 




Over 
^ cases 

' f ler 

(ou ’'h 

causes 

cases 

( ast 

s Deaths 

1 casts 

death! 

tascs 

dt at hs 

cases 

cases 

Maine 










3 

29 

Portland 

0 


0 

2 

4 

8 

0 

1 

0 

New Hampshire 











10 

Concord 

0 


0 

0 

0 

1 

0 

0 

0 

0 

M anchester 

0 


0 

5 

0 

33 

0 

0 

0 

0 

13 

N ashua 

0 


0 

0 

1 

2 

0 

0 

1 

7 

12 

Vermont 












IJarrc 

0 


0 

0 

0 

0 

0 

0 

0 

0 


Biirlinijton 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Rutland 

0 


0 

0 

0 

0 

0 

0 

0 

0 


Massbuhust tts 












B >st n 

1 


0 

29 

9 

39 

0 

9 

0 

32 

194 

Pall Rmr 

3 


0 

3 

0 

41 

0 

0 

0 

1 

28 

Sprinpfli Id 

0 


0 

0 

1 

13 

0 

0 

0 

14 

30 

V on i stcr 

0 


0 

13 

4 

17 

0 

0 

0 

13 

60 

Rhod( Island 











I rc \ idence 

1 

1 

0 

7 

2 

3 

0 

2 

1 

48 

67 

Connt fticut 










Bn 1 m IHirt 

0 


0 

7 

1 

2 

0 


0 

3 


H artfor d 

0 


0 

0 

0 

1 

0 


0 

0 


N(w Haven 

0 


0 

36 

2 

1 

0 

1 

0 

1 

44 

New ork 












BufTnlo 

0 


0 

1 

2 

14 

0 1 

4 

1 

17 

135 

N( w ^ ork 

20 

6 

6 

13 

70 

165 

h 

7( 

1 

249 

1 623 

fiviatuse 

0 


0 

0 

1 

2 

0 

0 

0 

27 

45 

New Tcis( y 










Nt wark 

0 

4 

1 

27 

4 

12 

0 

4 

0 

37 

100 

Pennsv hania 









r tts> urjsh 

2 


1 

2 

8 

22 

0 

8 

0 

16 

168 

R( adinc, 

0 


0 

2 

0 

2 

0 


0 

1 

21 

Scranton 

0 



7 


2 

0 


0 

1 

Ohio 












( mcinnati 

0 


0 

1 

3 

10 

0 

6 

0 

9 

130 

C It \ (lmd 

0 

7 

2 

] 

10 

61 

0 

7 

0 

22 

190 

( olumbiis 

1 

2 

2 

2 

2 

6 

0 

0 

0 

11 

81 

11 It do 

0 


0 

1 

G 

7 

0 

1 

0 

13 

71 

IndiHiib 










i* (11 W a^ DO 

0 


0 

0 

3 

1 

0 

0 

0 

0 

26 

Indianapolis 

2 


0 

0 

10 

26 

0 

3 

0 

6 

101 

Muritit 

0 


0 

0 

3 

0 

1 

0 

0 

0 

11 

Suth Bind 

0 


0 

0 

0 

2 

0 

0 

0 

0 

19 

Tt m Hi uU 
llliut s 

0 


0 

1 

2 

1 

0 

0 

0 

0 

14 

Alton 

0 


0 

0 

0 

0 

0 

1 

0 

3 

11 

( hicaRO 

M( line 
Michicnn 

20 

0 

6 

6 

8 

1 

18 

80 

0 

0 

0 

27 

0 

0 

102 

7 

717 

13 

I) troit 

6 

2 

1 

12 

10 

76 

0 

8 

0 

30 

269 

Flint 

0 


0 

2 

4 

0 

0 

0 

0 

6 

33 

Grand Rapids 

0 


0 

4 

2 

4 

0 

0 

0 

0 

83 

V iscf nsin 











Madison 

0 



3 


2 

0 


0 

3 

14 

102 

M iJwaukee 

0 


0 

1 

3 

42 

0 

2 

0 

116 

Minnesota 

Duluth 
bt Paul 

Iowa 

0 

0 


0 

0 

0 

24 

1 

2 

8 

4 

0 

0 

1 

2 

0 

0 

0 

28 

29 

66 

Cedar Rapids 

0 



0 


1 

0 


1 

0 

Q 


Davt nport 

0 



0 


7 

0 


0 

0 

0 

A 

” 

Dos Moim s 

0 



1 


1 

0 


Q 

81 

feioux City 

0 



0 


0 

0 


0 

Watt rloo 

1 



0 


2 

0 


0 


Missouri 










U 


K insas City 

0 


4 

6 

2 

12 

0 

1 

0 

0 

108 

190 

*^1 I OlIIS 

North Dikota 

2 

1 

0 

2 

7 

10 

0 

5 

0 

8 

Fargo 

0 


0 

0 

0 

0 

0 

0 

0 

p 

12 

Grand I orks 

0 



0 


0 

0 


0 

0 . 



January 0,1942 


Cily rf parts for week ended December SO, IHl 


Diph- Induinia Mta- Pnpu- 9mall rnbor 1 !' j Deaths, 

StatP and uty thona-- alos mania pox oul.sis P*'®"* all 

rass Deaths ®“'«’ ca^s Ss ' ^ 


South Dakota 
Ab€rd((n 
Sioux Falls 
Ni braska 
I imoln 
Omalia 
Kansa« 

I awrenco 
Wichita 

Dlst of ( ol 

ashiuKton 
Virginia 
N orfolk 
Uichmond 
Roanoke 
\Vi st Virginia 
( harlcston 
North ( arolina 
Half igh 
\\ ilmington 
South r arolina 
T'loromf 
Oeorisia 
Atlanta 
Riunswifk 
Savannah 
Flori la 

St 1 (t< rsburg 
1 ampa 

K(nfu(k^ 

( oMngton 
Loiijs\ i11( 

I PllTK sset 

Knowille 

Mimphis 

Alabama 

Mobilf 

Montgomery 

Arkansas 

1 itdf Rock 

Louisiana 

I akc ( hark s 
Nf w Orlt ans 
Oklah ) na 
01 lalioma 
City 
1 ulsa 

I I xas 

Dillas 
Jf rl \\ orth 
Hf iiston 
San Antonio 

Mont am 
Hillings 
lit Una 
M issoiila 
Idah) 

H( ISC 

Colorado 

t o 1 0 r a d 0 
Spnm.s 
1)( n\tr 
1 in bio 
Ni w Mf \ico 
Albuqutrquo 
An/( iia 
1 hot nix 
Utah 

Salt I akc City 

ashington 

Seattle 

Spokane ... 
l^oma .... 


MS 




January 9,1943 


City reports for week ended December 20, 1941 — Continued 


State and city 


Diph- Mpb- Pneu- Smali-Tuhor- Dorths, 

. --- i.lrto *n<\nla nrtT Plllosiv ****^. all 


theria -- 

Case*? Deaths 


monia pox ouloslx .n 


Orejjon 

Portland 

Salem 

California 

Los \nfrclos 
Sacramento 
Sin Fraiuisco 


State and (ity 


Maine 

Portland 
Now > ork 
New York 
New Jersey 
Newark 
Ohio 

( leveland . 
Michigan 
Detroit 
Im\H 

W aterloo 


Meningitis, 

meningococcus 

Cases 

Deaths 

0 

0 

3 

0 

1 

0 

0 

0 

1 

0 

0 

0 


18 877 

1 80 

4 176 


State and city 


South Dakota 
Abcrdoon 

District of Columbia 

Washington. 

Tennessee 

Memphis. 

Montana 

Helena . 

California 

Los Angeles. 


Meningitis, 

meningococcus 

Cases 

Deaths 

0 

0 

1 

0 

0 

1 

0 

0 

0 

0 


I vcfphalftt9 eptdfmtc or lefharqic Case s N( w York, 2 Deaths New York, 6. 

Ptllaqra-C'isc^ Savannah,! Montgonurv 1 San Antonio, 1 

lyphin filer Cases Ntw York, 1, Atlanta, 1, Savannali, 4, Montgomery, 8, New Orleans. 1. Los 
Angi h s, 1 ' 

Rates (annual basts) per 100,000 population for a group of 66 selected cities 
(population, VJ/fO, 28,660,496) 


Week ended Dec 20 1941 
Average for week, l^Jb-40 


Influenra 

Cases 

Deaths 

19 6*5 
270 43 

6 37 

11 60 


Mea- Pneu- 
sles monia 


Scar¬ 

let 

fever 

cases 

Small 

pox 

cases 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

142 82 
171 76 

0 18 

2 58 

1 64 

3 31 

165.74 

16a 16 














FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended December 6^1941 — 
During the week ended December 6, *1941, cases of certain commu¬ 
nicable diseases >\ere reported by the Depaitment of Pensions and 
National Health of Canada as follows 


Disease 

ill 

Nova 

Scotia 

Now 

Brun<u 

wick 

Que 

hoc 

On¬ 

tario 

Mani¬ 

toba 

Sav 

kat(h- 

twan 

\1 

berta 

Bntish 

Colum 

bia 

Total 

rcrebrospinal meningitis 


A 


2 

7 

1 

2 

1 


17 

rhidvonpox 


2fi 


379 

728 

62 

93 

2G 

153 

1 467 

h‘bi ria 


17 

8 

24 


5 

5 


1 

55 

l)vs( ritdy 



_ 

8 





1 

0 

InfliKnra 


If 



70 

1 

8 


25 

119 

Measles 

. 

1 


402 

91 

13 

*^8 

3 

24 

592 

Mumps 


2 


461 

227 

41 

49 

2S 

96 

m 

1 n( umunia 


10 



6 

2 

1 


8 

27 

I olionivc litis 



1 

1 

1 


1 



4 

Br'^rlot fe\er 

1 

39 

6 

146 

265 

7 

29 

22 

27 

'■41 

lubfrculosis 

4 

8 

10 

79 

41 

45 

6 

1 


194 

T yphoid and paratyphoid 











0 \ ( r 


1 

1 

11 

12 


4 



29 

'NV hooping cough 


9 

1 

153 

143 

2 

7 


18 

333 


GREAT BRITAIN 

England and Wales—Infectious diseases—IS wieks endid June 28, 
19^1 —During the 13 weeks ended June 28, 1941, cases of certain 
mfectious diseases were repoited m England and Wales as follows 


Disiase 


Disease 

Cases 

Diphtheria 

11 650 

Piurporal pyrexia 

1 64 

Dv^nltry 

1 443 

scarUt fevtr 

13 53 

Ophthalmia neonatorum 

Putumcnia 

1 045 
12 800 

1 jphoid and paratyphoid fCMr 

92 


England and Wale^—Vital sWi^tus Sicond quarter 19^1 —The 
follo^vlng vital statistics foi the second quaitei of 1941 for England 
and Wahs aie taken fiom the Quaiteily Rituin of Baths, Deaths, 
and Maiiiages, issued by the Regi&tiai-Gemial and aie pioMMonal 



Number 

Annual 
ratt per 

1 000 j)op- 
ulation 


Number 

Annual 
rate pir 

1 (MX) pop- 
uHti n 

I i\e births 

147 246 

14 2^ 

Deaths under 1 Mar of ace 

8 712 

159 

Stillbirths 

5 474 

0 53 

Dfaths from durrhia (under 



L)(aths all causes 

139 801 

13 5 

2 Mars of age.) 1 

665 

145 


> I (r 1 000 live births 

Note —All deaths are of ciMlians only 
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Notf —Except In eases of unusual prevalence, only those places are Included which bad not previously 
reported any of the above mentioned diseases, except yellow fever, during the current year All reports of 
yellow lever ari publishc d currently 

A cumulative table showing the reported prevalence of these diseases for the year to date Is published In 
the PuBiir Health Reports for the last Friday of each month 

Smallpox 

Morocco — Casablanca. —An epidemic of smallpox was reported to 
have broken out in the region of Casablanca, Morocco, during the last 
2 weeks of December, according to information dated December 31, 
1941. Official figures are not available, but known cases among the 
nativ(‘S were stated to be occurring at the rate of about 100 a week, 
and 47 cases had occurred in Europeans. The report stated that the 
population was being vaccinated. 

Typhus Fever 

Morocco—Casablanca. — Infonnation dated December 31, 1941, 
reports both typhus fever and typhoid fever present in Casablanca, 
Morocco, in epidcunic form. 

Yellow Fever 

Brazil Amazonas State—Porto Vclho—On October 1, 1941, 1 
death from yellow lever was reported in Porto Velho, Amazonas State, 
Brazil, 

Colombia—Intcndencia oj Meta—San Martin.—On November 26, 
1941, 1 death from yellow fever was reported in San Martin, 
Intcndencia of Meta, Colombia. 

Dahomey —Grand Poyo.—On December 15, 1941, 2 suspected cases 
of yellow fever were reported in Grand Popo, Dahomey. 


X 
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DISTRIBUTION OF HEALTH SERVICES IN THE STRUCTURE 
OF STATE GOVERNMENT* 

CHAPTER III. TUBERCULOSIS CONTROL BY STATE AGENCIES 

By Joseph W. Mountin, Assistant Surgeon General^ and E\el\n Flook, 
Unitid States Public Health Service 

This article is the third of a series* dealing: with services rendered 
by official State ag:encies in relation to a number of separate problems 
cunently recopiized as having public health significance. The pur¬ 
pose and general plan of the study upon which these articles are based 
were described in the initial chapter. By way of review, it might be 
said briefly that dtiring the year 1940 the United States Public Health 
Service conducted a survey of some thirty-five separate categories of 
health activity which may be carried on by any department, boarci, or 
commission of State government. Tlie purpose of the study was to 
bring up to date, as of 1940, the second edition of Public Health Bulletin 
No. 184^—a survey of health organization in 1930. For the current 
edition, an effort was made to obtain a complete, over-all picture of 
health service furnished at the State level by tracing each category of 
service tlirough every agency rendering any part thereof. The survey 
was not designed to cover the sum total of services received by the 
public, but rather to show what the various central State organiza¬ 
tions contribute to those services in terms of regulatoiy functions, 
financial grants-in-aid, or direct service programs. In other words, 
all functions financed through funds expended by State agencies are 
included, irrespective of whether such funds were derived from State 

*FroiD the States Kclatlons Division This is the third chapter of the third edition of Public Health 
Bulletin No 184 Previous chapters are 

Mountin, Joseph W , and Flook, Evelyn Distribution of health services in the structure of State govern¬ 
ment Chapter I The composite pattern of State health services. Public Health Rep , 66 1673 (August 
22,1941) 

Mountin, Joseph W., and Flook, Evelyn Distribution of health services in the structure of State govern¬ 
ment Chapter II Communicable disease control by State agencies Public Health Rep, 56 2233 
(November 21,1941) 

Succeeding chapters will be published in subsequent issues of the Public Health Reports 

»Ferrell, John A , SmiUie, Wilson G, Covington, Platt W , and Meade» Pauline A , International 
Division of the Rockefeller Foundation for the Conference of State and Provincial Health Authorities of 
North America Hoedth Departments of States and Provmoes of the United States and Canada. Public 
Health BuUetin No. 184 (Revised). United States Qovcmznent Prmting Office, Washmgton, 1082. 
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legislative appropriations, from Federal grants, or from local contribu¬ 
tions of the State department, board, or commission officially respon¬ 
sible for the respective health programs. The services performed by 
local agencies are not encompassed by the findings herein reported. 

Tuberculosis control, like venereal disease control, was excluded 
from the preceding chapter which dealt with the general communicable 
diseases since the tuberculosis program, because of its magnitude and 
the special teclmiques involved, seemed to justify separate discussion. 

AGENCIES THAT PARTICIPATE IN TUBERCULOSIS CONTROL 

It was pointed out in the second article of this sequence ^ that the 
health department has major responsibility for reducing the incidence 
of general communicable disease. Even when other agencies of State 
government participate, their functions are apt to be of a subordinate 
nature. In contradistinction to this situation, State responsibility for 
tuberculosis control is characterized by dispersion rather than by 
concentration. The marked divergence of authority in the total State 
scheme for tuberculosis control results primarily from the importance 
of hospitalization as a factor in the complete program. Indeed, it is 
not uncommon for hospitalization of the tuberculous to be regarded as 
an entity completely separate and apart from the case-finding and 
other field activities incident to the problem. This situation stems 
from the evolution of the program. It began as a sanatorium move¬ 
ment under individual boards and commissions, while mass case-find¬ 
ing and field-control measures developed later under the auspices of 
public health agencies. In many places this separation has continued, 
often with little or no coordination. 

While it is true that without exception the health department 
functions in some capacity for the control of tuberculosis when all 
ramifications of the situation are considend, in only one-fourth of the 
jurisdictions is it the sole official body involved. Furthermore, in 
States having multiple-agency programs, the extent of health depart¬ 
ment activity does not necessarily supersede that of other agencies. 
There is little uniformity in the manner in which responsibility is 
divided among the organizations concerned. In one State, activities 
of the several agencies may bo rather evenly distributed; in the next, 
.primary control is centered in one agency and contributions of the 
others are rather incidental to the main progiam. Moreover, activi¬ 
ties of the several agencies may be closely correlated within one State; 
within another they are completely unrelated. 

The purpose of this report is not to show the total amount of tuber¬ 
culosis service either available to or received by inhabitants of the 
several States. Rather, it is proposed to feature the part played by 


* See text footnote*. 
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the State in the total scheme designed specifically for human tuber¬ 
culosis control. Activities of voluntary and local health agencies are 
not under discussion. Neither is any attempt made to evaluate the 
methods employed by any of the agencies involved. 

It is recognized, of course, that a number of general measures such 
as broad health education procedures, nutritional programs, and stops 

Table 1 .—Official State agencies participating in the tuberculosis programs of each 
State and Territory^ the District of Columhtaj and the Virgin Islands* 


Department of State government 


State or Territory 

Health 

Welfare, 
social se¬ 
curity, or 
public 
assistance 

Tuber¬ 
culosis 
board 
or com¬ 
mission 

Board of 
control, 
depart¬ 
ment of 
institu¬ 
tions, elee¬ 
mosynary 
board, 
etc. 

Educa¬ 

tion 

Inde- 
jiendent 
State 
hospital 
or labo¬ 
ratory 

State 

legisla¬ 

ture 

state 
univer¬ 
sity or 
college 

Other 


z 










X 

X 




X 


. 



X 


X 




. 



raiifnmia_..._ 

X 










X 

X 









X 


X 




X 




X 









District of Columbia. 

X 





... - 



X 


X 

X 

X 


X 




X 


X 










X 










X 










z 

X 



X 



X 



X 


_ 

X 




X 



X 

X 








Kentucky_ 

X 






z 




X 

X 

X 



X 





X 



X 







X 


X 




z 



MnjutAphiinettfi_ 

z 

X 









X 


X 







Minnesota-_ 

X 

X 








M ississippi___ 

X 









Missouri ........_-_ 

X 



X 






Montana _-_ 

X 



X 






Nebraska ___ 

X 



X 

.““'I 





Npvada _ _ 

X 









Npw nampshire 

X 

X 

X 


.i 





Ni»w JoTsey^_ _ 

X 



X 






Now Moxino 

X 

X 








Now York 

X 









North Carolina __ 

X 


X 







North Dakota. 

X 



X 





X 

Ohio 

X 

X 








Oklahoma 

X 



X 






Oregon 

X 



X 




X 


Pennsylvania 

X 









Rhode Island 

X 






X 



Hoiith Carolina 

X 









South Dakota 

X 



X j 




z 


Tennesson 

X 




z 





Texas 

X 



X 1 






Utah 

X 









Vermont 

X 

X 








Virginia 

X 



_ 

X 





Washington 

X 








z 

West Virginia 

X 

X 


X 



z 



W^lstionsin 

X 



* I 




X 

X 

Wyoming. 










Alaska. 

Hawaii 

X 

X 

X 








Puerto Rico 

X 








z 

Virgin Islamis 

X 








z 












•Eradication of tuberculosis among animals is not covered by this 

» The department of health is really a division (Idaho) and bureau (Maine) of public health, subordiziate 
to the department of welfare (Idaho) and the department of health and welfare (Maine). 






























































































































































January 16,1M2 


68 


for the prevention of silicosis all contribute to the general tuberculosis 
program. These, and additional pertinent activities, are given appro¬ 
priate treatment in other articles of this series. For instance, eradi¬ 
cation of tuberculosis among animals is covered under “milk control.” 
It may be stated here, however, that all States—usually tlirough the 
department of agriculture or a special livestock sanitary commission— 
carry out some plan for control of animal tuberculosis. Such activities 
have an important bearing upon human tuberculosis. Another related 
program is the one administered by most State departments of educa¬ 
tion for general rehabilitation of the physically handicapped. Arrested 
cases of tuberculosis, along with other disabled groups, are offered 
opportunities for vocational training under this set-up. 

Table 1 is presented to acquaint the reader with the various official 
departments, boards, and commissions which contribute to the over-all 
tuberculosis service of each State and Territory, the District of Co¬ 
lumbia, and the Viigin Islands. In addition to identifying the par¬ 
ticipating agencies for each individual State,* this tabulation empha¬ 
sizes the relative frequency with which the various organizations 
operate throughout the country. 

CONTENT OP STATE TUBERCULOSIS PROGRAMS 

As explained in the initial report,* the functions of a State agency in 
relation to particular elements of the health program may be classified 
according to certain categories of service. In other words, each agency 
participating in any health activity utilizes one or a combination of 
the following approaches to the problem: “It promulgates rules and 
regulations; it is a law enforcing body; it furnishes promotional, super¬ 
visory, and/or consultative service to local units; it conducts educa¬ 
tional programs; it distributes and/or administers financial grants-in- 
aid to local imits; it renders direct serviie through staff members of 
State central and district offices.” As may be expected, tht several 
classes of service are not given equal weight in respect to each prob¬ 
lem. For instance, in general communicable disea.se control the exer- 
cismg of regulatory authority, promotion of immunization, and dis¬ 
tribution of immunizing materials are predominant features of the 
total program. In tuberculosis control, on the other liand, paramount 
interest centers in operation of direct service programs. Conducting 
special case-finding surveys and maintaining diagnostic clinics, sana¬ 
toria, and pneumothorax stations overshadow other functions. Like- 

* The term “State** as used In the discussion which follows includes the States, the Territonos, the 
District of Columbia, and the Virgm Islands 

* See teit footnote*. 
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wise, financial subsidy of local facilities is a more prominent measure 
in the eradication of tuberculosis than in many other public health 
performances. 

Table 2 shows the frequency with which each particular phase of 
the State's tuberculosis program is charged to the several participating 
agencies. Items are listed in conformance with the standard method 
adopted for showing the presence or absence of State services of differ¬ 
ent categories. However, in discussion, the several functions of the 
various agencies will not always be treated separately nor necessarily 
follow the order in which they are presented in the table. Inasmuch 
as it is desirable to higlilight certain services which are particularly 
significant to the problem of tuberculosis control, some items will be 
accorded detailed treatment while others less important may be 
grouped and disposed of with a few general remarks. Explanation of 
the code system used to identify the various governmental units con¬ 
cerned is found at the end of the table. The classification *^Othor 
departments of State government” covers the following agencies or 
offices: Hotel commission, board of vocational and adult education, 
qfficc of the State treasurer, office of the Governor, and board of com¬ 
missioners. They are grouped under the one heading, either because 
of the relative infrequency with wdiich they operate for the control of 
tuberculosis or because of the minor character of their participation 

From data presimted in table 2, it is apparent tliat certain regulatory 
functions are always delegated to the State health department. Un¬ 
tabulated material indicates that the reporting of tuberculosis is the 
specific item which is universally covered by this entry. Other laws, 
rules, and regulations, enforcement of which falls within this classifica¬ 
tion, pertain to restrictive measures to be observed by mberculous 
patients, to conditions of employment for those having tuberculosis, 
and to provision for the hospitalization of various types of cases. The 
regulatory function of 33, 23, and 26 State health departments covers 
the several activities in the order mentioned. In 7 States the primary 
responsibility for enforcement is local, but the State agency is vested 
with such power in the event of failure of local authorities. Employ¬ 
ment restrictions are usually confined to food and milk handlers and 
school employees—teachers, janitors, etc. In 1 State the department 
of education and the hotel commission, respectively, are chargexi with 
regulation of employment of these particular groups. The regulatory 
responsibility of all other agencies is related to determination and 
application of admission policies for hospitalization at State expense. 
In addition, 3 health departments, 4 tuberculosis commissions^ 5 
departments of welfare, and 7 boards of control Bequirc the patient's 
county or town of residence to share the cost of care in State sanatoria. 
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Table 2. —Department of State government * responsible for specific a ciivitua design^ 
to control tuberculosis in each State and Territory^ the District of Columbia^ and the 
Virgin Islands 


State or Territory 


Activity 


Promiilgatos and/or poforcce State laws, 
rules, and regulations 

Promotes local programs of control- 

(''ondupts educational programs 

Foi the general public.. 

For physicians 

Supt'rvise-s and/or provides consultation 
service to local organizations 
distributes and/or administers grants-m- 
aid 

Subsidises local tuberculosis clinics . 
Subsidizes local homo nursing serv¬ 
ice for tuberi*ulosis 
Furnishes State-aid to local tubercu¬ 
losis hospitals . - _ 

Furnishes money or equipment to 
voluntary agencies ior tuberculosis 

control work . 

Operates a serviee piogram 
Operates diagnostic clinics— 

Mobile .. 

Stationary 

Supplies diagnosticians to assist with 
local clinics 

Does tiiberculm testing of school 
gioups 

Fui nishes tuberculin free of chaige— 
To local health units or \olun- 
tai V agencies 
To private physu lans 
Provuks nuFMng sirvice foi promo¬ 
tion of (linic attendance and 
follow-up work 

Oi)eiates pneumothorax centers for 
lions mat 01 luin pat lents 
Mtikis special studus to determine 
the UK idenct of tuberculosis m st*- 
lected popul it ion groiqis 
Pi ovules frLH' laboiatory service for 
diagnosis 

Ojieiates tuberculosis hospitals 
Sujieivises subsidized local tubercu¬ 
losis hospitals 

lienders a<lditional service not cov¬ 
en <1 n this classifitatioa. 



See footnotes at end of tiiblo. 
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Tablb 2. Department of State gwemment * reepaneible for specific activities designed 
to control tvhercvXosts in each State and Territory^ the District of Columbia, and the 
Virgin Islands —Continued 


state or Territory 


Activity 


FromiilRates and/or enforces State laws, 
rules, and roRulations 

Promotes local programs of contnil. 

Conducts educational programs* 

For the general punlic . 

For physicians .. 

Supervises and/or provides consultation 

service to local organisations. 

Distributes and/or administers grants- 
in-aid 

Subsidises local tuberculosis olmics . 

Subsidises local home nursing service 
for tuberculosis ... 

Furnishes State-aid to local tubercu- 
culosis hospitals 

Furnishes money or equipment to 
voluntary agencies for tuberculosis 

control work . 

Operates a service program 

Operates diagnostic clinics— 

Mobile . 

Stationary 

Supplies diagnosticians to assist with 
local clini^ 

Does tuberculin testing of school 
groups 

Fumisnes tuberculin free of charge— 
To local health units or volun¬ 
tary agencies .. .. 

To private physicians .. 

Provides nursing service for promo¬ 
tion of clinic attendance and 
follow-up work 

Operates pneumothorax centers for 
nonsanatorium patients 

Makes special studies to determine 
the mddence of tuberculosis in 
selected population groups 

Provides free laboraUi^ service for 
diagnosis . . 

Operates tuberculosis hospitals 

Supervises subsidized local tubercu¬ 
losis hospitals ... 

Renders additional service not cov¬ 
ered in this classification. 



Bee footnotes at end of table. 
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'.—Department of State government * retpoMMefortpmjU^mtua dm^ 
rol tu&culom tn each StaU and Terntory, the Dtetnct of Columlna, and the 


Table 2. —Department of otai 
to control tuherculosxs in eaa 
Virgin Islands —Continued 


State or Territory 



ProtnalRates and/or enforc(>s State laws, 
rules, and regulations 
Proinotes lotal proRraras of control. 
Conducts educational proRrams 
P or the Rcneral public 
For physicians 

Sujiervises and/or provides consultation 
serviop to local orpamzations , 
Distributes and/or administers Rrants 
in aid 

Subsidizes local tuberculosis clinics 
Subsidizes local homo nursingservioo 
for tuberculosis .... 

Furnishes State-aid to local tubercu¬ 
losis hospitals . 

Furnishes money or equipment to 
voluntary agencies for tuberculosis 

control work . . 

Operates a service promam 
Operates diaRnostic clinics— 

Mobile . 

Stationary 

Supplies diagnosticians to assist with 
loc'al clinics . 

Does tuberculin testing of school 
groups 

Furnishes tuberculin free of charge— 
To local health units or volun¬ 
tary agencies 
To private physicians 
Provides nursing service for promo¬ 
tion of clini( attendance and fol¬ 
low-up work .. 

Ojierabs pneumothorax centers for 
non sanatorium patients 
Makes special studies to determine 
the incidence of tuberculosis in 
selected population groups 
Provides free laboratory service for 
diagnosis 

Operates tuberculosis hospitals 
Sufierviscs subsidized local tubercu¬ 
losis hospitals 

Renders additional strvioe not cov¬ 
ered in this classification. 



See footnotes at end of table 
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Tabls 2.^Depart7nent of State government * responsible for specific activities designed 
io control tuhercvl^is in each State and Territory^ the District of Columbia, and the 
Virgin Islands —Continued 



State or Territory 

Activity 

Mon¬ 

tana 

Ne¬ 

bras¬ 

ka 

Ne¬ 

vada 

New 

Ilamp- 

shirc 

New 

Jer¬ 

sey 

1 

New 
[ Mexi- 
1 co 

Now 

York 

North 

Caro¬ 

lina 

Promulgates and/or enforces State laws, 









rules, and regulations . 

1,4 

1,4 

1 

1,3 

1,4 

1,2 

1 

coco 

Promotes local programs of control. 

• 1 

1 

1 

' 4 

1 

1 

Conducts educational programs 

For the general public. 



1 

•1 

1 

1 

1 

bl 

L. A 

For physicians .. 



• 3 
b3 

Supervises and/or provides consultation 







service to local o^anizations. 

dl 

dl 

1 


<14 

1 

1 

b3 

PLstributi'S and/or administers grants-in- 






aid 









Subsidizes local tuberculosis clinics 






•1 

•1 


Subsidizes local homo nursing service 







for tuberculosis 

•1 





•1 

•1 

•1 

Furnishes State-aid to local tubercu- 






k)sis hospitals 




2 

4 


1 


Furnishes money or equiriment to 
voluntary agencies for tuberculosis 









control work . 




1 


1 



Opi rates a service program 









Owrales diagnostic clinics— 







1 


Mobile . . 





b4 


bl 

bl 

b3 

b3 

Stationary 


M 1 



b4 


Supplies diagnosticians to assist with 






local clinus. 

Dck's tuberculin testing of scliool 


■ ■ "■ 



. 




groups 

Furnislus tuberculin free of charge— 

• 1 


1 





‘’.•a 



i 


. 


To local units or voluntary 






i 



agencies . 


«1 


1 



1 

3 

To pri\ate physicians 

Provides nursing servia' for promo¬ 

- — -! 

i 

® 1 

-- 


.... 


1 

3 

tion of clinic attendance and fol¬ 
low up a i»rk . 

1 

•1 

1 


" 1 




OtMTates pnt'uniothorax centers for 









nonsanatonuin jiatients 

Makes sjiecial studies t/» determine 

... 


— 


4 


bl 

b3 

the incideni'p of tuberculosis in 
selected population groups 

1 

1 

1 




1 

bS 

Pros Kies free laboratory service for 









diagnosis 

1 

1 

1 

1 

1 

J 

1 

1 

OiHTaU'S tuberculosis hospitals 
Supers ises subsidized local tubercu¬ 


4 

.1 

3 

4 


1 

8 

losis hospitals 

Rendirs additional service not cov¬ 




2 

4 


1 









ered in this classification. 

1 

— 



. 


1 

8 


Bee footnotes at end of table. 
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Table 2. —Department of State government* responeihlefor specific adivUies designed 
to coni) ol tuberculosis in each State and Territory^ the District of Columbia^ ana the 
Vugin Islands —Continued 


State or Territory 


Activity 


Promulgates and/or enforces State laws, 

rules and reiiulations . 

Promotes local progiams of control.. 

Conduits educational programs 

For (he general jiublic . 

for physK lans 

Super\ ist's and/or pr()\ ides consultation 
service to local organizations . 
Distnbutivs and/or administers grants-in- 
aid 

Subsidizes local tuberculosis clinics 
Subsidizes local borne nursing service 
for tuberculosis 

Furnishes State-aid to local tubercu¬ 
losis hospitals . 

Furnishes money or equipment to 
\ oluntarv agencies for tuberculosis 

control work . 

Operates a serv ice program 
Operates diagnostic clinics— 

Mobile . 

Stationary - - 
Supplies diagnosticians to assist with 
local clinics 

Does tuberculin testing of school 
groups 

Furnishi s tuberculin free of charge 
To local health units or \olun 
tars agenius 
To private pinsicians _ 
Provides nursing sirvici for promo 
tion of clinic attendance and follow- 
up work 

OiM rates piieuniothorav centirs for 
nonsanatoriimi (ntunts 
Makes special studies to determine 
the imidence of tubi reulosis in 
s< leclcd pollution groups 
Provides fne laboratorv service for 
di ignosis 

Ofurati s tuberculosis hospitals . 
Supeiv is( s subsidized local tuben ii- 
losis hosjntals 

III nil IS mlditiomil serv.cc not cov- 
(led in this i lassification 


North 

Dakota 

Ohio 

Okla¬ 

homa 

Ore¬ 

gon 

Penn¬ 

sylva¬ 

nia 

Rhode 

Island 

South 

Caro¬ 

lina 

South 

Dakota 

1,4 

1.2 

1.4 

1,4,8 

1 

1 

1 

1.4 

1 

1 

1 

1 


1 

bl 

1 

1 

1 

1 


1 

1 

b. el 

1 




bl 

1 


dl 

1 

1 


1 

bl 

1 




el 



-1 

•1 




•1 

•1 




7 











1 



bl 

1 




1 


1 

bl 

bl 


1 

1 








el 



el 

•1 

_ 

•1 

1 

1 

«1 

1 

•1 

1 

1 

- 

1 

«1 



1 •! 

e 1 

1 




1 

1 


1 

« 2 


b, *4 

1 

bl 

bl 


1 




1 

1 

1 



1 

1 

1 

1 

1 

1.8 

4 

2 

4 

4,8 

1 

1 

1 

4 

4,0 




1 











Sei' tootnotcM at end of table. 
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Tablv 2,’^ Department of Slate government^ responsible for specific activities designed 
to control tuberculosis in each State and Territory, the District of Columbia, and the 
Virgin Islands —Continued 


State or Territory 


Activity 


PromulRatea and/or enforces State laws, 
rules, and regulations _ 

Promotes local programs of control .... 

Conducts educational urograms 

For the general public. 

For physicians.. 

Supervises and/or provides consultation 
service to local organirations . 

Distributes and/or administers grants-in- 
aid 

Subsidises local tuberculosis clinics.. 
Subsidises local home nursing serv¬ 
ice for tuberculosis 
Furnishes State-aid to local tuber¬ 
culosis hospitals ... 

Furnishes money or equipment to 
voluntary agencies for tuberculosis 
control work . .. .. 

Operates a service program 
Operates diagnostic clinics— 

Mobile - . 

Stationary 

Supplies diagnosticians to assist with 
local clinics . 

Does tuberculin testing of school 

F^isSLi tuberculin free of charge— 
To local health units or volun¬ 
tary agencies . 

To private physicians . 
Provide nursing service for promo¬ 
tion of clinic attendance and fol¬ 
low-up work 

Operates pneumothorax centers for 
nonsanatorium patients .. 

Makes special studies to determine 
the incidence of tuberculosis in 
selected population groups 
Provides free laboratory service for 

diagnosis. 

Operates tuberculosis hospitals_ 

Supervises subsidised local tubercu¬ 
losis hospitals .. 

Renders additional service not cov¬ 
ered in this classification. 


Tenn¬ 

essee 

Texas 

Utah 

Ver¬ 

mont 

Vir¬ 

ginia 

Wash¬ 

ington 

West 

Vlr- 

ginia 

Wis- 

con- 

sm 

1 

1.4 

1 

1,2 

1 


1.2,4 

1 

1 

1 

1 

1 

1,5 


1 

1 

1.6 

1 

1 

1 

1 

1 

1,6 

1 

■ 

1 

1 

1 

1 

1 

1 

1 

H 

1 

1 

•1 

•1 

• \ 



•1 



1 



2 

B 

9 

2,7 

7 

1 

1 

1 



1 




1 



1 


1 



•X 



1 

1 



• 1 

• 1 

1 

• 1 


1 


• 1 

1 

•1 



1 

1 

• 1 



•1 

1 




bg 

1 




1 

1 

1 

1 

1 

1 


1 

1 

1 

1 

1 

1 

• 

1 

1.8 


4 

1 

2 

1 


4 

• 1 

1 




1 

1 


1 

1 



1>2 

1 

1 

2 

1.8.9 


8ee footnotes at end of table. 
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Table 2. —Department of State qovernmerd* responsible for specific activities designed 
to control tvherculosis in each State and Territory^ the District of Columbia, and the 
Virgin Islands —Continued 


State or Territory 


Activity 


Alaska 

Hawaii 

Puerto 

Kico 

Virgin 

Islands 

Promulgates and/or enforces State laws, rules, and regulations 
Promotes local programs of control.. 

1.4 

1 

1,2 

1 

1 

1 

1,0 

1 

1,0 

Conducts educational programs 

For the general public. 

For physicians . . 

Supervise«« and/or provides consultation service to local 
organizations _ _ 

1 

1 

1 

1 

1 

1 

1 

■n 

1 

1 


Distributes and/or administers grants-ln-aid 

Subsidizes local tuberculosis clinics _ _ 




Subsidizes local home nursing service' for tuberculosis . 
Furnishes State-aid to local tuberculosis hospitals 
Furnishes money or equipment to voluntary agencies for 
tiiherciilnsiR control worr ,. - - _ - 


■BBB 

. 




2 

. 1 



Operates a servioe pro-am 

Operates diagnostic clinics— 

Mobile .-..... 


1 




Rtftt.ionAry _ _ . 



1 

1 

1 

Supplies diagnosticians to assist with local clinics_ 






Does tuberculin testing of school groups. . 

•1 

1 

1 



Furnishes tuberculin free of charge— 

To local health units or voluntary agencies. 


1 

1 


To private physicians 

Provides nursing service for promotion of clinic attendance 
and follow-up work 

Operates pneumothorax centers for nonsanatorium patients 
Makes special studies to determine the incidence of tuber¬ 
culosis In selected population group . 

Provides frea laboratory service for niagnosls . 

• 1 

1 

1 



•1 

1 

1 

1 




1 

i 


1 

1 

1 


1 

1 

1 

1 

1 

Operates tuberculosis hospitals 

4 



1 

■ 1 

Supervises subsidized local tuberculosis hospitals 

Renders additional servioe not covered in this classification 



1 












•Code 

1 nealth department 

2 Department of welfare, social secunty, or public assistance 

3 State tubcrculosLs board or commission, or single board of trustees, directors, or managers respon¬ 

sible for more than one State sanatorium 

4 State board of control, department of institutions, department of Institutions and agencies. State 

board of examinc'rs, State board of affairs, or board of charities and corrections 

6 Department of education 

^ Independent State hospital (separate board of trustees, directors, or managers responsible for each 
State sanatorium), or independent State laboratory 

7 State legislature 

8 State university or college 

9 Other departments of State government 

• The department of health is really a division (Idaho), and bureau (Maine) of public health, subordinate 
to the department of public welfare (Idaho) and the department of health and welfare (Maine) 

Service rendered by staff of the State sanatorium which is admini* tered by the hidioated State agency. 
«To a limited extent—^elected areas or groups only, or upon request only. 

Consultation service only 

• As part of grant-in aid to local health units for general health work. 
f Not routinely, but as demonstrations for educational purposes 

c No special tulierculosis hospital, but general hospitals which have facilities (or care and treatment of 
tuberculous patients 


Promotional, supervisory, and advisory activities carried on at 
.the State level represent, for the most part, health department 
fimctions. Departments of institutions and tuberculosis commissions 
carry on promotional programs independently of the health depart¬ 
ment in 1 and 2 States, respectively, but in all other States where 
promotional, supervisory, or advisory work is done by agencies other 
than tlie health department there is split responsibility for this portion 
of the complete plan. In 4 States no official agency engages in pro¬ 
motional, supervisory, or advisory measures. 
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Arrangement of educational programs for the general public (in¬ 
cluding school groups) represents an important activity of State 
health departments. In only 2 States is the tuberculosis commission 
entirely responsible for educational projects. When departments of 
education and welfare are engaged in educational work, the health 
department also participates. Only about one-third of the States 
conduct educational programs for physicians pertaining to the diag¬ 
nosis and treatment of tuberculosis, but where such steps have been 
undertaken the health department is generally the State agency 
accountable. 

Instead of maintaining direct service units of their own, some 
States choose to discharge their entire obligations for tuberculosis 
control by contributing financial aid to local communities for opera¬ 
tion of facilities maintained at that level. In other jurisdictions, 
subsidy of local endeavors represents a supplement to service pro¬ 
vided directly by the State agency. Four typ(‘s of financial aid are 
granted by State departments of government to local jurisdictions. 
Local diagnostic clinics and home nursing services as such are sub¬ 
sidized directly by the health depaHment only; this practice is followed 
in but 7 States. More generally, it is the policy of the State agency 
to finance these two items of local service through a grant-in-aid to 
local health units for general health work rather than for tuberculosis 
activities as a separate entity; about two-fifths of the States follow 
this procedure. Considerable variation exists, of course, in the extent 
to which local clinics and nursing services are subsidized within each 
of the States indicated. In some instances subsidy is quite limited 
in scope, being restricted to selected areas, while in others the policy 
is followed on a State-wide basis. 

Provision of hospital facilities represents the chief purpose for 
which State agencies extend financial aid to political subdivisions or to 
individual institutions. There is more scattered responsibility tor 
distribution of financial aid when support of local tuberculosis hos¬ 
pitals is the objective than when State funds are allotted to local 
field services. In all, nearly half of the States make some provision 
for financially aiding local tuberculosis hospitals. The health depart¬ 
ment is charged with disbursing this fund more frequently than any 
other State agency. Administration of the subsidy by the department 
of welfare is practiced by 6 jurisdictions. Another arrangement 
which prevails in 5 States is the making of direct grants to hospitals 
by the State legislature. Of the 24 States which subsidize local 
tuberculosis hospitals, 16 also maintain State sanatoria. The other 
8 utilize local hospitals exclusively for providing hospital service 
partly or wholly at State expense. 

Health departments, departments of welfare, or tubercuiosis com¬ 
missions responsible for distribution of the subsidy usually specify 
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that the cooperating hospitals must meet certain requirements set 
up by the State agency. Supervision of varying intensity is main¬ 
tained. In some places, State control extends to close observation of 
all administrative policies and practices, approval of treatment 
methods, and selection of personnel of the financially aided local 
sanatoria; in others, it is limited to superficial periodic inspection 
of the physical plant or its operation. Grants made directly to local 
hospitals by State legislatures are practically always unconditional. 
Two outstanding methods obtain for the payment of subsidy; accord¬ 
ing to one plan, a flat annual sum is allotted by the State agency to 
selected local institutions; according to the other, the basis of contract 
is an agreement by the State organization to pay a certain sum per 
day or week for each needy patient hospitalized. 

Several States operate partly through their respective State tuber¬ 
culosis associations, which are volimtary organizations established to 
render various types of service in the field of tuberculosis control. 
The legislative bodies of 2 States and the health departments of 2 
others give financial aid to these voluntary agencies for extension of 
their programs. In still another State, the health department pro¬ 
vides the State tuberculosis association with X-ray equipment for 
furtherance of its case-finding work. It should be stated also that in 
some instances voluntary agencies contribute either money or service 
to the official State program. Actually, this is the more usual rela¬ 
tionship between the official and nonofficial State agencies engaged in 
tuberculosis control activities. Detailed discussion of this arrange¬ 
ment is not included here, however, inasmuch as the present study is 
limited to a d(‘scription of the functions of official State agencies only. 

Direct service* programs ojierated by the States for control of tuber¬ 
culosis include a wide range of activities. Those most often engaged 
in are listed in table 2. From this tabulation one may aho derive an 
understanding of the particular activities usually delegated to the 
health department, as contrasted with those less unifonnly adminis- 
ter(*d. Laboratoiy diagnosis is the only type of dhect service fur¬ 
nished without exception by all States. Tlic health department is the 
outstanding agency in affording this service. 

Provision of diagnostic service through clinics maintained as sta¬ 
tionary units or through itinerant staffs which reach a number of 
points within the State at varying intervals is an arrangcunent upon 
which the States are about evenly divided. Eleven of them operate 
fixed clinics exclusively, while in 10 only the* traveling units are found. 
Mobile X-ray equipment is utilized for clinics of the latter classifica¬ 
tion. In 14 States both types of clinics are maintained. Service 
offered in connection with these chest clinics covers any combination 
of the following: Tuberculin testing, completion of a case history, 
physical examination, and X-ray examination. No diagnostic clinic 
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service is provided by official State ageneiea in the remaining jurisdic¬ 
tions. Greater variation exists in the agency responsible for mainte¬ 
nance of stationary clinics than of mobile units. Clinics of State 
agencies other than the hcalt^ department are practically always 
operated in conjunction with th^fsanatoria which the parent organiza¬ 
tions administer. A few health de])artments, likewise, follow a simi¬ 
lar procedure. About half of the States supply direct nursing service 
for arrangement of clinics, promotion of attendance, and follow-up 
work. Furnishing tuberculosis nurses is preponderantly a health 
department function. 

Other case-finding projects engaged in by State agencies include 
routine tuberculin testing of school children. However, this service 
is regarded as a State function in only about half of the jurisdictions 
umler consideration. Groups which have br^en made the focus of 
special case-finding studies in one or more States are migratory labor¬ 
ers, mill and factoiy workers, contacts of reported cases and deaths, 
college and normal school students, inmates and employees of State 
institutions, and school tc^acluTs, janitors, and bus drivers. The 
same diagnostic methods are not employed by all States, but the most 
common procedure is skin testing, followed by X-ray of positive reac¬ 
tors. In a number of areas this procedure is being supplanted by 
direct X-ray examination with 35-millimeter film as a more practic¬ 
able device for mass surveys. Fluoroscopy without the use of film is 
utiliz(‘d occasionally for examination of contacts. 

Probably the most striking example of divergence of authority for 
tuberculosis control can be found in the administration of the State 
sanatoria. Of the 42 States which maintain their own tuberculosis 
hospitals, 14 chai’ge their health department with this function and 
13 delegate the authority to a board of control, board of mstitutions, 
eh'emosynary board, board of charities and corrections, or similar 
ag(uicy. In 8 States a tuberculosis board or commission operates the 
sanatorium portion of the program, while the department of welfare 
is resj)onsible in 7 areas. 

It will be recalled that patients hospitalized in State sanatoria 
operated by health departments are more apt to be accepted fully at 
Stat(‘ expense than are those entering sanatoria administered by other 
State agencies. A higher proportion of official bodies other than the 
health dejiartment require the patient or his county or town of resi¬ 
dence to ])articipate in defraying the cost of care. FurtluT study of 
admission policies of the different State sanatoria brings to light some 
intei*(\sting variations. The patient as a general rule is expected to 
I>ay such portion of a fixed weekly or monthly chai;go as he is able, and 
the Stat(', or State and county combined, b(*ar the remainder of tho 
e\j)ense. In 12 States, theoretically, indigent patients only are 
accej)ted. Notwithstanding, this restriction does not appear to be 

4nr).'>o®—42—3 
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rigidly followed in practice. Furthermore, even if it were, the number 
of persons affected would be difficult to determine because of the fact 
that tuberculosis patients very early fall in need of public assistance. 
Finally, a few States make no economic restriction—all patients are 
hospitalized entirely at State expense. Residential requirements 
range from “no restriction*^ tofiveyearswithinaparticularcounty of a 
State. The most common requirement is “State residence—length 
unspecified.** Most States impose no restrictions for admission to 
hospitalization on the basis of typo or stage of the disease beyond 
stipulating that the case must be recommended by a practicing 
physician or local health officer. In a few States, however, only 
cases showing likelihood of recovery are accepted and several others 
hospitalize incipient cases only. 

Eight of the 10 States which do not maintain their own sanatoria 
give financial aid to local hospitals upon their agreement to accept 
medically indig(‘nt patients. In other words, all but 2 States offer, at 
State expense, at least some measure of hospital care for the 
tuberculous. 

Consideration of the bed capacity of tuberculosis hospitals is not 
included in the present report for two reasons. First, as has been 
pointed out repeatedly, State facilities only are covered herein, and 
a count of available tuberculosis beds gives only a partial picture when 
restricted to those maintained under the auspices of State agencies. 
Second, this subject has been treated exhaustiv(‘ly by the American 
Medical Association ^ and the National Tuberculosis Association,® 
as well as by one of the authors (Mountin) and others in an earlier 
study.^ 

One of the more recent developments in the field of tul)orculosis 
control is the operation of pneumothorax c(‘nt(‘rs for nonsanatorium 
cases. Efficacy of this type of therapy has been demonstrat(‘d through 
its iis(‘ in practically all modern sanatoria. However, State provision 
of th(' stTvice for ambulatory patients is l(»ss extensively practiced. 
Tru(‘, sanatoria of about half the jurisdictions have out-patient 
departments which make pneumothorax refills available to all dis- 
charg(‘d patients who wish to return at regular intervals to reccuve such 
treatment. Nevertheless, a relatively small proportion of patients 
ajipiy for th(‘ service wlu'ii thus offered, since only those who live 
within a comparatively short distance find it possible to return to the 
sanatorium as fr(‘quently as is necessar3^. Rtwgnizing this, a few 
States hHV(‘ pioneered in the establishment of ccuiters at numeious 
acc(\ssible points where ambulatory patients may receive treatment. 

» TuImtcuIosis facilities in the Unifod States 7 Am Med Assoe , 114 70') (Mnreh 2, 1010) 

• I’uberiulosis Hosjutal and banatonum Directory National 1 uIhtcuIosis Assik lation, New York, 19 

7 Mountin, Joseph W , Tennc 11, Klliott II , and Pearson, Kay Itenional ditTerenccs in hosjntal facilities 
for tuberculosis, from the standpoints of accommodations, sources of financial support, and o|)erntlng costs. 
Traniactious of the Thirty-fifth Annual Meeting of the National Tul>erculosis Association, 1939 
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This service is designed for one of two purposes, either to reduce the 
peiiod of disability or to lessen the likelihood of the patient's spreading 
his infection. The State agency functions in one of several ways in 
supplying this service: It periociically details staff members of the 
State sanatorium to stations established at local hospitals; it trains 
private physicians in pneumothorax technique with the proviso that 
they administer the treatment in local hospitals or their own offices at 
a nominal cost to the patient; or it trains private physicians, then pays 
them on a case-by-case basis for the services rendered the medically 
indigent. In one State approximately fifty stations have been estab¬ 
lished where needy cases are given pneumothorax refills at State 
expense. 

Some mention should be made, perhaps, of a few activities covered 
by the category ‘^Additional service not included in the above classi¬ 
fication." Reiideidng consultation servic.‘ to private physicians and 
voluntary tuberculosis organizations and interpreting X-ray films 
submitted by them are types of service offered by 8 health departments 
and 1 tuberculosis commission. Maintenance of a register of tuber- 
c\dosis deaths, active cases, suspected cases, contacts, and cases dis¬ 
charged from sanatoria is a feature of nearly as majiy State programs. 
Another proj('ct reported by health departments faiily often is the 
conduct of special demonstrations in ciise-fioding technique. Activi¬ 
ties peculiar to 1 or 2 States each are: The provision for periodic 
follow-up examinations of discharged sanatorium patients, operation 
or subsidization of preventoriums for care of tuberculous children, 
engagement in special research projects in tuberculosis control, in- 
s])ecti()n and approval of all tuberculosis hospitals, irrespective of 
wludher they receive subsidy, and inclusion of rehabilitation services 
exclusively for arrested cases of tuberculosis. Thes(» latter services 
are apart from the general vocational rehabilitation programs which 
are operated for various types of physically handicapped persons. 

EXPENDITUKKS FOR TUBERCULOSIS CONTROL 

Although this discussion d(‘als with the piesence or absence of 
specific activities for tuberculosis cojitrol rather than with the volume 
or adequacy of any particular service, the relative emphasis placed by 
the \arious States upon their tuberculosis programs is reganled as 
especially pcu'tinent. It is impossible, of couise, to detemiine the 
total cost of State services for tuberculosis, be<‘ause in ])raetically all 
areas some tuberculosis service is rendeied mider other designations. 
For ijistaiice, amounts charged to ])ublie health nursing, general com¬ 
municable disease control, ])ublic health education, and laboratory 
services are all likely to cover some tuberculosis activities, volume 
and cost of which are immeasurable. Indeed, 19 v^tates list no ex- 
])onditurc for regulatory, promotional, educational, and fiel<,l diagnos- 
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tic services because no division within the responsible State agency is 
assigned exclusively to tuberculosis control. This does not mean, 
however, that these States make no provision for the aforementioned 
services; instead, in most of those 19 States the administrative and 
field activities are operated as part of the general communicable 
disease control measures, health education programs, public health 
nursing duties, or as one feature of sanatorium service. Actually, 
even the States which report earmarked funds for tuberculosis control 
spend additional amoimts which are included under other nomen¬ 
clature. 

In spite of the limitations described, expenditures based on funds 
designated specifically for tuberculosis, when related to the extent of 
the problem in the several States, probably still represent the most 
satisfactory criterion for comparing the extent of effort of the several 
States toward controlling tuberculosis. This measure is susceptible 
to certain types of analysis which are believed to reflect true differ¬ 
ences among the States, providing the fact is not obscured that in all 
States the figures reported are index rather than absolute amounts, 
and that they are recognized as representing minimum rather than 
maximum expenditures. The number of deaths from tuberculosis 
was chosen as an index to the extent of the problem in each State. 

Approximate annual expenditures by official State agencies for 
tuberculosis services labeled as such range from less than $2,000 to 
over $2,000,000, with the figure for the entire country reaching nearly 
25 million dollars. All funds disbursed by State agencies for desig¬ 
nated tuberculosis activities are included, regardless of the source of 
such funds. State appropriations constitute the major item in the 
expenditure picture, of course, although they are supplemented by 
local contributions and Federal grants, which jointly constitute about 
10 percent of tlie total. From the standT)oint of field services alone, 
about one-fourth of the total amount ex|)ended is derived from Federal 
giants, whereas approximately 10 percent of the cost of hospitalizing 
tuberculous patients in State sanatoria is home by local taxing bodies. 
When reduced to terms of expenditure per tuberculosis death, the 
range among the States extends from less than $1.00 to over $2,000, 
with $371 as the average and $412 as the median. (See table 3.) 
Sixteen States spend less than $200 per tuberculosis death for tuber- 
‘Culosis service listed as such; 10 spend between $200 and $500; 13, 
from $500 to $1,000; and 12, more than $1,000. Total jurisdictions 
studied, it will be recalled, include the 48 States, the District of Colum¬ 
bia, 3 Territories, and the Virgin Islands. However, 2 jurisdictioi\s 
were unable to segregate funds expended for tuberculosis service from 
moneys allotted to other health activities. 
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Table 3 Approxitnatc total annual expenditures * and expenditures per tuher^ 
culosis death by all official State agencies for tuberculosis control activities design 
noted as such in eacn State ana Territoiy, the District of Columbia and the Virgin 
Islands 


State or Territory 


Total 

A1 ibama —_ 
Anrona 
Arkansas 
California — 

C olorado 
Connecticut 
1)( la ware 

Tii^trut of Columbia 
Florida . 

Op )r}.la 

Idaiio 

Illinois 

In liana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Mar^ land 

Massachusetts 

Michlean 

M innesota 

MississiT pi 

Missouri 

Montana 

Nc braska 

Nevada 

Now Hampshire 
Nevv Jersey 
Ne w Mexico 
Ne w York 
North Carolina 
North Dakota 
Ohi» 

Oklihrma 
Ore pon 
Tenr vhariia 
Itho le Ishnd 
^ uth ( irolina 
nth Dakota 
IL mips ic t 
Te xis 
TTtih 

\ onriont . 

'V iri mil 
jishincton 
\\ (st \ ir^^inia 
is( nsin 
V nimg 
Ahli 

II IVV II 
1 ne rlo Hico 
\ iri in Islan Is 


Approximate 
total annual 
ox])tn(litnre * 
for tut ercu 
lo&is ae tiv itii s 
design ited as 
such 

Total deaths 
from tuber 
cull sis m 
1919 

Approximate 
annual ex 
pcnditure per 
tuberculosis 
death for 
tubere ulosis 
activities des 
ignate 1 as 
such 

$24 flOO 300 

(>7 144 

$371 

122 100 

1 540 

79 

71 KK) 

892 

82 

f48 200 

994 

652 

751 300 

3 909 

192 

04 900 

6(5 

98 

1 ''41 '100 

5)0 

2 573 

107 ftK) 

r** 

1 2*'5 

ft t 400 

419 

1 5S6 

312 KM) 

922 

3(>() 

213 400 

1 511 

141 

24 fiOO 

99 

24S 

1 fiOt) 

3 630 

(•) 

178 200 

1 4H 

120 

204 1(0 

486 

605 

310 300 

418 

704 

150 (00 

1 096 

75 

140 400 

1 384 

101 

485 500 

281 

1,728 

721 700 

1 2^)1 

5( 1 

1 995 100 

1 049 

1 210 

2 724 000 

1 906 

1 420 

7h2 700 

809 

941 

108 200 

1 080 

18t 

659 KM) 

1 7(»S 

373 

182 000 

248 

744 

90 200 

210 

412 

(‘) 

59 

(*>) 

156 700 

139 

1 127 

1,281 400 

1 90> 

t44 

''2 KO 

428 

122 

1 701 800 

6 482 

26.4 

450 400 

1 804 

255 
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Some explanation was sought for the wide variance in relative ex¬ 
penditures for State tuberculosis services. The first factor to be con¬ 
sidered was the financial ability of the State to support service. Are 
expenditures for State tuberculosis work in 16 States limited to less 
than $200 per tuberculosis death because these States can afford to 
pay no more, and are the 12 States spending more than $1,000 doing 
so because they rank high in the economic scale? Investigation was 
made of the influence of State wealth, as expressed by per capita 
income payments to individuals,® upon expenditures for State tuber¬ 
culosis services. After States were arrayed in descending order of per 
capita income payments and divided into quarters, the expenditure 
per tuberculosis death was determined for the State occupying the 
median position of each quarter. Figure 1 portrays the result of this 
investigation and suggests that in general a Statens purchasing power 
has a distinct bearing upon the amount expended for tuberculosis 
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Figure l —Median expenditures per tuberculosis death by all official State agencies for tuberculosis service! 
designated as such in States of different per capita Income classes 


control, since the wealthier half of the States spend decidedly more for 
this purpose than do the poorer 50 percent. 

Direct increase in expenditures as the wealth level rises is not always 
indicated, however, as some States of the top income group spend less 
than do those which rank next liighest. With these exceptions, pro¬ 
gression in expiMiditure accords with increase in wealth. Of particular 
interest is the extremely small amount expended by States of the 
lowest income bracket. 

Location within a particular geographic area was the second State 
cliaracteristic studied for any effect it might possibly have upon ex¬ 
penditures for State tuberculosis services as related to the problem in 
each jurisdiction. Four broad geographic areas (Northeastern, 
Southern, Central, and Western) previously established for analysis 


8 Marlin, lohu L , National Income Division, Department of Commerce Income Payments to Indi¬ 
viduals Stall s, 1929-Survey of Current Business, October 1940. 
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of public health data * were used as a basis for analyzing the influence 
of a State’s location upon its expenditure for control of tuberculosis. 
“The area described as Northeastern embraces all States from Maine 
to Ohio and the Virginias. Beginning with Virginia and West Vir¬ 
ginia, the Southern region stretches across the lower half of the 
country through Texas and Oklahoma, including, in the main. Gulf 
States and the tier adjacent to them. The Central area, in turn, is 
composed of the upper portion of the country which lies west of the 
Ohio River and east of the Rocky Mountains. Both mountain and 
Pacific States constitute the fourth section, the Western.” Figure 2 
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Figure 2 —Median exininditures per tuberculosis death by all official State agencies for tuberculosis services 
designated as such in States of different geographic areas. 


reveals marked differences among the several geographic areas in the 
amounts recorded as expenditures for State tuberculosis services. 
That these differences might be emphasized, the normal order of 
presenting the several geographic sections has been abandoned in 
favor of arrangement by gradual diminution in expenditures. The 
figure representing the median expenditure of States of the North¬ 
eastern region is more than five times as high as the corrt‘sponding 
figure for those of the Southern area. States of the Central and 
Western sections occupy positions between the Northeastern and 
Southern extremes, those in the central part of the country making 

* Mountm, lost ph W , Pennell, Flliott II, and Pearson, Kay The distribution of hospitals and their 
financial support in southtrn Stabs Southern Medical Toumal, Vul 33, ^lO 4, April 1940 
The establishid geographic areas ^ith the States contained therein are as follo\^s 
Northoastorn Maine No^^ Hampshire, Vermont, Massachusetts, Khode Island, Connecticut, New 
York, New Jerstw, PiunsvKania, Dilaware, Maryland, and the District of Columbia 
Southern Virginia, Wtst \ irginia, North Carolina, South Carolina, (leorgia, Honda, Kentutk\, Ten¬ 
nessee, Alabama, Mississippi, Arkansas, Louisuna, Oklahoma, and Itxas 
Central Ohio, Indiana, Illinois, Michigan, W isconsin, Minnesota, Io^^ a, Missouri, North Dakota, South 
Dakota, Nebraska, and Kansas 

Western Montana, Idalio, Wyoming, Colorado, New Mexico, Arizona, Utah Nevada, Washington, 
Oregon, and California. 
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appreciably higher expenditures than those in the western. These 
differences, in the main, are likely to represent the economic position 
of the several geographic groups rather than their concern for tuber¬ 
culosis. Seven States of the Northeastern area also rank among the 
wealthiest quarter, while 10 of the Southern States are found in the 
lowest income level. 

By way of brief summary, it might be stated that certain State 
characteristics, namely, wealth and geographic position, contribute 
quite noticeably to variation among the States in their expenditures 
for tuberculosis services. It is recognized, of course, that there is 
some measure of relationship between the two factors. 

DISTRIBUTION OF EXPENDITURES ACCORDING TO TYPE OF SERVICE 

As might be expected, a very high proportion of the total expendi¬ 
ture reported for tuberculosis work is charged to hospitalization with 
relatively little—less than 5 percent for the country as a whole—to 
field activities. Table 4 shows, however, that the same situation does 
not obtain for all jurisdictions. Whereas 19 States make no report 
of separate funds expended for field services, this feature of the 
program accounts for more than 20 percent of the total bill in 5 other 
States. One circumstance which undoubtedly determines, to a small 
extent at least, the diverse distribution of expenditures according to 
purpose is the fact that no record is available of the portion of ex¬ 
penditures for general health work which might be charged to tuber¬ 
culosis field service. Table 4 further reveals that when all States are 
considered, more than twice as much money is expended for main¬ 
tenance and operation of State-owned tuberculosis hospitals as for 
State aid to local sanatoria. 

Considerable variation exists among the States in this splitting of 
total hospital expenses between the maintenance and operation of 
Stat(» sanatoria and the subsidy of local sanatoria. It will be recalled 
that 2 jurisdictions make no provision for hospitalization of the tuber¬ 
culous, 1 has no special tuberculosis hospital but operates general 
hospitals which have facilities for care and treatment of tuberculous 
patients, 26 utilize State sanatoria exclusively, 8 have no State hospital 
facilities, but rely upon subsidy of local institutions to meet the State’s 
responsibility in this matter, while both methods are employed by the 
remaining 16 States. The differences among these latter 16 States 
prc'sent a most interesting study. In 12 of them maintimance and 
oj)eration of State sanatoria represents the major expenditure item 
and accounts for anywhere from slightly more than half to nearly all 
of the cost of the two types of hospital service. In the other 4, the 
situation is ri'vejsed. State subsidy of local sanatoria outweighing the 
sums expended for the Stale tuberculosis hospitals. 
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Table 4 —Approximate total annual expenditures * by all official State agencies 
for tuberculosis acimties designated as such and percentage distribution of those 
expenditures according to type of service rendered in each State and Territory^ the 
District of Columbia^ and the Virgin Islands 




Percent of approximate total annual 


Approximate 
total annual 

expenditure* allocated 
type of service 

to speciOed 


expenditure* 
for tuberculosis 
activ ities dosig 
nated as such 




State or Territory 

Field 

control 

Maintenance 
and operation 
of State 
sanatoria 

State sub 
sidy (f local 
sanatoria 

Total ... 

$24 906 300 

4 1 

68 4 

27 5 

Alabama 

122 100 

38 6 


61 4 

Arisona 

7i 500 

9 4 

90 6 


Arkansas 

648 200 

1 8 

98 2 


California 

751 300 

2 6 


97 4 

Colorado 

64 900 

23 0 


77 0 

Connecticut 

1 541 500 

2 8 

94 6 

2 6 

Delaware 

197 600 

(*) 

100 0 


District of Columbia 

664 400 

5 6 

94 4 


Flonda 

332 100 

6 6 

94 4 


Goonda 

213 400 

16 6 

83 4 


Idaho 

24 600 

11 8 


88 2 

Illinois 

1 600 

100 0 



Indiana 

178 200 

(*) 

100 0 


Iowa 

294,100 

10 5 

89 5 


Kansas 

310 300 

2 8 

97 2 


Kentucky 

150 000 

3 1 

75 7 

21 2 

Louisiana 

140 400 

13 4 

86 6 


Maine 

485 500 

(*) 

88 9 

11 1 

Maryland 

1 723 700 

20 0 

60 5 1 

10 5 

Massachusetts 

1 1 995 100 

6 7 

70 1 

2 

Michigan 

1 2 724 000 

0 1 

17 3 

82 6 

Minnesota 

1 762 TOO 

1 0 

41 0 

57 1 

Mississippi 

Missouri 

198 200 

6 3 

94 7 


1 659 100 


87 8 

12 2 

Montana 

182 000 

(•) 

100 0 


Nebraska 

1 90 200 

14 0 

8( 0 


Nevada 


(*) 

_ ! 

45 2 

New Hampshire 

156 700 

(•) 

54 8 1 

New Jersey 

1 281 400 I 

1 2 1 

35 3 

63 5 

New Moidoo 

52 100 

(*) 

100 0 

(•) 

New York 

1 701 800 

3 9 

96 I 

North Carolina 

459 400 

« 

100 0 


North Dakota 
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100 0 


Ohio 
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(•) 

100 0 
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3 0 
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3 2 
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« 12 3 

*1 e nnesse e 

81 400 

87 7 

97 0 
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State progframs for all three types of service, field control, mainte¬ 
nance of State sanatoria, and State subsidy of local sanatoria, are 
probably more strongly influenced by complementary programs at 
the local level than by any single factor. Yet, as stated previously, 
consideration of the actual extent of locally provided services is not 
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Fiourk 3 —Percentage of total expenditures for State tuberculo'?is services designated as such which are 
allotted to the indicated type of activities in States of different fior capita income classes. 

encompassed by the present study. Other determinants of the type 
of service receiving most emphasis are a Statens wealth and its location. 
Figures 3 and 4 picture the effect of these characteristics. 

From the data presented in figure 3 it is obvious that States lowest 
in the gradations of wealth devote a considerably higher portion of 
their total expenditures to field control activ^ities than do those of the 
upper limits. Obviously, an inverse proportion is allotted to hospital 
service in the several groups of States. At the same time, there 
appears ^o be direct association between State wealth and the method of 
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arranging for hospitalization. State subsidy of local tuberculosis 
hospitab IS a more important feature of the tuberculosis program of 

States m the upper half of the per capita income scale than in those 
of tho lower. 

According to figure 4, when States are grouped by major geographic 
divisions, it becomes apparent that those of the southern portion of 
the country designate relatively more of their aggregate tuberculosis 
expenditures for field work than do States of any other geographic 
section. Insofar as the means of providing hospitalization is concerned, 
State subsidy of local sanatoria is a much more common practice in 
the Central and Western areas than in the remainder of the country. 
It should be noted, however, that even though a relatively small 
fraction of the total is expended for this purpose in the Northeastern 
region as a whole, more individual States of that area than of any other 
utihze this arrangement in small measme. 

DISCUSSION 

In commenting upon the findings of a survey of tuberculosis 
services provided by official State agencies, it must be emphasized, 
first, that tuberculosis programs carried on at the State level differ 
widely in policy and content. State programs may include any one or 
any combination of the following functions: Regulatory authority, 
promotional and educational activity, advisory and supervisory 
assistance to local units, financial subsidy of local tuberculosis work, 
or provision of direct State service. Furthermore, extreme variation 
characterizes the type of direct service provided. Dissimilarity is 
noted in methods and policies for: Operating diagnostic clinics; fiu- 
nishing diagnosticians to assist with local clinics; aiTant;mg for tuber¬ 
culin testing of school children or merely distributing the testing 
material; providing facilities for pneumothorax treatment of non- 
sanatorium patients; and finally, maintaining State sanatoria or 
utilizing local sanatoria which are subsidized by the State. The 
extent and intensity of service provided at the State level may possibly 
be determined largely by tho typo of complementary local service 
available. 

Probably the most striking single disclosure of the entire study is 
the multiplicity of oflicial State agencies which participate in tho 
various tuberculosis programs under consideration. The Nation-wide, 
over-all picture of activities for tuberculosis control, as carried on by 
official agencies of the State, includes the contribution of some dozen- 
odd agencies. In many instances the variety of agencies represents 
little more than a difference in terminology.^ In others, however, 
there is sharp distinction with respect to scheme of organization and 
method of operation. In about h^f of the States tv o agencies parti- 
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cipate in tuberculosis activites; single-agency and triple-agency 
programs are found in 13 and 9 States, respectively; and occasionally 
there are State programs administered by four or even five govern¬ 
mental units. The difficulties encountered in planning a unified and 
balanced program under such circumstances are not hard to imagine. 
Little uniformity is found in division of labor among the multiple 
participating departments. In reality, efforts of the several official 
organizations working within a single State are often completely 
unrelated. Lack of coordination between the hospital program and 
field activities when delegated to two separate agencies is an out¬ 
standing example of this situation. Even within the hospital program 
alone there is divided control in certain States. In States which both 
operate State sanatoria and financially aid those under local control 
it is not unusual to find one department operating the State sanatoria 
while another administers the financial aid allotted to local hospitals. 

Complete expenditure figures for State tuberculosis services are 
difficult if not impossible to deteimine because of the int(Trelationship 
of other activities. The approximate expenditures on services desig¬ 
nated for tuberculosis total nearly 25 million dollars, and average 
somewhat less than $400 per tuberculosis death for the Nation as a 
whole. These expenditures bear a direct relationship to the buying 
power and g('Ographic position of the individual States. 

Poorer States allot a larger proportion of their total expenditures to 
field service than do the wealthy ones, probably because they find it 
difficult to finance hospitalization with any degree of adequacy, this 
being the most expensive item in the complete tuberculosis program. 
There are also geographic differences in both the content and the 
intensity of the tuberculosis programs but it so happens that geographic 
groupings of States partially coincide with groupings based on 
economic consideration. 

In brief, for one reason or another, not only the organization and 
operation of State programs for tuberculosis control but also the 
financial support thereof is characterized by extreme diversity of 
pattern. 

THE PIGMENT OF THE MALARIA PARASITE' 

B> Dempmp. B. Morrison and William A. D. Anderson 

As the malaria parasite develops within an intact erythrocyte, the 
hemoglobin diminishes and a granular pigment appears whi^h is red- 
brown l)y tran&mi(t(‘(l light and gray-black by reflect(‘d light. In an 
extensi\e literature d(*aling with this pign^ent (cf., review by Sinton 
and Ghosh (/)),it has been cliaracterized variously as melanin, heraatin, 
a homatin complex, and a hematin denvative. 

* From the Departments of riieunstry and Pathology, University of Tennessee College of Meilicine, 
Memphis Received for puhlit at ion July 2J, 1941. 
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Carbone ( 2 ), Ascoli (S), and Brown ( 4 ) prepared extracts of malaria 
pigment from tissues and identified the pigment, spectroscopically, as 
hematin. However, the extracts were admittedly crude and the 
methods of extraction did not preclude the possibility that hematin 
had been liberated from some preexisting complex. Sinton and 
Ghosh (1) appear to have been the first to isolate malaria parasites in 
quantity in pure state. From Plasmodium knowlesiy obtained from 
the blood of heavily infected monkeys, they prepared relatively large 
quantities of pigment presumably in unaltered form. Extensive 
chemical and physical tests, which included spectrophotometric 
analyses, identified the pigment as free hematin. 

Fairley and Bromfield (5) have described a brown extracorpuscular 
and extraparasitc pigment in the plasma of a patient with blackwater 
fever, for which they suggest the name ^'pseudomethemoglobin'', 
since spectroscopic tests demonstrated its similarity to but not iden¬ 
tity with methemoglobin. Further study of the pigment suggested 
that it was a compound of hematin and plasma albumin, and Fairley 
(fi) renamed the compound ^‘methemalbumin.’^ 

In consideration of such diverse opinion we have undertaken to 
reinvestigate the problem of the chemical identity of the malaria pig¬ 
ment, preliminary to a study * of its possible role in the malaria 
syndrome. Our observations support the opinion of Sinton and Ghosh 
that the pigment as it exists in the plasmodium of malaria is free 
hematin.® 

METHODS AND PEOCEDriiE 

The source of parasite material was blood from monkeys (Macacua 
rhesus) infected with Plasmodium humlesi (Rockefeller strain). In 
some cases the terininai infection was as high as 75 percent of total 
erythrocytes. The animals were bled under nembutal anesthesia by 
cannulation of the femoral artery, or by syringe directly from the 
heart when the animal had collapsed and died or was dying. Dry 
potassium oxalate was used as anticoagulant, and analyses were made 
as soon as possible after blood w^as obtained. 

Blood samples were centrifug(*d in graduated tu])es, plasma re¬ 
moved, and distilled water added to lake the cells and release the 
parasites. The parasit(‘s swell but do not disintegrate in distilled 
water. The jiarasite mass was washed repeatedly on the centrifuge 
with distilled water until hemoglobin or other solnlde pigment could 
no longer be d(‘tected by the spectroscope in the wash water. 

The presemee in the parasites of a pigmeht containing iron pi*oto- 
porphyrin was demonstrated by preparing hemiu crystals and reduced 
pyridine hemochromogf'ii directly fiom portions of the parasite muss. 

* In priw 

•Hereafter hematin will be called fcrriheinic acid, proixibcd bj Morii')Ou and W illiapih (7). 
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Evidence that the pigment exists in the parasite as preformed forri- 
hemie acid (hematin) is furnished by dissolving the pigment from the 
parasite mass with 0.5 N sodium carbonate solution and demonstrating 
the identity of its spectrophotometric curve with that of a solution of 
recrystallized hemin in 0.5 N sodium carbonate. We have confirmed 
the observation by Sinton and Ghosh (1) that 0.5 sodium carbonate 
does not denature or otherwise alter hemoglobin within the time 
required for solution by this solvent of pigment from the parasite. 

All pigment analyses were made with the Bausch and Lorab uni¬ 
versal spectrophotometer, with an assembly of cups which permitted 
readings with the following depths of solution: 1, 2.5, 5, 10, 20, 50, 
and 100 mm. Thus, any portion of the spectral regions covered, 500 
to 700 m/i, could be examined under optimal conditions. 

RESULTS AND CONCLUSIONS 

In figure 1, curves 1 and 2 represent spectrophotometric analyses 
of 0.5 N sodium carbonate solutions of parasite pigment and n'Ciystal- 
lized hemm, respectively. The curves are identical except for con¬ 
centration differences. 

Of the spectrophotometric curves in figure 2, curve 2 is for an acid- 
acetone solution of pigment from hemoglobin-free parasites, and curve 
1 represents an acid-acetone solution of ferriliemic acid prepared from 
parasit<‘-free hemoglobin of the same blood. Again the two curves are 
identical except for differences in concentrations. Curve 3 of this 
figure describes an acid-acetone extract of the spleen of an infected 
monkey. This represents approximately 17.5 times the quantity of 
ferriliemic acid which can be obtained from the hemoglobin present 
in the spleen of a normal monkey. 

SUMMARY 

Malaria parasites {Plamodivm knowlei^i) contain a pigment which 
yields hemin crystals and reduced pyridine hernochromogen. When 
the pigment is extracted from the' parasites under conditions which do 
not atfect the spectral charactiuistics of hemoglobin, it is identifiable 
spectrophotometrically as ferrib(*mic acid (hematin). 
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Fioitre 1 —Spectrophotometric curves, 1 cm cup, of hemoglobin-free parasite pigment (curve 1) and recrys- 
talliEed hemiD in the same solvent (curve 2), m 0 5 N NatCOi 



650 600 550 500 

A in mu 

Figure 2—Stiectropliotometric curves of ferrihcmic acid in acid luclone, 1 cm cup Curve 1, the total 
fernhemic acid from 100 ml of panksdi/od blood in 100 ml acid acetone Curve 2 , the pii vsite pigment 
from the same volume of blcwd m 100 ml acid acetone Curve 6, the pigment fiom a T) gm par^vsitued 
spleen in 100 ml of acid acetone Head curves 1 and 2 against scale to the left and curve 3 against scale 
to the right, • 
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PREVALENCE OF COMMUNICABLE DISEASES IN THE 

UNITED STATES 

November 30 December 27, 1941 

The accompanying table summarizes the prevalence of nine im¬ 
portant communicable diseases, based on weekly telegraphic reports 
from State liealth departments. The reports from each State are 
published in the Public Health Reports uncler the section *Trev- 
alence of disease.The table gives the number of cases of these 
diseases for the 4-week period ended December 27, 1941, the number 
reported for the corresponding period in 1940, and the median number 
for the years 1936-40. 

DISEASES ABOVE MEDIAN PREVALENCE 

Influenza .—There were 11,034 cases of influenza reported for the 4 
weeks ended December 27. Of the total number, Texjis reported 
5,242, South Carolina, 1,409, Virginia, 898, Arizona, 520, Arkansas, 
462, and Oklahoma, 408 cases; more than 80 percent of the cases 
occurred in those 6 States. The incidence was only about one-tenth 
that reported for this period in 1940, but it was about one and one- 
half times the 1936-40 median figure for the corresponding period. 

During the last 4 weeks of 1940 an epidemic of influenza was in 
progr(‘ss, starting in the Mountain and Pacific regions and spreading 
mto the Central and South Atlantic regions and later into the North 
Atlantic regions, reaching its peak during the week ended January 18, 
1941, with a total of approximately 120,000 cases. .For the past 
sev(Tal w^(‘eks the current high incidence has been confined almost 
entirely to th(' Stab's above mentioned, and in all regions except the 
South Atlantic and West South Central the incidence was below the 
ov(*i*age seasonal incidence. 

Poli(>my(Hfi,9 .—The incidence of poliomyelitis remained unusually 
high in the New England, Middle Atlantic, East North Central, and 
East South (Vntral regions. For the country as a whole tin' number 
of ea^es (251) wms slightly low^er than the figure for 1940, but it was 
about 25 p(*rcent above the average incidence for pn'ceding years. 
Since tlu* recent oiitbreak of poliomyelitis, which started in July in 
the East South Central region, did not reach the North Atlantic 
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regions until September, the decline would naturally come later there; 
but the cunent mcidence in both North Atlantic icgioiis was the high¬ 
est recorded for this penod since 1935, when there was a more severe 
epidemic in those regions. The West South Cential, Mountain, and 
Pacific regions were unaffected by the lecent rise of tins disease and the 
incidence m those regions was slightly bdow normal for this period 

Number of reported cases of 9 commumcahle diseases in the United States during the 
4“V^eek penod November 80-December 87, 1941, the numb(r for the (or responding 
period in 1940, and the median number of cases reported for the corusponding 
period, 1936-40 


Division 

rur 

rent 

period 

1 

1940 

5-ycar 

midian 

Cut 

nnt 

period 

1940 

5-ycar 
median j 

Cur 

rent 
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1940 

5-year 

median 


Diphtheria 

Influenza > | 

Measles * 

United States . 

1 830 

1 369 

2 551 

11 034 

126 111 

7 985 

17 320 

23 776 i 

18 106 

New England 

34 

17 

40 

12 

50 

26 

1 919 

1 435 

1 435 

Middle Atlantic 

U7 

, 173 

329 

82 

115 

111 

3 699 

9 "15 

3 429 

Fast North (< ntral 

260 

205 

459 

310 

1 854 

494 

1 259 

7 626 

1,8.36 

^tst North ( i ntral 

94 

1 82 

184 

157 

2 309 

316 

1 427 

1 409 

1 409 

South Atlantic 

516 

! 121 

633 

2 638 

3 981 

2 607 

3 133 

922 

962 

1? ast South (4 ntral 

212 

1 146 

269 

485 

2 318 

1 415 

603 

858 

124 

est South Ontral 

425 

1 304 

401 

6 124 

33 612 

2 940 

1 463 

535 

385 

Mountain 

75 

46 

80 

808 

H) 401 

851 

1 384 

731 

812 

Pacific 

77 

75 

140 

418 

61 471 

m 

2 433 

523 

523 


Mminkococcus 

meningitis 

Pohomytlitis 

Scarli t fever 

1 lilted states 

14 i 

I 

115 

US 

251 

2m 

201 

11 821 

11 ')19 

15 12 s 

Niw rnpland 

19 

9 

9 

25 

1 

1 

1 2''0 


S5H 

Middle Atlantic 

33 

14 

40 

5( 

12 

9 

2 18" 

2 525 

3 185 

> 08 ? North ( » ntral 

16 

]( 

20 

12 

no 

2*1 

1 1 1 

3 "2- 

*• 524 

^fst North Ct ntral 

13 

11 

11 

17 

3) , 

21 

1 323 

1 r2 

2 067 

South Atl iiitK 

21 

11 

2 

2( 

19 

22 

1 r 1 

1 1 148 

1 16S 

fast South ( fiitml 

11 

18 

10 

51 

12 

18 1 

I 

"30 

656 

A\<s| South ( t ntral 

13 

15 

1 

20 

H 1 

21 


0 2 
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3 

0 

8 

5 

9 

7 

402 

1 112 

551 

I ueiflc 

Q 

11 

11 

19 

1 

24 

24 
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490 
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t>plun 1 

1 h miung nukh * 

United States 

"11 

220 

€36 

414 

42( 

49" 

13 465 

15 631 

* 15 238 

N«w ?nf;1nnd 

0 

0 

0 

23 

16 

18 

1 126 

1 582 

1 582 

Middh \tlint 10 
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0 

0 
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"4 
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3 SOI 

1 4. 
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IH 

79 
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0 
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DTSI*\S1S PLLOW MI?DI\N PREVA^^ENOE 

Dipkheria—The numbei of lasi^s (1,830) of diphthena reported 
for the 4 weeks ended Decembei 27 was about 35 peicent above the 
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incidence recorded for the corresponding period in 1940, but it was 
only about 72 percent of the 1936-40 median incidence for this period. 
Increases over last year were reported from the North Central, South 
Atlantic, and East South Central regions, but the West South Central 
region alone reported an excess over the normal seasonal incidence. 

Measles .—The number of cases of measles rose from approximately 
10,000 for the preceding 4-week period to approximately 17,000 for 
the current period. The incidence was, however, less than 75 percent 
of the incidence in 1940 and less than 90 percent of the preceding 5- 
year median number of cases for the corresponding period. In the 
East North Central region the incidence was slightly below normal and 
in the West North Central region the number of cases stood at about 
the average seasonal level, but all other regions reported a relatively 
high incidence. 

Meningocovvm meningitis .—The incidence of meningococcus menin¬ 
gitis (143 cases) was also higher than it was during the corresponding 
period in 1940, but lower than the 1936-40 average incidence (158 
cases). Eleven of the 19 cases reported from the New England region 
occurred in Massachusetts, the incidence in that region being the 
highest on record for this period. In all other rt'gions except the 
West North Central the number of cases was comparathely low. 

Scarlti fei'er .—For the current period there were 11,821 cases of 
scarlet fever reported, as compared with 11,519, 14,672, and 15,128 
for the corresponding period in 1940, 1939, and 1938, respectively. 
V(‘ry significant declines from the expectc'd seasonal incidence were 
reported from the Middle Atlantic and North Central regions, with 
minor declines in the West South Central, Mountain, and Pacific 
regions. In the New England, South Atlantic, and East South Cen¬ 
tral regionL the incideiice was a little above normal. 

Smallpox .—The number of cases of smallpox was also relatively low, 
70 as compared with 220 in 1940 and an average of 636 cases for the 
corresponding period in the years 1936-40. The 6 cases reported 
from the West South Central region were the highest number re¬ 
corded in that region since 1934, with the exception of tne year 1937 
when smallpox was unusually prevalent in the Central and Western 
States. For the country as a whole the current incidence is the lowest 
on record for this period. 

TyphoidJever .—For the country as a whole the number of cases (414) 
of typhoid fever reported for the 4 weeks ended December 27 was the 
lowest in the 13 years for which these data are available. In the 
Pacific region the number of cases stood at the normal seasonal level, 
while the New England and South Atlantic regions reported a few 
more cases than might normally be expected; all other regions reported 
a relatively low incidence. 
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Whoovmg cough -¥ot the 4 weeks ended December 27 there were 
13,465 cas^ of wl.oopmg cough reported, approximately 85 percent of 
the normal ^tancy. The Atlantic coast regions reported 

declmes from the 1938-40 median figures for this period, but all other 
regions reported a relatively high incidence, the East North Central 
and Pacific regions reporting the largest increases, with mmor increases 
in the West North Central, South Central, and Mountain regions. 


MORTALITY, ALL CAUSES 

The average mortality rate from all causes in large cities for the 4 
weeks ended December 27, based on data received from the Bureau 
of the Census, was 11 8 per 1,000 inhabitants (annual basis) The 
rate for the corresponding period in 1940 was 12 3 and the average 
rate for the years 1938-40 was 12 2. The current low rate is no doubt 
due, in part at least, to the absence of any widespread outbreak of 
influenza, the cases in the areas most affected apparently being quite 
mild. 


DEATHS DURING WEEK ENDED JANUARY 3,1942 

[From the Weekly Mortality lodex, Issued by the Bureau of the Census, Department of Commeroe] 



Data from 86 large cities of the United States 
1 otai deaths . 

Average for 3 prior years . 

*1 otai deaths, 63 ^e^ 

Deaths per 1,000 population, 53 weeks, annual rate 
Deaths under 1 year of ago 
Average for 3 prior years 

Deaths under 1 year of age, 53 weeks . 

Data from industrial insuranoo companies 

Policies in force . . 

Number of death claims 

Death claims per 1,000 policies in force annual rate 
Death claims per 1,000 policies, 53 weeks, annual rate 


8 060 9,194 

9 137 .. 

440 103 441 759 

II 7 11 7 

564 581 

665 .... 

924 26 634 

64 826 273 64 796 540 

10 639 10 108 

8 6 K 2 

0 3 0 5 





PREVALENCE OF DISEASE 


No health department^ State or locals can effectively prevent or control dtBeaee without 
knowledge of when^ where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED JANUARY 10, 1942 

Summary 

As compared with last week, slight increases were recorded for the 
current week in the incidence of diphtheria, influenza, measles, scarlet 
fever, and whooping cough, although each of the 9 diseases included 
in the following table and for which comparable figures are available, 
except measles, poliomyelitis, and whooping cough, was below the 
6 year (1937-41) median. 

A total of 3,800 cases of infiuenza was reported, as compared with 
3,093 for the preceding week. Texas, with 1,520 cases, reported 40 
percent of the total. For the corresponding week last year nearly 
78,000 cases were reported. The 5-year median expectancy is 9,630 
cases. The highest emrent incidence is in the South Atlantic and 
West South Central States. 

Fourteen cases of amebic dysentery were reported (5 in Texas), 
38 cases cf bacillary (26 in Texas), and 17 cases of unspecified 
dysentery (16 in Virginia). Of 38 cases of tularemia, 10 were re¬ 
ported in Kentucky; and of 66 cases of endemic typhus fever, 20 were 
reported in Georgia, 9 each in Louisiana and Texas, and 8 in South 
Carolina. Twenty-eight cases of poliomyelitis were reported, as 
compared with 39 last week and a 5-year median of 21 cases. 

Five cases of psittacosis were reported in Cleveland, Ohio, on 
January 14.* 

A'large number of cases of eye infection were reported on the West 
Coast, stated to be among welders in shipyards. Invest^ations 
were being undertaken to determine the cause. 

The crude death rate for 88 large cities in the United States for the 
current week is 13.6 per 1,000 population, as compared with 12.7 for 
the preceding week and a 3-year (1939-41) average of 13.4 for the 
corresponding week. 


1 See page lOfi. 
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Telegraphic morhidity reports from State health officers for the week ended January 10, 
194^, and comparison with corresponding week of 1941 and 5-year median 

In those tables a sero Indicates a definite report while leaders imply that, although none \icre reiiorUd, 
cases may have occurred 
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12 
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New York 

16 

11 

24 
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144 

493 
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375 


3 

6 
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7 

9 

17 


20 

20 
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182 

437 


1 

1 

Pi nnsylvania 

23 

16 
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5 
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Ohio 

12 

7 

28 


66 

7 

91 

479 

37 



4 

Indiana 

13 

13 

17 




42 

33 

11 
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1 

Illinois 

41 

25 

32 

18 

34 

22 

89 

971 

45 


0 

8 
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83 
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17 

16 

30 
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3 
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Sec footnotes at end of table 
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Telegraphic n»orhidily reports from State health officers for the week ended January 
10^ 194^, and comparison with corresponding week of 1941 nnd 6-year median — 
Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and para¬ 
typhoid fever 
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2 
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37 

38 

1 

') 

0 

0 

1 

1 

Alabama 

1 

0 

0 

3f) 

47 

22 

0 

1 

0 

3 

2 

2 

Mississippi * 

1 

U 

0 

20 

10 

11 

0 

0 

U 

0 

0 

1 

u so CEN 













Arkansas 

M 

0 

0 

7 

11 

18 

0 

0 

2 

1 

1 

1 

Iahiismuh .. 

0 

0 

1 

9 

5 

18 

0 

0 

0 

3 

12 

11 

Oklahoma 

1 

0 

0 

16 

16 

28 

1 

0 

8 

1 

0 

2 

Texas 

2 

1 

1 

64 

46 

73 

1 

0 

0 

6 

9 

9 

MOl NTAIN 













Montana 

1 

0 

0 

26 

26 

35 

0 

0 

4 

0 

0 

0 

Idaho^ , ... 

0 

0 

0 

6 

6 

14 

0 

0 

7 


0 

0 

W A orriinp 

0 

0 

0 

6 

1 

9 

0 

0 

0 

0 

0 

0 

Color ido 

0 

0 

0 

24 

30 

33 

1 

8 

6 

0 

1 

1 

New Mexico 

0 

0 

0 

10 

6 

10 

0 

0 

0 

3 

3 

8 

An/ona 

0 

0 

0 

7 

6 

6 

0 

0 

0 

0 

0 

2 

Utah * 

0 

0 

0 

21 

7 

18 

0 

0 

0 

0 

0 

0 

Nevada 

0 



0 



0 



0 



PACIFIC 













Whshington ... 

0 

2 

1 

62 

29 

48 

0 

0 

6 

1 

0 

1 

Oretron . 

2 

2 

1 

12 

11 

34 

0 

0 

6 

0 

2 

2 

California . 

2 

2 

2 

86 

78 

207 

1 

1 

12 

6 

4 

4 

Total . 

28 

37 

21 

3,101 

2,696 

4,469 

10 

37 

276 

84 

76 

98 



See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended January 
lOy 194^ and comparison with corresponding week of 1941 and 5-year median —Con. 



Whooping 











cough 



Week ended January 10.1942 * 














Division and State 




Dysentery 



Rocky 












Moun- 


Ty¬ 

phus 

levor 


10 , 

1942 

4, 

1941 

An¬ 

thrax 

Ame¬ 

bic 

Bacil¬ 

lary 

Un¬ 

speci¬ 

fied 

ceph¬ 

alitis 

Lep¬ 

rosy 

tarn 

spot¬ 

ted 

fever 

Tula¬ 

remia 

NEW ENO. 













29 

60 

0 

0 

0 

0 

0 

0 

0 

0 

0 


30 

5 

0 

0 

0 

0 

0 

0 

0 

0 

0 


33 

16 

0 

0 

0 

0 

0 

0 

0 

0 

0 


266 

260 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Island 

61 

11 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Connecticut_...... 

78 

71 

0 

0 

0 

0 

0 

0 

0 

0 

0 

MID. ATL. 










Ynrlr . . 

666 

375 

0 

2 

7 

0 

1 

0 

0 

0 

2 

New Jersey_ 

234 

103 

0 

1 

0 

0 

1 

0 

0 

1 

0 

Pftnn.iiylvanla - - 

283 

624 

1 

2 

0 

0 

0 

0 

0 

0 

0 

E. NO. CEN. 









Ohio . 

227 

245 

0 

* 0 

0 

0 

0 

0 

0 

0 

0 

Indiana_ 

29 

19 

0 

0 

0 

0 

0 

0 

0 

3 

0 

Illinois. H 

174 

145 

0 

2 

0 

0 

0 

1 

0 

7 

0 

Michigan *_........ 

166 

198 

0 

0 

1 

0 

0 

0 

0 

0 

0 

Wisconsin_...... 

207 

98 

0 

0 

0 

0 

0 

0 

0 

0 

0 

W. NO. CEN. 











Minnesota........... 

84 

30 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Iowa_...._ 

11 

9 

0 

0 

0 

0 

0 

0 

0 

1 

0 

MLssouri... 

17 

17 

0 

0 

0 

0 

0 

0 

0 

0 

0 

North Dakota. 

6 

16 

0 

0 

0 

0 

0 

0 

0 

0 

0 

South Dakota.... 

12 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Nebraska. 

10 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Kansas..._......... 

69 

85 

0 

0 

0 

0 

0 

0 

0 

1 

0 

so ATL. 








Delaware . .......... 

0 

14 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Maryland *. 

21 

69 

0 

0 

0 

1 

0 

0 

0 

3 

0 

Dist. of Col_ 

38 

13 

0 

0 

0 

0 

0 

0 

0 

2 

0 

Virginia. _..._ 

46 

106 

0 

0 

0 

16 

0 

0 

0 

3 

0 

West Virginia. 

40 

42 

0 

0 

0 

0 

0 

1) 

0 

0 

0 

North Carolina_ 

296 

192 

0 

0 

0 

0 

0 

0 

0 

2 

6 

South Carolina... 

30 

55 

0 

0 

0 

0 

0 

0 

0 

0 

8 

Georgia ... 

18 

22 

0 

0 

0 

0 

0 

0 

0 

0 

20 

Florida. 

24 

6 

0 

0 

1 

0 

0 

0 

0 

0 

1 

E. so CEN. 











Kentucky. _ 

75 

22 

0 

ol 

0 

0 

0 

0 

0 

10 

0 

Tennessee.. 

20 

17 

0 

1 

0 

0 

0 

0 

0 1 

0 

1 

Alabama... 

13 

18 

0 

0 

0 

0 

1 

0 

0 1 

1 

7 

Mississippi * _ 

0 

0 

j 

0 

0 

0 

0 

0 

2 

3 

w. so. CEN. 



1 

i 








Arkansas_ 

3 

10 

0 

11 

0 

0 

0 

0 

0 

0 

0 

Louisiana___ 

1 

4 

0 

0 

0 

0 

0 

2 

0 

0 i 

0 

Oklahoma__ 

1 

26 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Texas. 

81 

232 

0 

6 

1 

26 

0 

1 

0 

0 

0 

0 

MOUNTAIN 




1 






1 


Montana_ 

26 

13 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Idaho__ 

1 

3 

0 

0 

0 

0 

0 

0 

0 

2 

0 

Wyoming... 

16 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Colorado.... 

27 

23 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Now Mexico. .. 

53 

15 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Arizona.... 

21 

20 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Utah*. 

44 

32 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Nevada.. 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 










1 


Washington. 

137 

43 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Oregon. 

36 

6 

0 

0 

0 

0 

0 

0 

0 

0 

0 

California. 

106 

164 

0 

0 

3 

0 


0 

0 

0 

0 

ToUl. 

3,864 

3.449 

1 

14 

38 

17 

6 

3 

0 

88 

66 


* New York City only. 

* Period ended earlier than Saturday. 

* Corrected rei)ort for Arkansaa, week ended Jan. 3,1942 
gitis, meningococcus, 3, poliomyelitis, 2. 


Diphtheria, 12, influenza, 93; m^ulea, 77; manin- 

































































January 16,1942 


102 


WEEKLY REPORTS FROM CITIES 

City reports for week ended December 27^ 1941 

This table lists the reports from 134 cities of more than 10,000 population distributed throughout the 
United btates, and represents a cross section of the current urban incidence of the diseases included In 
the table 


State and city 


Diph¬ 

theria 

cases 


Influenza 


Cases 


Deaths 


Mea¬ 

sles 

cases 


Pneu¬ 

monia 

deaths 


Scar¬ 

let 

fever 

cases 


Small 

pox 

cases 


Tuber¬ 

culosis 

deaths 


Ty¬ 

phoid 

fever 

cases 


IWhoop- 

ing 

oough 

cases 


Deaths, 

all 

causes 


Maine 

Portland _ 

New Hampshire 
Concord 

Nashua . 

Vermont 

Barre . 

Burlington .... 

Rutland _ 

Massachusetts 
Boston . 

Fall River 

Worcoster ... 
Rhode Island 

Pawtucket .... 
Providence — 
Connecticut 

Bridgeport .... 
Hartford 
New Haven 


0 

0 

0 


0 0 3 


7 0 0 


1 1 


0 0 1 
0 0 0 


2 0 0 0 
0 0 0 0 


0 

4 


26 

8 

8 


0 

0 

0 


0 

0 


0 .... 

0 0 

0 0 


2 0 
0 0 
0 0 


0 

0 0 
0 0 


1 . 

6 9 

0 2 


0 

1 

0 

0 

1 

1 


1 

0 

0 

0 


33 

1 

9 

1 


17 

0 

1 

6 


44 

28 

14 

9 


0 

0 

0 

0 


6 

0 

0 

0 


1 

0 

0 

0 


20 

0 

16 

10 


236 

27 

33 

42 


0 12 

0 7 


1 0 

6 7 


0 0 
0 1 


0 0 
0 11 


8 

72 



0 1 
0 2 
0 26 


2 2 0 0 0 

3 2 0 0 0 

3 2 0 1 0 


2 

2 

0 


61 


New York 
Buffolo 
Now York 
Rochester 
Syracuse .... 
New Jersey 

Camden . 

Newark . 

Trenton 
Pennsylvania 
Philadelphia 
Pittsburgh . 
Reading . ... 
Scranton .... 

Ohio 

Cincinnati.. .. 
Cleveland ... 
Columbus 
Toledo 
Indiana 
Anderson 
Fort Wayne . 
Indianapolis 
M uncle 
South Bend 
Terre Haute 
Hlinois 
Alton 
Chicago . 

Elgin 
Moline 
Spr'ugfleld . 
Michigan 
Detroit 
Flint 

Ocand Rapids 
Wisconsin 
Kenosha . 
Madison 
Milwaukee 
Racine 

Supenor .... 

Minnesota 
Duluth 
Mmneapolis 
St Paul. 


0 

10 

0 

0 

4 

0 

0 

4 

1 

0 

0 


0 

4 

3 
0 

0 

0 

4 
0 
0 
0 

1 

20 

0 

0 

0 

6 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 


10 


1 

8 

1 

1 


0 

1 

0 

0 

1 

0 

2 

1 

0 

1 


11 

1 


7 


0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 



0 


0 

1 

0 



16 

136 

7 

4 

1 

21 

1 

67 

18 

1 

0 


0 

2 

4 

1 

0 

0 

6 

0 

0 

0 

0 

12 

0 

0 

0 

10 

0 

2 

0 

1 

6 

2 

1 


1 

10 

4 

3 

0 

12 

0 

0 

4 

0 

22 

1 

0 

1 

4 

6 

0 

1 

0 

4 


0 


13 

80 

7 

12 

0 

1 

18 

0 

2 

0 

0 

68 

0 

2 

0 

40 

2 

2 

0 

1 

16 

6 

3 


2 0 7 
1 4 8 
46 2 8 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


8 

68 

1 

0 

0 

1 

0 

17 

7 

0 


0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


6 

13 

3 

4 

0 

”6 

0 

0 

0 

0 

27 

0 

0 

0 

8 

0 

0 


0 0 
0 1 
0 2 

0 . 

0 0 


0 0 
0 1 
0 0 


0 

2 

123 

2 

206 

l,6i0 

0 

6 

66 

0 

21 

64 

0 

3 

21 

n 

82 

105 

II 

8 



89 

886 

lil 

2 

171 

ill 

1 


y 

0 


0 

6 

120 

0 

26 

197 

0 

0 

84 

0 

12 

60 

0 

8 


0 

0 


0 

14 

112 

0 

0 

8 

0 

0 

20 

0 

0 

21 

0 

1 

7 

n 

102 

664 

0 

2 

11 

0 

6 

11 

0 

0 

25 

0 

84 

243 

0 

1 

27 

0 

6 

82 

0 

0 

20 

0 

6 

14 

0 

119 

90 

0 

14 


0 

8 

10 

1 

2 

18 

] 

0 

77 

a 

16 

66 






































































CUy repoTla for week ended Detemher S7, 1941 — Continued 


rnph I**”""'* M.a Pneu SfJ Sm,n lubor Jj., ''hj-fP Deaths. 

theria- sit s moina pox cul )sis ^ji *' 

Cases Deaths ^ •Jeath.s ^ «>«'' causes 


Iowa 

Cedar Rapids 
Davenport 
Des Momts 
‘^ioux City 
Waterloo 
Missouri 

Kansas City 
St Joseph 
St Louis 
North Dakota 
largo 

Grand Forks 
Minot 

South Dakota 
Abt rdt en 
Sioux Falls 
Nebraska 
1 incoln 
Omaha 
Kansas 

Lawrence 
1 opt ka 
W ichita 

Delaware 

W ilmington 
Maryland 
Baltimore 
( umherland 
Ire lerltk 
Dist of C ol 
U ashing!m 
Vlrgmia 

1 V nchburg 
orfolk 
Rk hmt)ud 
Roanoke 
Vi tst \ irginia 
C harliston 
Huntington 
W heeling 
North ( aroliua 
(iahtonia 
W ilminUon 
AN inst 11 Salem 
South ( aroliim 
( h irltstt n 
J1 iront e 
(tret nvillo 
Get ii-i i 
\tl inta 
Bruri \^itk 
Sa\Hnnuh 
Flon 1 1 
Mi mu 

St I ettrsl urg 

I ani}»a 

Kentucky 
A hi ind 
( (\ini.l m 

I I \int,tt n 
1 ouisvillo 

Tonntss t 
Know ille 
M( mphis 
JNash\ ille 
Alabama 

Birmingham 

Mobilt 

Montgomery 

Arkansas 

Fort Smith 
I ittU Rock 
Louisiana 

I ake ( harlcs 
Nt w Orkans 
Shrevt j>ort 
Oklahoma 

Oklahoma City 
1 ulsa ... 
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City reports for week ended December S7f 1941 — Continued 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

jcases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

Cases 

Deaths 

Texas 












Dallas 

1 


0 

8 

1 

1 

Oj 


Hi 

1 

44 

Fort Worth.... 

1 


0 

0 

7 

2 

0 


Hi 

1 

41 

Galveston . 

0 


0 

0 


0 

0 

1 


0 

7 

Houston 

8 


0 

2 

0 


0 

6 

Hi 

0 

81 

San Antonio.— 

1 

il 

6 

0 

7 

■1 

0 

7 


0 

84 

Montana 













0 



0 

1 

2 

0 





Great Falls .. 

0 


0 

10 

1 

2 

0 

■HQ 

Bi 


8 

Helena 

0 


0 

0 

0 

1 

0 

0 

0 


7 

Missoula_ 

0 


0 

0 

0 

1 

0 

0 

0 


4 

Idaho 












Boise. 

0 


0 

4 


2 

0 


0 


8 

Colorado 












Denver. 

6 

27 

0 

21 

8 

0 

0 

0 

0 

6 

72 

Pueblo - ... 

0 


0 

130 

3 

5 

0 




10 

New Mex’co 












Albuquerque . 

0 

.... 

0 

2 

2 

0 

0 

4 



16 

Arizona 












Phoenix 

2 

40 


3 


1 

0 


0 

3 


Utah 











Salt Lake City 

2 

.... 

0 

1 

1 

2 

0 




60 

Washington 












Seattle 

0 

.... 

1 

0 

6 

4 

0 

3 



107 

SiKikano . . 

0 

... 

0 

0 

6 

4 

0 




47 

1 atoma 

0 



0 

1 

1 

0 

_ 


^■1 


Oregon 












Portland . 

2 

1 

0 

2 

2 

1 

0 

1 


2 

74 

Salem 

0 

1 


0 



0 





Caliiornia 












Los 4 n gel os 

3 

11 

0 

n 

5 

14 

0 

15 

1 

12 

264 

Safianiento 

1 


! 0 

33 

5 

0 

0 

0 

HI 

1 

1 16 

ban >r incisco 

0 

1 

1 

4 

6 

4 

0 

5 

■1 

8 

167 


State and city 

Meningitis, 

meningo'^occus 

Polio¬ 

mye¬ 

litis 

cases 

State and city 

Meningitis, 
mtningoi occus 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Cases 

Deaths 

Massachusetts 

fm 



Minnesota 




orcester . 


0 

0 

Minneapolis ... . 

0 

0 

1 

New York 




M Paul . 


0 

1 

New > ork_ 


2 

2 

Maryland 




New Jersey 




Baltimore 

1 


0 

Newark _ 

1 

0 

0 

District of Columbia 




Pennsvlvann 




Washington. 

1 

0 


Pittsburgh . 

1 

0 

1 

Tennesst'o 




Michigan 




Knoxville . 

0 

0 

1 

Detroit . _ 


1 

1 

California 





■1 



Los Angeles. 


0 

0 


Encrphaltlta, rpidemtc or lethargic —Cases Missoula, 1 Deaths New York, 1 
Pellagra—Cfisc's Savannah, 4 

Typhus fever —Cases Savannah, 1, New Orleans, 1, Los Angeles, 1 Deaths Savannah, 1. 

Rates {annual basts) per 100,000 population for a group of 89 selected cities 
{population, 1940 , 38,882,215) 


Period 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pheu- 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small 

pox 

cases 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

. Cases 

Deaths 

Week ended Dec 27, liMl 
Average for week, 1936-40 

12 16 
20 84 

21 55 

1 284 63 

4 46 
14 62 

101 42 
278 73 

69 71 
114 79 



1 08 

3 11 

128 04 
166 43 
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January 18,1942 


PLAGUE INFECTION IN FLEAS FROM GROUND SQUIRRELS IN SHASTA 

COUNTY, CALIF. 

Under date of Dec. 31, 1941, report was received of plague infection 
proved, by animal inoculation and cultures, in a pool of 24 fleas from 
3 golden mantled ground squirrels (identified as C. douglasii, probably 
CiteUus lateralis sp.) shot Oct. 24 on property located 26 miles north 
of Redding, Sliasta County, Calif. 

PSITTACOSIS IN CLEVELAND, OHIO 

On January 14, 1942, Dr. R. H. Markwith, State Director of 
Health of Ohio, reported the occurrence of 5 cases of psittacosis in 
Cleveland. Investigations were being conducted to determine the 
source of the infection, and appropriate control measures were being 
instituted. 



FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week endedDecemher 18,19^1 .— 
During the week ended December 13, 1941, cases of certain com¬ 
municable diseases were reported by the Department of Pensions and 
National Health of Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sbs- 

katch- 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 

Cerebrospinal meningitis 
Chicken^!. 

1 

8 

1 

3 

6 





14 

14 

2 

227 

497 

118 

79 

39 

116 

1,092 

41 

Diphtheria. 


17 

12 

3 

6 

4 

Dysentery. 



1 


nmnii 

nmmi 


1 

Inlfluenra . 


11 




81 

nmnn 


22 

64 

Lethargic encephalitis... 




1 

BBBfl 

BBB 

1 

2 

Measles. 



8 

243 

74 

23 

47 

1 

27 

418 

Mumps ... 




446 

293 

59 

163 

11 

154 

1,126 

15 

Pneumonia. 


6 

mniiiii 

3 

1 

1 

5 

Poliomyelitis. 








2 

8 

Scarlet fever. 

7 

21 

Hnl 


216 

HUCfS 

18 

83 

_ 

11 

443 

Tuberculosis. 

3 

8 

6 


51 

mn 

33 

138 

Typhoid and paraty- 
pnoid fever. 







3 

10 

cough . _ _ 


84 


m 

m 

2 

1 


28 

324 



HH 

■1 



CUBA 

Habana—Commvnicahle diseases—4 weeks ended November 15,1941 .— 
During the 4 weeks ended November 15, 1941, certain communi¬ 
cable diseases were reported in Habana, Cuba, as follows: 


» 

Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Diphtheria. 

15 


MaasIm 

10 


Leprosy. 

4 

1 

Tuberculosis.--,. 

6 


M^aria. 

22 


Typhoid fovor _ _ _ 

26 

8 








Provinces—Notifiable diseases—4 weeks ended December 6, 1941 .— 
During the 4 weeks ended December 6, 1941, cases of certain noti¬ 
fiable diseases were reported in the Provinces of Cuba as follows: 

( 106 ) 
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1 

Disease 

Pinar del 
Rio 

Habanai 

Matanzas 

Santa 

Clara 

Cama> 

guey 

Oriente 

Total 

Cftnfiftr _ _ _ 

2 

1 

8 

5 


8 

16 

Ghlckenpox. 




1 



1 

Diphtheria. 

wman 

19 

8 

8 

1 

4 

31 

Leprosy... 

PHHHHH 


2 


1 

1 

4 

Malaria. 

mtmm 

55 

1 

23 

153 

559 

1,071 

Measles... 


34 

7 




41 

Hookworm disease... 

liiiiiilMAi 

40 




2 

42 

Scarlet fever. 


2 




2 

Trachoma..... 




3 



3 

Tuberculosis . 

16 

64 

21 

33 

2 

35 

171 

Typhoid fever. 

11 

82 

6 

26 

9 

22 

106 

Yaws_—_ 






56 

56 




> 




i Includes the city of Habana. 

FINLAND 

Communicable diseases—October 194L —During the month of Octo¬ 
ber 1941, cases of certain communicable diseases were reported in 
Finland as follows: 


Disease 

Oases 

Disease 

Cases 

Diphtheria . .. . . . 

154 

Poliomyelitis. . ... 

3 

Dysentery__ 

2 

Searlftt fftver ., r-r r , . - 

203 

Influenza _ _ 

682 

Typhoid fever _ _ __ 

77 

Paratyphoid fever. 

105 



JAMAICA 

Communicable diseases—4 'weeks ended December 20j 1941 -—During 
the 4 weeks ended December 20, 1941, cases of certain communicable 
diseases were reported in Kingston, Jamaica, and in the island outside 
of Kingston, as follows: 


Disease 

Kingston 

Other 

localities 

Disi'ase 

Kingston 

Other 

localities 

Chickenpox , _ 

4 

10 

Puerperal sepsis... 


1 

Diphtheria .. _ _ 

3 

4 

Scarlet fever. 

3 ’ 


Dvst'iW.ery _ __ 

1 

8 

Tuberculosis .. 

30 

74 

Ijeprosy _ _ 

1 

2 

Typhoid fever.. 

b 

48 








PERU 

Notifiable diseases—Year 1940 ,—During the year 1940, cases of 
certain notifiable diseases were reported in Peru as follows: 


Disease 

Cases 

Disease I 

Cases 


46 

Plague_ 



r>«i9 

Poliomyelitis___ 


Dysentery 

5.650 
40,695 
23 

Scarlet fever. ... 


InflUP*'**’-^ 

Smalljiox___-__— 


1 /Cpfosy _ 

Typhoid and paratyphoid fever_ 

2,922 

T/Pthnrgic encephalitis _ 

K 

Typhu*' fever.___ 

1,252 

IVTalarja _ __ - 

44.162 
2,796 

Uudulaiit fever_-_ 

81 

OASll^S - . 

Whooping cough_____—— 

17,041 
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SCOTLAND 


Vital statistics—Quarter ended September SO, 1941 .—^Following are 
provisional vital statistics for Scotland for the quarter ended Septem¬ 
ber 30, 1941: 



Num¬ 

ber 

Rate 

per 

1,000 

popula¬ 

tion 


Num- 

bOT 

Rate 

per 

1,000 

popula¬ 

tion 

Marriages. 

13,076 

10 1 

Deaths from—Continued: 



Births.... 

22,662 

17 6 

Homicide. 

7 


Deaths..... 

14i 464 

11 6 

Influenza... 

25 


Deaths under 1 year of age_ 

i; 424 

1 63 

Lethargic encephalitis. 

1 


Deaths from 


Measles... 

8 


ApiHmdicitis__ 

67 


Nephritis, acute and chronic.. 

295 


Cancer .... 

2,100 

1.72 

• Pneumonia (all forms). 

438 

.36 

Cerebral hemorrhage and 


Poliomvelitls. 

5 


apoplexy.. . ... 

1,574 


Puerperal sepsLs_ 

41 


Cerebrospinal fever _ 

38 


Scarlet fever. 

4 


Cirrhosis of the liver. 

36 


Senility--. 

436 


Diabetes mellitiLS ... 

134 


Suicide .. 

96 


Diarrhea anti enteritis (under 



Syphilis.. 

61 


2 years of age).. 

232 


Tetanus .. .. 

2 


Diphtheria_......___ 

88 


Tubernilosis (all forms) . 

914 

.73 

Dysentery ____ 

7 


Typhoid and j^t^ratyphoid 



Erysipelas .. 

4 


fever .... 

8 


Heart disease__ 

3,196 


Whooping cough . 

83 








«Per 1.000 live births 

Note — All deaths lu the above table arc of civilians only. 

REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note.— Except in cases of unasual prevalenw, only those plaws are included which had not previously 
reported any of the above-named diseases, except yellow fever, during the current year. All rt‘ports of 
yellow fever arc published currently. 

A cumulative table showing the reported prevalence of these diseases for the year to date is published in 
the Public Health Reports for the last Friday of each month. 


Smallpox 

Guatemala .—During the month of November 1941, 1 case of small¬ 
pox was reported in Guatemala. 

Yellow Fever 

Colombia .—Yellow fever has been reported in Colombia as follows: 
Antioquia Department—Remedies, Nov. 5, 1941, 1 death. In- 
tendencia of Meta—San Martin, Nov. 12, 1 death; Villavicencio, Nov. 
12, 1 ^death. Santander Department—San Vincente de Chucuri, 
Nov. 10, 1 death. 


X 
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ISOLATION OF COCCIDIOIDES FROM SOIL AND RODENTS* 

By C. W. Emmons« Senior Mycologist, United States Public Health Service 

The assumption that coccidioides exists in man^s environment, 
independently and without necessary relation to human cases of 
coccidioidomycosis, has always seemed necessary in explaining the 
peculiar epidemiology of the disease. Even in areas where the disease 
is so common that most of the residents are sensitized to coccidioidin 
and probably have at some time been infected, coccidioidomycosis 
apparently is never transmitted directly from one individual to 
another. The parasitic growth phase of Coccidioides immUis in tissues 
is infectious when experimentally introduced into animals, but appar¬ 
ently is not effective in the natural direct transmission of the disease. 
When the fungus is isolated from tissues and placed on a nonliving 
substratum it grows as a mold and produces enormous numbers of 
spores which are both infectious and easily disseminated. Accidental 
laboratory infections and the experimental infection of guinea pigs 
show that inhalation of these spores from the saprophytic growth 
phase of the fungus produces coccidioidomycosis. An early acute 
respiratory episode which characterizes primary coccidioidomycosis 
and occurs also in many cases of progressive coccidioidomycosis 
points toward the respiratory system as the probable portal of entry 
in most cases of the disease. 

Epidemiological studies (i) and the known exposure to dust in 
particular cases (j8) have led investigators to conclude that the spores 
of the fungus are present in some windblown dust and that therefore 
the fungus was probably growing in the soil from which the dust 
originated. It is, in fact, generally assumed that the fungus grows 
in the soil following rains and that during dry weather the sporc's 
mature and are disseminated. This conception seems to accord with 
known epidemiological features of the disease, bu\- it has never been 

> From the Diyision of Infeotioos Dlseasee, National Institute of Health. 

( 109 ) 
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fully substantiated and there are reasons for doubting its correctness. 
Actual isolation of coccidioides from soil has been reported only 
twice. Stewart and Meyer (5) reported isolation from soil collected 
near the bunkhouse of a ranch where there were 4 cases of coccid¬ 
ioidal granuloma. This soil may have been heavily contaminated 
by pus or sputum from these infected men. Smith and Baker (4) 
have isolated it from a site in San Benito County, California, but have 
not yet reported the details of this isolation. 

During the summer of 1941 coccidioides was isolated from 6 of 
150 soil samples collected in the desert near the village of San Carlos, 
Arizona (5). The results of this study will be reported in more detail 
in a lat('r paper. The investigation was undertaken with the coopera¬ 
tion of Dr. J. D. Aronson and following Aronson^s demonstration {6) 
that a very high percentage of Indian school children on the San Carlos 
Indian Reservation were sensitized to coccidioidin. The prevalence 
of positive coccidioidin reactions indicated a probable extension of 
the endemic areas of coccidioidomycosis to this region. Supporting 
the evidence from skin tests, reports were obtained of illnesses occur¬ 
ring in the past which, when examined in retrospect, probably were 
cases of primary coccidioidomycosis. Laboratory proof in these 
cases is lacking and cannot now be obtained. No human case of the 
disease has yet been definitely established in the San Carlos are*^. 

From information obtained during the attempts to isolate coccid¬ 
ioides from San Carlos soil it became increasingly apparent that the 
conception of coccidioides as a soil-inhabiting fungus must be 
revised. Coccidioides is a rapidly growing fungus and should be 
relatively easy to isolate from soil if it were growing freely as a sapro¬ 
phyte in this substratum. Experiences of investigators have shown 
that it is, on the contrary, very difficult to isolate from this source. 
Further, on theoretical grounds, it seems improbable that a fungus 
which is so virulent for man and animals should have a natural habitat 
as a saprophyte in the soil. 

A search for an animal reservoir seemed indicated. It is known 
that coccidioidomycosis occurs sporadically in cattle, sheep, and dogs, 
but it is probably an accidental infection in these animals as in man. 
There is no reason to believe that these species represent natural 
reservoirs of the disease. The prevalence of small rodents on the 
‘desert suggested that if a natural infection existed in these animals 
they might constitute an extremely important factor in the unusual 
distribution and epidemiology of the disease. The susceptibility of 
deer mice had been previously demonstrated by experimental infection 
in this laboratory (5). 

A new approach was therefore made and when studies were resumed 
at San Carlos 105 wild rodents were trapped in a preliminary search 
for infected animals. Deer mice (Peromyscus), pocket mice {Perog- 



Ill 


Januarria, IMS 


naihm), grasshopper mice (Onyehomyf), kaiigaroo rats (Dipodomys), 
pack rats {Neoioma), and a ground squirrel (dUllus) were caught 
and examined. Fungi were found upon direct examination or by 
culture in 25 animals, distributed among 6 species of rodents, viz, 
Peromymia eremicus, Perognathw baiieyi, P. penicillatus, P. inter- 
medius, Dipodomys merriami, and (Melius harrisii. Species of the 
genus Perognailms appear to be especially important hosts of the fun¬ 
gus. Among 26 specimens of this genus, 21, or 80 percent, bad fungus 
infections. The fimgi from at least three of these animals are strains 
of coccidioides. The other strains isolated and the tissues preserved 
for pathological examination are still being studied and will be dis¬ 
cussed in a later paper. 

In the San Carlos area coccidioides has now been isolated from soil 
and from rodents, but has not yet been isolated from a human case 
of the disease. Small rodents appear to constitute an important 
natural reservoir of coccidioides. This may explain, on the one hand, 
the presence of the spores of the fungus in wind-blown soil contaminated 
by infected animals, and, on the other band, the difficulty of isolating 
the fungus from soil in which it has a highly localized and spotty 
distribution. 
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STUDIES ON THE DURATION OF DISABLING SICKNESS 


m. Duration of DisabiHty From Sickness and Nonindustiial Injuries Among the 

Male Employees of an Oil Refining Company with Particular Reference to the 

Older Worker, 1939-39, Inclusive^ 

By William M. Gafapeb, Senior Statistician, Rosbdith Sitgreavbs, and Eliza¬ 
beth S. Frasier, Junior Statistician, United States Public Health Service 

INTRODUCTION 

The first paper of the series (i) presented material on the duration of 
disabling sickness and nonindustrial injuries causing absence from work 
for 8 calendai’ days or longer among the male and female memberships 
of 25 industrial sick benefit organizations with waiting periods and 
maximum benefit periods of varying length; the second paper {2) dealt 
with the duration of disability lastii^ one calendar day or longer among 
the male employees of a public utility company with no waiting period 
and a maximum benefit period of 52 weeks. 

The present paper, the third of the series, based on the recorded dis¬ 
ability experience of male workers of an oil refining company,* gives 
two basic duration tables specific for the age groups under 60 years of 
age and 50 yc^ars of age and over, and for the four broad cause groups, 
nonindustiial injuries, respiratory diseases, digestive diseases, and non- 
respiratoiy-nondigestive diseases. The experience of the older worker 
is further investigated by means of the ratios of the corresponding 
rates for the two age groups. 

The males in the record are principally white and the analysis covers 
the 7 years, 1933- 39. The supporting data are drawn from the records 
of the sick benefit organization connected with the company; a brief 
review of the rules governing the organization will be found in reference 
5. Only recorded absences of 8 calendar days or longer are considered, 
the duration of the absence in days being the number of days for which 
benefits were paid. 

With respect to notification, verification, and certification of disa¬ 
bility it may be noted that the organization requires that an absence 
be reported immediately and that satisfactory evidence of disability 
for work be furnished the company physician. According to the 
medical department of the company, the company physician, at each 
of the refineries, follows lost-time cases closely, making a consistent 
effort, among other things, to satisfy himself and the company medical 
department as to diagnoses. 

Summary of basic data .—During the 7-year period a total of 67,746 
male-years of membership yielded 8,700 absences of 8 days or longer 
on account of sickness and nonindustrial injuries, and 287,885 days of 

I From the Dn ision of Industrial Hygiene, National fpetitute of Health. For earlier papers io this soriea 
see referenn s J and S 

> For an earlier report using data from the some source, sec reference 8. 
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disability. The average annual number of absences per 1,000 males 
was 128.4, and the average annual number of days lost per male was 
4.250. Of the 8,700 absences 6,080, yielding 172,110 days of disa¬ 
bility, were among males under 50 years of age, and 2,612 absences, 
resulting in 115,493 days lost, were among males 50 years of age and 
over. No age was reported for 8 absences accounting for 282 days. 

Since an age distribution of the male employees is available as of 
January 1, 1938, it is possible to apply the proportions of that dis¬ 
tribution to the membership for the 7-year period and to obtain the 
approximate number of person-years of membership for each of the 
two age groups. According to the given distribution, 76.9 percent of 
the males were under 50 years of age while 23.1 percent fell in the 
older age group. These percentages correspond to 52,096 and 15,649 
person-years of monbership for the younger and older groups, respec¬ 
tively. With the use of these membership figures, it is found that the 
frequency and disability rates among males under 50 are 116.7 absences 
per 1,000 males and 3.304 days lost per male; for the older group the 
corresponding rates are 166.9 and 7.380. 

The percentage distribution of the number of absences and the 
number of days of disability by broad cause and age groups are shown 
in the following table: 


Age group 

All sickness and non- 
industrial injuries 

Nod indus¬ 
trial in¬ 
juries 

Respira¬ 
tory dis- ! 
eases 

Digestive 

diseases 

Nonresplra- 

tory-non- 

digestive 

diseases 

Number 

Percent 

Percent 


Absences 

All ages >. 

8,700 

100 0 

9 9 

44 8 

13 6 

31 7 

Under 60 years 

6,080 

100 0 

10 4 

47 3 

14 2 

28 1 

60 years and over. 

2,612 

100 0 

9 0 

39 1 

11 9 

40 0 


Calendar days of disability 

All ages 1 . 

287,885 

100 0 

11 1 

28 0 

14 9 

46 0 

Under 80 year^ . 

172,110 

100 0 

12 0 

31 8 

17 8 

38 4 

60 years and over. 

116,493 

100 0 

9 8 

22 3 

10 4 

57 5 


1 Contains a negligible number of absences of unknown age. 


With respect to all ages it will be observed that while the respiratory 
diseases contribute almost one-half of the absences they account for 
less than one-third of the days lost; on the other hand, the non- 
respiratory-nondigestive diseases account for less than one-third-of 
the absences but are responsible for almost one-hidf of the days lost. 
The corresponding relationships for the age groups are also notable. 
While the relationships shown by the two percentage distributions 
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for the males under 60 years of age are more or less similar to the 
corresponding ones for all ages, the distributions for the age group 
50 years and over show a shifting from the respiratory to the non- 
respiratory-nondigestive group. Thus while the age group under 60 
shows about 60 percent more absences from respiratory diseases than 
from nonrespiratory-nondigestive diseases, each of these disease 
groups accounting for about one-third of the total days lost, the age 
group 60 and over, on the other hand, shows approximately equal 
percentages of absences from the two disease groups but with days 
of disability for the nonrc'spiratory-nondigestive diseases amounting 
to about 2.5 times those from the respiratory diseases. 

AVERAGE ANNUAL NUMBER OF ABSENCES PER 1,000 MALES OF SICKNESS 

AND NONINDUSTRIAL INJURIES DISABLING FOR A SPECIFIED NUMBER 

OF DAYS t OR MORE 

Unlike a table showing the frequency of absences of a specific duration, say t 
days, the basic table (table 1) of this section presents the frequency of absences 
of t days or longer for values of t from 8 through 365 days. Thus each absence 
of t days in length contributes to one or more of the various frequencies for all 
sickness and nonindustrial injuries or a particular cause group, the number of 
the frequencies to which a contribution is made depending upon the duration of 
the absence. Thus the absence of 8 days^ duration contributes only to the fre¬ 
quency of 8-day or longer absences while an absence of 10 days’ duration contrib¬ 
utes to three frequr ncies, namely, the frequency of absences lasting 8 daj^s or longer, 
9 days or longer, and 10 days or longer. In general as the t becomes larger the 
number of absences becomes smaller. When a particular set of absence durations 
is presented graphically with respect to tlie frequency of absences lasting t days 
or longer for various values of t, the initial plotted value will be determined by 
the total number of absences. Thus this frequency will be the maximum one and 
for this reason no curves of this tjpe may have an upward slope. Should all of 
the absences be of the same length the graph of the frequencies would be a line 
parallel to the t axis. Should there be a relatively large number of long durations 
the graph would be a slowly decreasing curve; on the other hand a relatively 
large number of short absences w'ould be reflected in a curve decreasing less slowdy. 
It is pertinent to state in this connection that in the event tw^o sickness experi¬ 
ences show equal frequencies of disabilities regardless of duration, graphs such 
as those described would be particularly useful in showing pictorially any possible 
differences in the tw^o experiences with respect to duration of disability. 

All ages ,—The average annual number of absences per 1,000 males 
of sickness and nonindustrial injuries disabling for a specified number 
of days, t or more, is shown by broad cause group in table 1. 

It is of interest to compare the rates for all ages with the rates 
shown in a similar table in the first paper of the series for males 
covered by 25 industrial sick benefit organizations (/). The frequency 
of absences lasting 8 calendar days or longer is consistently higher for 
each cause group in the present experience. The rates for all sickness 
and nonindustrial injuries, nonindustrial injuries, respiratory diseases 
and nonrespiratory diseases (a summation of digestive and non- 
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respiratory-nondigestive diseases) in the present instance are 128.4, 
12.8, 57.5, and 58.1, respectively. Corresponding rates in the 
earlier study are 92.9, 9.7, 38.2, and 45.0, respectively. The excesses 
may be accounted for in part by the fact that the majority of the 25 
organizations had a waiting period of 7 days, whereas there was no 
waiting period or only a 3-day waiting period for the oil refinery 
workers. 

As t increases, however, the frequencies in the present experience 
decrease somewhat more rapidly than do the corresponding rates for 
the 25 industrial sick benefit organizations. It is possible to find for 
each cause group a t for which the frequencies of the 2 groups of workers 
are approximately equal, and after which the rates for the oil refinery 
workers are lower than the corresponding ones of the earlier study. 
Thus when t is 49 days, the average annual frequency of all sickness 
and nonindustrial injuries among the present group is 19.6 per 1,000 
while the rate for the other group is 19.2. Corresponding fs for non- 
industrial injuries, respiratory and nonrespiratory diseases are 77, 18, 
and 56, respectively. However, the frequency of absences lasting 
364 days or longer for each cause group is approximately the same for 
the two groups of workers. 

Frequmcieii by broad age grovp .—The pertinent data by broad age 
group are also shown in table 1 and are presented graphically in figure 
1. It will be observed that for all causes of disability and for each 
cause ginup, as t varies from 8 through 365, the rate for male workers 
50 years of age and over is consistently higluT than th(‘ corresponding 
rate for males under 50 years of age. This difference in frequency is 
most marked for the nonrespiratory-nondigestive diseases and is least 
for the nonindustrial injuries and digestive diseases, respectively. 

The most rapid decrease in rate for each age group is shown for the 
respiratory diseases where tho initial frequency is approximately 
halved for the younger and older groups on the thirteentii and four¬ 
teenth days, respectively. Corresponding values for the other cause 
groups are: nonrespiratory-nondigestive diseases, tlie nineteenth and 
twenty-sixth days; nonindustrial injuries, the twenty-second day and 
fifth week; and digestive diseases, the fifth week and twenty-eighth 
day. 

•In comparing the frequencies of the two age groups it is of interest 
to note the value of t necessary in each cause group for the frequency 
among the workers 50 years of age and over to approximate tho corre¬ 
sponding frequency of 8-day or longer absences among the younger 
group. Since in figure 1 the horizontal axis is, in reality, an axis of 
waiting periods,^ this is equivalent to asking what waiting period 
would be necessary for the frequency of absences among the older 

I Tbe range of values bi limited to those from 8 through 365. 
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group to be approximately equal to the frequency among the younger 
workers with a fixed waiting period of 7 days. For all sickness and 
nonindustrial injuries this relationship would exist if absences of only 
13-days’ duration or longer were included for the older males. Similar 
values of t for nonindustrial injuries, digestive, and respiratory 
diseases are 12, 11, and 9, respectively. For nonrespiratory-nondi- 
gestive diseases, however, it would be necessary to have i equal to 27 
or to include only absences lasting 27 days or longer if the frequency 
rates for the two age groups are to be equal. 

AVEBAOE ANNUAL NUMBER Ot DATS OF DISABILITY PER MALE FROM 
ALL DISABILITIES CONTRIBUTING t DATS OB LESS 

Table 2 is derivable from the data presented in table 1. Instead of determining 
disability rates corresponding to stances of a specific length, say I days, the 
disability rate for a particular value of t is determined by the sum of all t days 
or less that can be possibly contribiiWl by all absences. Thus the average annual 
number of days lost per male when (is 8 is determined by contributions in days 
from all disabilities, the size of each,contribution being not more than 8 days. 
When f is 9 the disability rate is larger since the 9th day of disability is contributed 
by all disabilities lasting more th^ 8 days. It is evident that the disability 
rates when plotted against ( can neVer be on a decreasing curve or on a straight 
line parallel to the (axis. If absences were of the same length the disability rates 
would lie on a straight line with an upward slope. Thus if there were 10 absences 
of the same length (greater than 8 days) each successive t would add 10 days to 
the number of days yielded by the (immediately preceding. 

All ages .—Table 2 presents the pertinent data by broad cause 
group for all ages and for the two broad age groups. The days of 
disability do not'*include those arising from absences of less than 8 
days’ duration nor from absences which terminated in death before 
the eighth day of disability. The rates are somewhat higher than 
the rates found for males in the first paper of the series, the days of 
disability for the 4 cause groups of that experience being 3.894, 0.396, 
1.114, and 2.384 when t is 364, while corresponding rates in the present 
instance are 4.250, 0.473, 1.189, and 2.588, respectively. 

The greatest increase in time lost as ( varies from 8 through 365 
days is shown for the nonrespiratory-nondigestive group of diseases, 
the disability rate when i is 365 being exactly 6 times the rate when 
t is 8. 

DiwbUity rates by broad age group .—^The pertinent data for the two 
broad age groups are shown graphically in figure 2. It will be observed 
that for each cause group the rates for the older workers are consis¬ 
tently higher than the corresponding rates for the younger workers. 
In this graphic presentation the horizontal axis may be considered an 
axis of maximum benefit periods,* the value of 4;he rate for a given t 

^ 'The range of values Is Umitod to those from 8 through 805. 
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—-UNOCR 50 YCAR5 OF ACC — 50 YCAC5 Of ACC AMD OVCM 



t DAYS 

FiruRB 2 -Annual number of days of disability per male resulting from all disabilities oontributiDY f daya 
or less, for ages under 60 years and 50 years and over, exixjrience of male employees of an oil refining oom- 

S any, absences lasting 8 calendar days or longer due to sickness and nonindustruU injuries and ending 
urmg 1033>39, inclusive. (Ix)garithmic horizontal scale) 
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being the average annual number of days lost per male for a maximum 
benefit period equal to t. Thus for the oil refinery workers where the 
maximum benefit period was 365 days, the days lost per male on 
account of all sickness and nonindustrial injuries is 3.304 for the 
younger group, and 7.380 for the older group. 

The most marked difference in the rates with respect to age is 
shown by the nonrespiratory-nondigestive group of diseases, both age 
groups showing initial rates of less than 1, and terminal rates greater 
than 1 and greater than 4, for the younger and older groups, respectively. 

A pertinent question with respect to the age factor is: What maxi¬ 
mum benefit period (or value of t) for the older workers yields a disa¬ 
bility rate approximately equal to the rate for the younger group with a 
maximum benefit period of 365 days. This particular disability rate 
is 3.3 days per male, a rate which corresponds among the older males 
to a f of about 4 weeks. Thus, if all absences among the older group 
were arbitrarily terminated at 4 weeks the ri'sulting recorded disability 
rate would be equal tp the rate experienced by the younger group whose 
absences were terminated at 365 days. In other words, the older 
group had accumulated during the first 4 weeks of disability a suffi¬ 
cient number of days of disability to yield a rate equal to that for the 
younger group based on a year's accumulation. 

RATIO OP RATES 

The disability record of the older worker becomes more meaningful 
when it is expressed in U'rms of the experience of the younger group. 
For this reason appropriately selected ratios of the frequency and the 
disability rates are shown in table 3. 

Ratio of the freqvency rates ,—Interest centers on the behavior of 
the ratio for the nonrespiratory-nondigestivc group of diseases, the 
ratio increasing gradually from a value of approximately 2 to one of 
over 6. Thus while the older group shows a frequency of 8-day or 
longer disabilities approximately twice the corresponding frequency 
for the younger group, the frequenej^ of disabilities lasting 273 days or 
longer among the older group is over 6 times the corresponding fre¬ 
quency for the younger group. While the initial value of the ratio 
for all sickness and nonindustrial injuries is lower than the initial value 
for the nonrespiratory-nondigestivc group of diseases, the ratios move 
upward more or less parallel to each other as t increases in value, that 
is, as the disabilities of shorter duration drop out. Thus not only are 
the 8-day or longer frequencies in excess among the older group but 
when duration is taken into account the excess becomes more and 
more evident as duration increases. 

Ratio of the disability rorfes.—The ratio of the* disability rates for 
s('Iected values of t will also be found in table 3. The nonrespiratory- 
nondigestive group of diseases is again of principal interest, the ratio 

433651* 
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gradually increasing from approximately 2 to over 3. Thus the ability 
of the absences to continue to contribute to the disability rate becomes 
less and less among the younger group when compared to the older 
one. With regard to the other three cause groups the initial value of 
the ratio is more than one, and in each instance there is a tendency for 
the ratio to increase as t increases. 


Table S.—Ratio of frequency and disahhiy rates for ages 50 years and over to 
corresponding rates for ages under 60 years by broad cause group, experience of male 
employees of an oil refining company, absences lasting 8 calendar days or longer 
and ending during 19S3-S9, inclusive 

[Derived from tables 1 and 2] 


t days 

Ratio of rate for ages 60 jears and over to rate for ages under 60 years 

Rate Annual niunber of absences per 1,000 
males disabling for t days or more 

Rate Annual number of da^ s of disability per 
male resulting from all disabilities oontrib- 
utmg t da>s or less 

All sick¬ 
ness and 
nonm- 
dustrial 
injuries 

.1 

Nonm- 

diisirial 

injuries 

Rospira 

tory 

diseases 

Diges¬ 

tive 

diseases 

Non- 

respira- 

tory- 

nondi- 

geshve 

diseases 

All sl(k- 
nessand 
noDin- 
dustrial 
injuries 

1 

Nonin- 

dustnal 

injuries 

Kespira- 

torj 

diseases 

Diges¬ 

tive 

diseases 

Non- 

rospira- 

tory- 

nondi- 

ffestive 

ULscases 

8 .. .. 

1 43 

1 24 I 

1 18 1 

1 20 

1 2 03 

1 1 43 

1 24 

1 18 

1 20 

2 03 

14 .... 

1 67 , 

1 31 

1 50 

1 11 

I 2 31 

1 47 

1 25 

1 23 

1 17 

' 2 09 

21 

1 80 

1 1 38 

1 98 

1 06 

2 58 

1 54 

1 1 28 

1 1 10 

1 15 

2 18 

28 

1 O') 

1 56 

2 36 

1 02 

2 70 

1 59 

1 31 

1 

1 13 

2 26 

35 . 

2 12 

1 01 

2 58 

1 17 

2 97 

1 ()3 

1 34 

1 40 

1 12 

2 32 

42 . 

2 23 

1 ()5 

2 50 

1 31 

3 03 

1 66 

1 i(> 

1 43 

1 13 

2 37 

49 . 

2 47 

1 83 

2 55 

1 58 

3 10 

1 70 

1 iH 

1 45 

1 15 

2 41 

66 . 

2 76 

2 41 

2 28 

1 74 

3 45 

1 73 

1 42 

1 47 

1 17 

2 46 

63 . 

3 01 

2 •iS 

2 12 

2 21 

3 67 

1 76 

1 45 

1 48 

1 19 

2 50 

70 

3 24 

3 60 

2 14 

2 09 

3 88 

1 79 

1 48 

1 48 

1 21 

2 64 

77. 

3 37 

3 M 

2 23 

1 H8 

4 11 

1 81 

1 51 

1 49 

1 21 

2 58 

84. 

3 62 

2 Hi 

2 27 

2 17 

4 35 

1 84 

1 52 

1 50 

1 22 

2 62 

91 

3 59 

3 00 

2 30 

2 00 

4 50 

1 86 

1 53 

1 50 

1 23 

2 60 

182 

4 20 

S 00 

1 57 

2 00 

5 73 

2 04 

1 68 

1 55 

1 28 

2 97 

27u 

5 00 

4 00 

1 75 

_ 

() S6 

2 16 

1 78 

1 56 

1 10 

3 10 

365 . .. 

4 62 

-- 

2 00 

- 

5 80 

2 23 

1 83 

1 67 

1 31 

3 34 


SUMMARY 

This paper, tljc third of a series on the duration of disabling sickness 
and nonindustrial injuries, based on absences lasting 8 calendar days 
or longer, n'ported periodically by an oil refining company over a 
period of 7 years, presents principally two basic tables showing in¬ 
dustrial morbidity among males by broad age and cause groups. One 
table gives the average annual number of absences per 1,000 males 
causing disability for a specified number of days, t or more, and the 
other, the average annual number of days of disability per mah* re¬ 
sulting from all disabilities contributing t days or less, the t in both 
instances varying from 8 through 365 days. For each cause group and 
each value of t, the frequency and the disability rates for the group of 
males 50 years of age and over were higher than the corresponding 
raten for the group under 50 years of age. 
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In general, the ratios of the rates, both frequency and disability, for 
the older age group to the corresponding rates for the younger group 
increased as t increased; for the nonrespiratory-nondigestive disease 
group, all of the ratios were greater than 2. 
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THE INCIDENCE OF CANCER IN DALLAS AND FORT 
WORTH, TEXAS, AND SURROUNDING COUNTIES, 1938^ 

By Arthur J. McDowell, Vmted States Public Health Service 

This paper is the sixth in a series of studies of the prevalence and 
incidence of cancer in the United States. The information wras ob¬ 
tained by reports from doctors and hospitals in 10 areas and concerns 
all cases seen (whether treated or merely observed) during the study 
year, 1938 in this case. The findings of the first five of these surveys 
have been published; * the first paper gives a more detailed description 
of the procedure used in collecting the data. 

The sixth area surveyed consisted of two adjacent counties, Dallas 


i From the Division of Public Health Methods, National Institute of Health 
* I^recedinR papers are 

(1) Mountm, Joseph W', Dorn, Harold F , and Doone, Bert R. The incidence of cancer in Atlanta, Qa., 
and surrounding counties Pub Health Rep , M 1255-1273 (1939). 

(2) Dorn, Harold F The incidence of cancer in Cook County, 111 Pub Health Rep , 56 628-6,'iO (1940), 

(3) McDowell, Arthur J The incidence of cancer m Pittsburgh and \Ileghen> County, Pa , 1937. Pub. 
Health Rep , 65 1419-1451 (1940) 

(4) McDowell, Arthur J The incidence of cancer in Detroit and W'ayne County, Mich., 1937. Pub. 
Health Rep , 68 703-739 (1941). 

Ci) McDowell, Arthur J.. The incidence of cancer m New Orleans, La, 19.37. Pub Health Rep.# 
66 1141-1170 0941). 
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aiid Tarrant, in Texas,® which include the cities of Dallas and Fort 
Worth and have a total combined population of over 600,000.* Re¬ 
ports were secured from all but 8 of the 705 doctors, and one of the 
55 hospitals and allied institutions, a small home which, it is thought, 
coidd have had very few, if any, cases of cancer. 

The data were collected separately in Dallas and Tarrant Counties 
and, although they were ultimately combined, preliminary tabulations 
were made for each county. The doctors and hospitals of Tarrant 
County reported a total of 1,091 cancer cases; in addition 11 deaths 
from cancer that were not included in the reported cases were obtained 
from the death certificate records filed with the Board of Health. 
Reports from Dallas County included 2,592 cases of cancer; 10 ad¬ 
ditional cancel’ deaths were not reported as cases. 

The ratio of resident cases to deaths is sometimes used in making 
comparisons of cancer prevalence, but, as pointed out in an earlier 
paper (paper 5, footnote 2), is liable to misinterpretation. This ratio 
was found to be 5.1 in Dallas County and 4.2 in Tarrant County. 
Both of these ratios are higher than those for any of the areas sur¬ 
veyed earlier, except Atlanta, Ga., where the ratio was 5.3 (table 1). 


Table 1 — Number of reported cases of cancer and the ratio of resident cases to 
rfsidtnt deaths by sex and color, Dallas and Tarrant Counties, Ter , lUSS 


Reported cases 
Jlenfhs not reputed as a case 
T ot il n id(. lit i s I 
Ji(vd(nf death ctrtiji ofts 
Jtiitio (lesidcnl eases iH'riesi 
dent dnth) 


Dallas County 

Tarrant County 


Total 



Col 

ored 

Total 


Col- 

on‘d 

Both 
H us 

Male 

Ft- 

niuU 

W lute 

Both 

St xes 

Male 

Fe 

male 

W hits 

2 '■.92 

1 278 

1,314 

2,411 

158 

1 Wl 

527 

564 

i,or>i 

30 

in 

' 4 

6 

10 


11 

5 

6 

H 

5 

1 ^ i 

699 

884 

1 43f. 

147 

798 

H(»l 

4,17 

7(»7 

31 

'i/t 

1 

17) 

107 

iO 

f'yj 

Si 

10!) 

IS4 

8 

'i 1 


4 9 

•> 4 

6 2 ^ 

4 2 

I_ 1 

4 4 

1 ! 

11 

4 2 

A 9 


> Includts nsidinl (ises fioiii death cerlifiiati onlv 


Although the ratio of cases to deaths is hiaher in Dallas than in 
Tairant County, this does not mean tliat cancer is more contmon in 
Dallas County. The number of cases of cancer per 100,000 popula¬ 
tion IS 412 in Dalh s and 303 in Tarrant County, a difference of 13.4 
percent But this late is based upon all casts reported and conse¬ 
quent] v is influenced by the completeness with ^^hich cases diagnosed 
prior to the stiuh .M‘ai aie repo»t(‘d. If th(‘ rate is bas(»d ujion new 
cases, that is, those diagnosed during the study year, the rates for the 
white fiopulation are 274 in Dallas and 205 in Tarrant County, a 

“ The field woi k of foll(( finji rhi data in this area wnc uiidtr th( Mii»(r\is f)n of Bernard A Iv(deen 'I he 
tabulation ol the data was under the sui»« rM«>ion of Miss Bess (’heney As^sistaiiw* in the preparation of 
these niatenids w is fjrni<!h(d hi the personnel of W^irk Crojects Administration OiTlual Crowed No 
6V-2-23 SAfi 'T h(‘ entire survey \v is directfd bv Hirold F Oorn 
* I sing till tirolimmarv count of the PdO C msus for the two counties the population was estimated to 
havebci/ 606 008 on July 1,1938 
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diflFerence of only 3.6 percent. Since there apparently is no real dif¬ 
ference in the incidence of cancer in the two counties, the reports have 
been combined and the entire area will be treated as a unit. 

The prevalence rate for resident cases in the two counties combined 
is 394 per 100,000 population. This crude prevalence rate is higher 
than that for any of the areas previously reported except New Orleans, 
where the rate was 427. The rates in other cities were: Atlanta 390, 
Chicago 345, Pittsburgh 332, and Detroit 283. 

NUMBER OF CASES REPORTED PER DOCTOR OR HOSPITAL 

Over one-half of the doctors and nearly one-half of the institutions 
reported having had no cases of cancer during the study year. Many 
of the doctors who had seen no cases were specialists in fields in which 
cancer is relatively infrequent, pediatrics, psychiatry, obstetrics, 
etc., and the institutions reporting no cases were small homes or 
sanatoriums devoted to some particular field (nursing homes, tuber¬ 
culosis sanatoriums, etc.). However, it is generally true that the 
average practitioner sees relatively few cases of cancer, and that most 
of the cases are cared for by a relatively small number of physicians. 
In this area 89 percent of the doctors had only 21.4 percent of all the 
cases reported by doctors. Only 3.1 percent of the doctors reported 
over 20 cases of cancer each, but these accounted for 59 percent of all 
doctors^ cases. Among the hospitals, less than 30 percent reported 
over 20 cases each but tliese institutions accoimted for over 97 percent 
of all the cases reported by hospitals (table 2). 

Table 2. —Percentage dtsiribuhon of reporting sources hy number of cancer cases 
reporUd by each, with the corresponding percentage distribution of caseSy Dallas 
and Fort Worthy TVx., J9S8 


PorcpDtaee distribution o* - 


Number of cases reported by each source 

Doctors' 

Hospitals' 

Total 

Reports 

Cases 

Reports 

Cases 

Reports 

Cases 

No cascH . . . 

51 1 

0 

44 4 

0 

50 5 

0 

1 or more cases . . 

4b 9 

lOU 

55 b 

100 

49 5 

100 

/ ease . 

IS t 

5 S 

9 3 

0 t 

H 7 

11 

ito6 caaet ... 

tt 7 

17 e 

II I 

0 8 

tt 8 

9 6 

6 to 10 cates ... . ... . 

6 e 

to 8 

3 7 

0 7 

6 4 

6 0 

It to to catet . ... . 

t s 

8 8 

I 9 

0 7 \ 

t 3 

4 9 

(k^r to eatet . 

S I 

69 0 

t9 6 

97 6 1 

6 3 

77 4 

Total . 

100 0 

100 0 



100 0 

100 0 


FREQUENCY OF MICROSCOPIC CONFIRMATION OF DIAGNOSES 

The ultimate decision as to whether a particular case should be 
included as a malignant growth was made by the doctor who had 
treated the cose. If the reporting doctor had* diagnosed a case as 
cancer, it was included hi the survey even though that diagnosis had 
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been made only clinically. There had been a microscopic test made 
to confirm the diagnosis for only half (49.8 percent) of the cases re¬ 
ported in Dallas and Fort Worth. This is lower than the similar 
percentage for any of the other areas, although it is not very different 
from the figures for the other two southern cities already surveyed. 
Atlanta with 52 percent, New Orleans with 51.7 percent, and this area 
with 49.8 percent, have each reported a much lower percentage of 
cases with a microscopic diagnosis than have the three northern areas 
(Chicago 70 percent, Pittsburgh 62 percent, and Detroit 78 percent). 
One of the reasons for this is that the southern cities have many more 
cases of cancer of the skin, and malignant growths primary in this 
site are less often biopsied (table 3). 


Table 3. —Percentage of cancer cases mih a microscopic diagnosisf by primary 
site and reporting source^ Dallas and Fort Worthf Tex., 1938 


Primary site 


Buccal cavity_ 

Digestive tract. 

Respiratory system . 
Oenito-urinary system 

Breast . 

Skin . 

All other sites *. 

All sites. 


Percentage of microscopic examinations 
in cas(« reported by 


Doctors only 

Hospitals > 

All sources 

23 6 

52 5 

30 8 

43 0 

55 2 

51 3 

6U 9 

00 4 

00 0 

74 2 

78 1 

70 8 

74 1 

70 2 

71 6 

15 0 

40 2 

24 1 

72 1 

70 0 

70 9 

37.4 

01 0 

49 8 


1 This includes cases reported by a hospital and a doctor, as well as cases reported by hospitals only 
* There were too f(*w cases primary in the brain and bones for separate listing here and these are included 
with “all other sites “ 


The smallness of the percentage of microscopic examinations among 
skin and buccal cavity cancers suggests that the high prevalence of 
these cast's in this area might alone account for the low percentage of 
microscopic diagnoses for all cases. Wlien this percentage is calcu¬ 
lated for all cases except skin and buccal cavity for various cities, it is 
apparent that this is so. The figures are as follows; Dallas and Fort 
Worth 68.2 percent, New Orleans 54.5 percent, Pittsburgh 63.6 per¬ 
cent, Detroit 77.7 percent. Except for cancer of the skin and buccal 
cavity, therefore, this area is not low in the percentage of microscopic 
diagnoses. It is because there arc relatively more skin cancers, and 
because only an exceptionally small number of them were biopsied, 
that the percentage of microscopic examinations is lower in this area 
than in any of those previously reported. 

SITE DISTRIBUTION OF CANCER CASES 

Table 4 lists separately by sex the percentage distribution of cases 
by primary site. Cases with primary site unknown are included in 
the last group, ‘^all other sites 
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Tablb 4. —Percentage disirtbviion of all cases of cancer by primary site and by 
seXf Dallas and Fort Worthy Tex.y 1938 


Primary site 

Percentage in 
each group 

Primary site 

Percentage m 
each group 

Male 

Female 

Male 

Female 

Buccal cavity . 

Up . 

18 4 
IS e 

4 « 
14 6 
i 7 

5 S 

S 0 

S B 

3 1 

1 6 

1 6 

4 2 
/ 7 
g 6 

12 7 
t 9 

5 6 

S 0 

S S 

.8 

.S 

.6 

Oenito-unnary system. 

Uterus __ 

11 5 

33 7 

gs $ 

6 6 
22 2 
21 7 
.9 
6 
3 2 

Other 9 . 

Digestive tract. 

Sttmath, duodenum . 

Intfstmee . 

Rectum t anus . 

Othere . 

Respiratory system . 

TiiingM^ pl/iurn 

J*rostate . 

Kidneys, bladder . 

Others . 

Breast . 

Skin . 

Brain . 

Bones . . 

All other sites . 

All sites . 

6 0 

4 / 

/ 4 

1 

4C 5 

1 1 

1 4 

3 4 

Others . 

100 0 

100 0 


Skin cancer makes up one-third of all the cases reported in this area. 
It constitutes a much larger portion (46.5 percent) of the cases among 
males than among females (21.7 percent), and occurs almost exclu¬ 
sively among white persons. For white residents the prevalence rate 
of skin cancer in this area is 140 per 100,000 population, a rate higher 
than that for any of the areas previously reported. Figure 1 shows the 
prevalence rate of skin cancer for each of the study areas analyzed 
so far. 


DETROIT 

northern 

AREAS i CHICAGO 

124^ 

tasBI 

PITTSBURGH 




*NEW ORLEANS 

HHHHHEIIOHBHBH 

SOUTHERN 

AREAS 1 DALLAS - FT WORTH 





^TLANTA 

HHHHHCIlIIflHHHHIlHHi 


I_^_ I-L-J 

o so too tso 

NUMBER or CASES PER tOOyOOO POPULATION 
Fk.i re 1.-“Number of cases of skin cancer per 100.000 population m 6 urban areas. 

There is a remarkable difference in the prevalence of lip cancer 
among males and among females, not only in this area but in each of 
the others investigated. In Dallas and Fort Worth, although the 
total number of cancer cases is divided almost equally between males 
and females, lip cancer makes up only 1.7 percent of the total cases 
among females as compared with 13.6 percent among males. The 
actual figures show that there were 245 cases of lip cancer among males 
and only 32 cases among females. Since there is no reason to suppose 
any great preponderance of males over femalea in the population of 
this area, cancer of the lip is seen to be 7 or 8 times as frequent among 
males as among females. The data collected do not permit further 
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examination into factors that might throw some light on this particular 
relationship of sex and site. 

The other sex differences in the primary site of the malignant 
growths are similar to those observed in the earlier studies in this 
series. Cancer of the respiratory system as well as of the skin and 
buccal cavity is much more prevalent among males than among 
females. Nearly one-half (48.8 percent) of the cases among females 
were listed as cancer of the breast or of the uterus. Thus the most 
frequent sites of cancer among males arc skin, buccal cavity, digestive 
tract, and genito-urinary system, while among females the order is 
genito-urinary system (over three-fourths of which are uterus), breast, 
skin, and digestive tract. 

AGE DISTRIBUTION OF REPORTED CANCER CASES 

The percentage distribution by age of the 3,082 cancer cases by sex 
is very like the age distributions found in the cities previously sur¬ 
veyed. Ninety-one percent of all the cases are between the ages of 
30 and 79; 67.5 percent of all cases are between the ages of 40 and 69. 
There are 48 cases of cancer in the age groups under 20 and 153 cases 
under 30 years of age. 

Differences in age distribution between cases among males and 
females and white and colored persons were found here as in the other 
citi(»s surveyed. There are relatively more cases among males than 
females under 25 years of age. Seventy-four percent of the cases 
among females are found in the age groups between 25 and 64, but 
slightly less than 60 percent of the male patients are between these 
ages. The colored cases tend to be younger than the white cases. 
Seventy-six percent of the colored cases are in age groups below 65, 
while only 55.7 percent of the white cases are in these groups. 

RELATIONSHIP BETWEEN PRIMARY SITE AND AGE 

More than three-fourths of the cases of cancer primary in the 
prostate are in the age group 65 and over, while only 37.7 percent of all 
cases among males are in that age group (table 5). Seventy-four 
percent of the cancers of the female genito-urinary system are found 
among persons from 35 to 64 years of age (table 6). Cancer of tlie 
skin is found in appreciable numbers in every age group above 35 
years, but the prevalence of cancer of this site is directly associated 
with age and its relative importance increases regularly with age. 
Malignant growths primary in the buccal cavity (except for lip), 
digestive tract, and respiratory system are found chiefly at ages above 
35. Breast cancers occur most frequently among females in the age 
groups from 35 to 64, nearly three-fourths (73.7 percent) of the cases 
being at those ages. The only sites that appear most frequently 
among relatively young people are brain, bones, lip, and the group 
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‘‘all other sites/^ * For these site groups more than one-third of the 
cases are under 45, and over one-half are under 55 years of age. 

Table 6. — Percentage distrihuiion by age and primary site of male cancer cases 
reported^ Dallas and Fort Worthy Tex , 1938 


Primary site 

Age of patient 

Num¬ 
ber of 
cases* 

Un¬ 

der 

15 

16-24 

26-34 

35-44 

46 64 

66-64 

05-74 

75 

and 

over 

All 

ages 

Buccal cavity . 


2 3 

8 6 

17 6 

22 2 

22 2 

20 3 

t) 8 

100 

26C 

Ltv __-.. 


5 i 

it 0 

il 6 

g7 9 

SO 0 

IS 2 

S 7 

100 

190 

Others . 



S 6 

7 9 

9 e 1 

27 6 

68 2 

14 6 

100 

76 

Digestive tract . 

0 4 

4 

4 2 

10 8 

20 4 

27 6 

26 3 

10 0 

100 

210 

Stomach and duodenum ... . 



t 6 

10 0 

18 t 

S7 6 

SO 0 

n 8 

100 

80 

Others . : 

e 

8 

6 0 

11 S 

g£ 6 

27 5 

24 4 

8 1 

m 

160 

Respiratory system . 

2 1 

6 2 1 

2 1 

14 6 

22 9 

26 0 

20 8 

6 3 

100 

48 

Oenito-urinary system .. 

2 1 

6 1 

6 2 

7 2 

7 8 

17 1 

44 0 

10 1 

100 

191 

Prostate . 




1 0 

5 0 

16 2 

67 6 

22 2 

UX) 

99 

Others . 

4 t 

1 1 

10 6 

1^ 8 

IS 8 

18 1 

?U 8 

9 6 

100 

0/ 

Skin . 


6 

3 5 

10 0 

21 5 

26 3 

24 3 

14 8 

nw 

622 

All other sites > . 

12 0 

12 0 

9 0 

7 0 

13 0 

26 0 

19 0 

^ 0 

lOO 

100 

All sites.-. 

1 2 

1 3 

5 1 

11 1 

19 1 

24 0 

2f) 0 

1117 

100 

1 1.40M 


1 Oases of unknown aee, 330 in all, are excluded here 

« Bn^ast, brain, and bone« are included with “all other sites” in this table, there beiup too fexv cases to 
permit separate listmg 


Table 6.*— Percentage distribution by age and primary site of female cancer cases, 
Dallas and Fort H orth, Tix , 1938 


Ape of patient 


Primary site 


dcr 

1") 


Bucx^l envitv 
DirestiM tract 
Ot nil our inary system 
I trru* 

Others . 

Bn ___ 

8km 

All other lies > 


0 2 
8 
4 

10 I 


All Rites . 7 


15 24 

25 34 

1 4 

8 

4 

7 9 

2 

7 4 


U H 


7 3 


7 3 

•) 2 

9 4 

r** 

1 7 3 


V>A4 

4'’» M 

jsi 64 

1 

106-74 

76 

and 

o\er 

1 

1 All 
ages 

24 6 

16 4 

32 8 

18 0 

S 2 

100 

10 '» 

21 0 

10 6 

24 2 

1 

1(0 

20 7 : 

10 1 

21 2 

r 0 

1 ‘ ' 

, 100 

21 M 

‘/ 4 

9 

ii 1 


1 im 

16 8 \ £5 2 

U 4 

17 I 

1 > ' 

1 ^ 

20 1 , 

1 10 0 

1 22 h 

1 11 9 

7 1 , 

1(K» 

M M * 

' 17 1 

1 23 7 

' 21 1 

P i 

' 1(K) 

12 5 

2. M 

IH ^ 

1 ) « 

1 \ 

1 100 


Num- 
l)er of 
caMs 


01 

Lio 

'’Ml 

r/ 

ii'i 

30M 

2-1 

Mo 


17 1 I 2') 9 * 24 3 I 17 2 j 6 7 


100 


1 611 


1 Pa^ s of unknemn ape, 20') in all an exclude el from this table 

^ Ue'‘plruteiri N\sUm, brain and bones had toe) few to be liMed stjwratelj, and are hen included 
with ‘all other sites ’ The actual numbers an listed m appendu tal le 6 


nUKVTION or RI PORTLD C \S1 S OF CVNCl R 

Information was collected also on the duration of the cancel cases. 
This refers to the actual known duration alter the ca<e had been 
diagnosed as cancer by a physician, an<l is the period from the date 
the doctor so diagnosed the case to the end of the study year or, if 
the patient died during the year, to the date of death. Forty-two 
percent of all the cases had a duration of lass than 6 months, but 
there were 90 cases, 2.6 percent, that had a duration of at least 8 
years, and 118 with a duration of from 5 to 8 yeijrs. The w^hite cases 


•This RToup Includes eye, certain plands. as well as a larpe {nronp of ill defined silos or caacs where the 
primary site was unknown 
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had a longer average duration than the colored cases; 67.4 percent of 
the white cases^ and 87.7 percent of the colored cases had a duration 
of less than 1 year. 

There are wide differences in the duration of cancer of the various 
primary sites. Malignant growths primary in the respiratory 
system, digestive tract, brain, and bones had the shortest duration. 
Over half of the cases in each of these sites were of less than 6 months' 
duration. However, 70 percent of the cases of breast cancer had 
longer than 6 months' duration and 48 percent had longer than 1 
year's duration. Cancer of the skin, buccal cavity, and uterus like¬ 
wise had a longer than average duration. 

Table 7. —Percentage distribvtion of all reported cancer cases of known vital sialus 
by primary site and duration since first diagnosed^ Dallas and Fort Worth, Tex,, 
1938 


Months since first diagnosis 


Primary site 

Ix?ss 
than 6 

6-11 

12-23 

24-35 

36-47 

48-59 

60 and 
over 

96 and 
over 

Total 

Buccal cavity . 

38 0 

29 9 

13 6 

5 2 

2 0 

2 6 

7 8 

4 / 

100 

Lw . 

37 t 

3t 0 

14 6 

4 It 

t 1 

9 6 

8 4 

4 9 

100 

Othern . 

6 

t7 4 

11 3 

7 6 

1 9 

9 8 

6 6 

3.8 

100 

Dige‘?tivc tract 

57 fl 

20 1 

12 8 

3 6 

.7 

1 8 

3 4 

1 4 

100 

Stomach and tnteshnes 

60 8 

18 6 

19 6 

9 6 

4 

9 

4 S 

9.9 

100 

Preturn and anwt 

iS 8 

18 1 

19 1 

6 3 

9 1 

6 4 

3 9 


100 

Others . 

et 0 

H S 

8 0 

4 4 

. 


1 8 

.9 

100 

Respiratory system 

63 2 

19 3 

14 0 

1 8 



1 7 

1 7 

100 

Genito-urinary system ... 

42 9 

25 5 

16 4 

6 4 

2 4 

2 7 

8 7 

1 4 

100 

Uterus .... 

37 7 

f5 8 

18 3 

7 3 

9 9 

3 6 

6 1 

1 9 

too 

Prostate . 

66 t 

SS 9 

16 7 

4 ^ 





100 

Kidneys and bladder _ 

49 0 

16 7 

16 7 

6 t 

"'6 9 

” 3 1 

" 4'l' 


too 

Others . _ . 

46 6 

34 0 

8 7 

6 8 

9 9 

1 0 

1 0 


too 

Breast . 

29 9 

21 7 

21 6 

9 3 

6 6 

3 8 

7 1 

■ 3 0 

100 

Skin . 

37 5 

28 2 

16 1 

5 8 

3 7 

1 4 

7 3 

3 5 

100 

All other sitC'. • . 

52 9 

19 4 

16 8 

4 5 

2 6 

6 

3 2 

.6 

100 

All sites . 

42 0 

25 3 

16 1 

5 8 

3 0 

2 1 

5 7 

9 e 

100 


> Included hen* with “aJl other sites” are 32 cases primary m the brain and 27 primary in the bones. 


DIFFERENCES IN FATALITY AMONG CANCEti OF VARIOUS SITES 

Table 8 shows the percentage of eases of each site group that die 
within 1 year from the date they are first diagnosed as cancer. This 
percentage could be obtained directly only by observing a particular 
group of cases through the first year following diagnosis and determin¬ 
ing the number of survivors. Since the survey was made of all the 
cases seen during one particular calendar year, the cases first seen 
during the study year would not have completed a year's duration, 
while the cases which had completed a year's duration would be only 
a part of the original group first seen sometime during the preceding 
year. Therefore, in order to compute this measure of relative fatality 
it was necessary to resort to an indirect method based only on the 
reasonable assumption that both the incidence rate and the mortality 
rate of cancer remain constant in two successive years. Granted this 
assumption, a percentage can be obtained based upon the cases first 
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seen in the study year and the cases dying in that year with a duration 
of less than 1 year. This is analogous to the computation of infant 
mortality using the births in one year and the deaths in that same year 
of infants aged under 1 year. 


Table 8. —Percentage of cancer canes dying within 1 year of the dale first diagnosed 
as cancer^ Dallas and Fort Worthy Tex., 1938 


Primary site 

Number of cases 

1 

Percentage 
dying within 

1 year from 
date first 
seen 

DylnR in 
the study 
year and 
having less 
than 1 year’s 
duration ‘ 

First seen 
In the 
study year 

Buccal cavity .—.. 

28 

283 

9 9 

Dlrcstl VC tract . 

216 

363 

60 6 

Respiratory system. 

22 

56 

39 3 

Oonito-urmary system. 

160 

651 

29 0 

Breast . 

47 

206 

22 9 

Skin . 

23 

816 

2 8 

Tlfnln _ _ __ 

19 

32 

.59 4 

Bones . 

8 

27 

29 6 

All other sites... 

34 

77 

44 2 

All sites . 

657 

2.410 

23 1 


1 Based on all cases reported by the do(‘tor or hospital as dt^d 


Of all cases of cancer, 23 percent died within 1 year of the date 
they were first diagnosed as malignant. It is probable that this per¬ 
centage is a slight understatement because it is based on all reported 
cases first seen in the study year and all cases dying in the study year 
with less than a year’s duration regardless of r(‘siden(‘e. Inclusion of 
nonresident cases probably low(*rs this index since some nonn'sident 
deaths would have occurred at the place of residence and the reporting 
physician may nut have been aware of the death. Tliis should have 
only a slight effect, however, and should scarcely affect the vaUdity of 
comparisons of relative fatality among the various sites. 

Th(' sites in which cancer showed th(‘ highest relative fatality were 
dig(*stive tract, brain, respiratoiy system, and ^^all other sites.” 
About 00 percent of the cancem of the digestive tract and brain 
resulted in death within 1 year from the dat(' first seen while the 
figures for cancer of the respiratory system and “all other sites” were 
39.3 and 49.2 percent, respectively. Skin cancer, at the other ex¬ 
treme, resulted in death within a year in only 2.8 percent of the cases, 
and buccal cavity cancer in only 10 percent of the cases. Malignant 
growths primary in the breast and in the genito-urinary system occupy 
a position between these extremes wnth genito-urinary somewhat 
more fatal than breast cancer. How'ever, wdien cancer of the uterus 
is considered apart from that of the other genitomurinary system sites, 
its fatality is found to be slightly less than that of breast cancer (21.3 
percent for cancer of the utenis). 
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CASES OF CANCER IN THE GROUP UNDER OBSERVATION ONLY 

It has been observed already that two classes of cancer cases were 
included in this survey: cases actually treated for present malignant 
growth during the study year, and cases tliat had been previously 
diagnosed and treated as malignant but had been ^'cured^' and were 
under observation to guard against the possibility of a recurrence of 
the growth. It is worthwhile to examine this latter group separately, 
for while it is true that only a fraction of the cases of cancer was 
followed ® subsequent to successful treatment, and further that even 
those that were followed were reported less completely than were 
treated coses, nevertheless, an appreciable number of such cases were 
reported and they are cases which have been observed, without a 
recurrence of the cancer, for at least 1 year. These cases, hereafter 
called the observed-only’’ cases, constitute 10.6 percent of all cases 
reported, 389 in number. There were relatively more cases among 
females than males in this group and more white than colored cases. 
Most of the observed-only cases were reported by doctors rather than 
by hospitals; 18 percent of all the doctors’ cases being in this class 
while only 4 percent of the hospital cases were under observation only. 

Table 9. —Peicentagf of reported cases of cancer that ucre under observation only, 
by sex, color, and reporting source, Dallas and Fort Worth, Tex,, 1938 


Pfreentape of (ajes in each class 


Class of case 





Casj's re])orted by— 

AU 

COhOS 


Male 

Female 

Vhite 

Colori'd 

Doctor 

Hos 

pital 

Both 

Observed only . 

Tn ated in 1938 . 

9 9 
90 I 

11 2 
88 K 

10 9 
89 1 

4 8 
95 2 

18 0 
82 0 

4 2 
9.5 8 

0 9 
99 1 

10 6 
89 4 

All cases . 

10(1 0 

100 0 1 

1 

100 0 

10(' 0 

100 0 

100 0 

100 0 

100 0 


The problem of duration of the observed-only cases is interesting 
insofar as it concerns the length of time the cases have been under 
observation without showing any signs of recurrence of cancer. Con¬ 
sequently, a different sort of duration from that considered earlier 
has been used, the duration since the last date of treatment for 
malignant growth. This has been figured as the time from the date 
of last treatment up to the beginning of the study year so that each 

• An estimate of the deflcicncN in follow up obstr\ at ion of cancer ca.‘-ps can be made as follows The num¬ 
ber of cases first scon in IP38 and ali\ e at t ho cn<i of I he study ^ ear was 1 If it Is as^iumcd that the same 
number onc;inated in 1937 and that tlic same number were alive at the end of 19J7 and so eligible for obser¬ 
vation or treatment in 1938, this figure can be compared with the number of cases seen in 1938 which 

originated in 1937 according to thoir recorded duration Thui» a percentage can be obtained which represents 
the portion of those cases alive at the end of the year that were actually followed into the next year. Tbia 
percentage is only 49, which means that less than half of the eases originating during a particular year and 
living through that year are followed long enough to base been seen again by a doctor or hospital in the 
subsequent year. 
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of the observed-only cases had a year^ longer duration than that 
listed in table 10 provided he lived throughout the study year. 


Tablb 10.— dthiribvHon of cancer cases under observation only^ by duror 
tton and sex, Dallas and Fori Worth, Tex., 19S8 


Months since last treated 
(up to January 1, 1938) 

Male 

Female 

Total 

Months since last treated 
(up to January 1,1918) 

Male 

Female 

Total 

licss than 0. 

8-11 . 

12-23. 

24-35. 

41 3 
21 2 
11 2 

9 5 

3 4 

3 9 

3 3 

34 8 
21 9 
16 7 

6 7 

7 1 

1 9 
1.4 

37 8 
21 0 
14 1 

8 0 

5 4 

2 8 

2 3 

72-81... 

84-95 . 

96 and o\ er . 

Unknown duration ... 

Total. 

0 6 
f> 

1 1 

3 0 

1 4 

5 

1 4 

6 2 

1 0 
5 
1.3 
5 2 

. _ - __ 

48-59 . 

60-71 . 

100 0 

100 0 

100 0 


INCIDENCE OP CANCER—NEW CASES IN 1938 

The strict problem of hicidence concerns the number of cases origi¬ 
nating during a particular period of time. In the sense used here, 
incidence refers to the number of new cases of cancer being diagnosed 
in 1 year’s time. Of the 2,410 cases of cancer reported as having been 
first seen in the study year 1,548 were residents. The resident rate, 
that is, the number of new cases of cancer coming to the attention of a 
doctor or hospital during the study year, is 255 per 100,000 population 
for the Dallas-Fort Worth survey area. For the areas already sur¬ 
veyed the correwsponding rates are* Atlaiita 197, Chicago 190, Pitts¬ 
burgh 179, Detroit 139, and New Orleans 313. The incidence rate in 
this area, just as the prevalence rate, is higher than in any of the 
other areas except Ne>\ Orleans. 

I'he cases originating in 1938 showed little difference from all 
reported cases m either age or primary site distribution. The cases 
with relatively high fatality are somewhat better representetl in the 
new cases. There was no significant difference hi age distribution. 

Table 11 —Number of cancer cases first seen in 1038, by vital status, residenccf 
sex, and color, Dallas and Fort Worth, Tex. 


Number of cases first seen In the study vear 


Vila! status (as of the end of the 
study year) 

White 

Colored 

Total 


Male 

Female 

Male 

Female 

Male 

Female 

Both sexes 

Resident cases 





471 



Alive . 

453 

468 

18 

58 

526 

wr 

Dead . 

164 

167 1 


25 

180 

192 

372 

Unknown... 

77 

83 

3 1 

16 

80 

99 

179 


694 

718 

37 

99 

731 

817 

L548 

Total cases: 


812 

753 

Alivn ^ 

793 

692 

19 

61 

1.565 

Dead . 

223 


18 

27 

241 


471 

Unknown.. 

174 

1 176 

5 

19 

179 

\ 195 

374 

Total _ 


I 1,071 

42 

■HBoSi 

1,232 

1*178 

- 2,410 



!_>_J 


t More preoisely. efush esse had a year and one half month's lonper duration than here tabulated, sinoa 
not only was the study year 1338 excluded, but cases laM treated in December 1937 were listed aa having 
had rero month's duration, whereas, on the average, they had had one half month’s duration by January 1, 
1938 Ukewise. oases first seen in November 1937, and recorded with 1 month’s duration, had reaUy 
averaged IH monthii, eta 
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6UUMABY 

A total of 2,592 cases of cancer was reported in Dallas County and 
1,091 in Tarrant County during the study year. In addition, infor¬ 
mation was obtained from all of the death certificates filed during the 
year on which cancer appeared as a cause of deatli. The number of 
reported resident cases was 1,583 in Dallas and 798 in Tarrant County. 
Since it was felt that the data do not indicate a real difference in the 
prevalence of cancer in the actual populations of the two areas, and 
since the data are similar in all necessary respects, it was decided to 
treat the two counties as a single study area. 

The prevalence rate of cancer among residents in this area was 394 
per 100,000 population, a rate higher than in any of the cities suirveyed 
earlier except New Orieans. This high rate is a result of a decidedly 
higher prevalence of skin cancer (HO compared with 24 in Chicago, 
25 in Pittsburgh, 37 in Detroit, 129 in New Orleans, and 157 in Atlanta). 

A microscopic examination of tissue confirmed the diagnosis in only 
half of the cancer cases reported in this area. This is lower than the 
percentage found in any of the other areas studied, but if cases with 
skin cancer are excluded the percentage oi microscopic tests among the 
remaining cases in this area compares favorably with that of most of 
the other cities surveyed. 

The primary sites most often involved in malignant growths are 
different for males and for females. Among males the order of im¬ 
portance of sites is skin, buccal cavity, digestive tract, and genito¬ 
urinary system. These four sites account for over 90 percent of all 
cases among males, while the first two include nearly two-thirds of all 
such cases. Among females the order is genito-urinaiy system (three- 
fourths of which are uterus), breast, skin, and digestive tract; these 
sites account for over 90 percent of all cases among females. Buccal 
cavity and respiratoiy cancers each ore about four times as high for 
males as for females. 

Over two-thirds of all the cases were among persons between the 
ages of 40 and 69. There were 153 cases of cancer among persons 
under 30 years of age, 48 cases among persons under 20. The mean 
age is somewhat lower for fenuiles than for males and lower for colored 
than for white persons. 

There is a clear relationship between primary site and age. Tlie 
percentage of cases of cancer in certain sites, particularly prostate, 
skin, and, to a lesser extent, digestive tract, increases markedly as age 
increases; female breast and uterine malignant growths, and respi¬ 
ratory cancers are most frequent in persons in the middle portion of 
the life span (the years 35-64) while cancer of the brain, bones, and 
“all other sites” (including eye, glands, etc.) is relatively more fre¬ 
quent at ages under 35. 
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Forty-four percent of the cases had a duration of less than 6 months, 
but there were 208 cases, 6.6 percent, that had a duration of at least 
5 years. There were marked differences in duration among the 
various sites of cancer. 

The highest relative fatality was found in cancer of the brain, 
digestive tract, respiratory system, and “all other sites.” Cancers of 
the skin, buccal cavity, breast (female), and genito-urinary system 
were relatively less fatal than all cancers combined. 

At least 23 percent of the cancer cases died within 1 year of the 
date they were first diagnosed. About 60 i)crcent of the cases with 
cancer of the digestive tract and brain died in the first year after 
diagnosis while only 3 percent of cases with skin cancers and 10 per¬ 
cent with buccal cavity cancers died that soon. 

A little more than 1 case in every 10 reported was in the “cured” 
cancer group, that is, was under observation subsequent to successful 
treatment and without recurrence during the study year. Eight 
percent of these 389 cases under obsen^ation only had been under 
observation without treatment for 5 years or more. 

The number of .cases first diagnosed as cancer during the study year 
was 2,410 and the resident incidence rate of cancer was estimated at 
255 per 100,000 population. This is higher than the similar rate for 
any of the cities previously surveyed except New Orleans. 

Appendix 

The fallowing tahlc« contain the aotnal figures on which the tables In the text are based They are num¬ 
bered to correspond with the related tables in the text 


Table 2. —NumW of sources reporting by number of cases reported and nature of 
sourcCf u'iih the actual number of cases so leporied^ Dallas and Fort Worth, Tex,, 
1938 


Number of cases reported by each source 

Doctors 

Hospitals 

All sources 

Num¬ 
ber of 
sources 

Actual 
Dumlw 
of laf'Cs 
rei 01 ted 
by all 
sources 

Niim- 
ler of 
sources 

Actual 
number 
of cases 
reported 
by all 
sources 

Num¬ 
ber of 
sources 

Actual 
numbiT 
of cases 
reported 
by all 
sources 

No cases. 

312 


■ 

0 

336 

0 

1 to 5 cases... 

232 



22 

243 

541 

1 ctttt . 

BS 


^K1 

5 

98 

98 

f coses. 

M 

m 

5 

6 

66 

tit 

Sauet . 


m 

t 

6 

{6 

1S5 

4 cases . 

H 

96 



h 

96 

0 cases . 

19 

96 

1 

6 

to 

100 

6 to 10 cases. 

34 

261 

2 

IG 

36 

2n 

11 to 20 cases. 

14 


1 

16 

15 

220 

Over 20 cases. 

10 


16 

2,162 

35 

8,580 

An$ number c/ cases . 

m 


so 

tJI6 

St9 

16S6 

Total reporting . 

611 

2,421 

64 

2,215 

665 

4.636 
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''able 3 .—Number of cases of cancer reported, and number with diagnosis micro^ 
scopically confirmed, by primary site, and whether reported by a hospital, Dallas 
and Fort Worth, Tex., 1988 



Buccal cavity. 

Digestive tract. 

Respiratory system .... 
Oonito-urinary system.. 

Breast. 

Skin.. 

Brain. 

Bones. 

All other sites. 


Number of cases reported 


By doctors only 


By hospitals» 


By all sources 


With a With a 

micro- mlcro- 

Total scopically Total scopically 
confirmed confirmed 

diagnosis diagnosis 



All sites. 1,801 





















































139 


January 23.1942 


Table 6. —Number of cases of cancer among males, by primary site and by age of 
_ patient, Dallas and Fort Worth, Tex., 1988 


Primary site 

Ago of patient 

Under 

15-24 

25-34 

36-44 

45-64 

55-64 

65-74 

75 and 
over 

Un¬ 

known 

All 

ages 

'Rnmfkl cavity_ 


6 

23 

47 

69 

69 


18 



. 


8 

SI 

41 

62 

S8 

26 

7 

65 

245 

others . 


_ 

t 

8 

7 

21 

29 

11 

11 

87 

Digestive tract. 

1 

1 

10 

20 

4ft 

06 

03 

24 

22 

202 

Stomach, duodenum . 

_ 


s 

8 

IS 

22 

24 

11 

4 

84 

JuUdUnt - . 

_ 


t 

7 

9 

19 

11 

8 

6 

69 

Pectum, anu9 . 

1 

/ 

6 

r, 

12 

11 

IS 

1 

6 

65 

ahert . 

/ 

_ 

i 

6 

16 

14 

16 

6 

8 

64 

11 espiratory system . 

1 

3 

1 ! 

7 

11 

12 

10 

3 

8 

56 

Luvgs ana pleura . 

1 

1 

/ 1 

6 

6 

6 

1 

g 

6 

27 

OlUere . 


t 

1 

1 1 

n 

7 

9 

/ 

S 

29 

Ocnito-uimary system. 

4 

1 

10 

14 

15 

33 

85 

31 

14 

207 

Prontaie . 




1 i 

s 

in 

67 

22 

9 

108 

Olhrre . 

4 

i 

10 

IS 1 

1$ 

17 

28 

9 

6 

99 

Bieost . 




i 

1 




1 

2 

Rkm . 


4 

22 

62 

134 

157 

151 

92 

217 

839 

Brain . 

3 

3 

3 

3 

5 

2 



1 

20 

Bonos . 

2 

0 { 

2 

1 

1 

7 

4 


2 

25 

All other sites . 1 

7 

3 

41 

3 

6 

16 

15 

3 

5 

02 

All sites. 

18 

27 

76 

163 

281 

352 1 

1 382 

171 

330 

1,805 


Table 6. —Slumber of reported cancer cases among females by primary site and age of 
patient, Dallas and Fori Worth, Tex., 1988 


Auc of pationt 


Prlinnrj site 

I’nder I 

15 1 

15-24 

25-34 

35-44 

1 

46-54 

1 

r.5-64 

a5-7l 

75 and 
ov er 

Un¬ 

known 

All 

ages 

Bnreul cavity . 




15 

1ft * 

20 

11 

5 

17 

78 

Lip . 




u 

6 

(i 

1 

1 

10 

S2 

rPen 




fi 

5 

11 

w 

4 

\ 7 

48 

Diyc'^tive tract 


3 

15 

'li 

40 

(>7 

53 

li 

1 2ft 

239 

f^toinuc*', duodenum . 

. 



1 7 i 

s 

14 

Ih 


6 

64 

Intt\(tne 



4 ' 

7 

a 

16 

16 


8 

65* 

Pectum, anu9 


2 

f> 

6 

IS 

19 

9 


4 

67 

(Ahtrti 


I 

6 

-t : 

n 

19 

IS 

4 

5 

02 

Be‘^piratf»ry system 


1 


2 

A 

4 

1 

1 

2 

15 

(iciiifo uiinar> svsttm 

1 

2 

4T 

123 

17ft 

ns 

Sft 

5 

39 

633 

11 true 


1 / 1 

1 .n! 

U 1 1 

i 

I os 

•8 1 

1 8 

28 

499 

Olhtra . 

/ 

1 1 

12 

tO i 

5i 

30 

21 

7 

11 

ISi 

Broist . .. 



27 1 

75 

113 

84 

4} 

26 

48 

417 

Skin . 

1 

4 

I”! 


47 

05 

*{, 

45 

133 

407 

Brum . 

7 

1 

3 



3 

1 



16 

Bones . 


1 1 



6 

2 

2 i 


2 

12 

All other sites . 

■1 

1 2 

0 

ft 

13 

ft 

11 1 

4 

4 

01 

All Sites . 

12 

i 

US 

275 

417 

1 392 

278 

108 1 

1 

205 i 

1,878 


Tvble 10 —Xitmher of cancir cases which, during 1938, were under observation 
only, by months since last treated, by sex, Fort Worth and Dallas, Tex. 


M oniUs since last 
treated (up to 
January 1. 1938) 

White 

Total« 

Months since last 
tieated (up to 
January 1, 1938) 

W bite 

Total» 

Male 

Fe- 

male 

Male 

Fe 

male 

Male 

Fe¬ 

male 

Male 

Fe¬ 

male 

Under 6. 

74 

70 

74 

73 

00-65 . 

3 

1 

3 

1 

(>-11 . 

38 

44 

38 

46 

00-71 . 

3 

2 

3 

2 

12-17 

15 

2ft 

15 

21 

72-77 . 


1 


1 

18 24 . 

6 

14 

5 

14 

78-83 . 

1 

2 

1 

2 

2t 29 

ft 

7 

ft 

8 

84-89 .. 


1 


1 

3ft-*15 . 

8 

6 

8 

6 

90-95 

1 

. 

1 


36-41 . 

5 

ft 

5 

10 

90 and over . 

2 

3 

2 

3 

42-47 . 

1 

5 

1 

5 

Unknown . 

7 

13 

7 

13 

4S-53 . 

4 

2 

5 

2 


— ——— 




54-59 . 

2 

2 

2 

2 

ToUl . 

178 

202 

179 

210 


* Includes oo<<’»red 
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DEATHS DURING WEEK ENDED JANUARY 10, 1042 

{From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 



Weekended 
Jan 10,1942 

Correspond¬ 
ing week, 1941 

Data from 87 large cities of the United States: 

Total deaths _____ 

9,697 

9,501 

602 

654 

64,833,337 

11,660 

9 4 

9,246 

Average for 3 prior years _____— __ 

iJeaths under 1 year of age. 

Average for 3 prior years ........._____ 

585 

Data from industrial insurance companies* 

Policies in force . , „ ... __ 

64,796,640 

10,106 

8.1 

N umber of death claims . 

Death claims per 1,000 policies m force, annual rate ... 















PREVALENCE OF DISEASE 


No health department^ State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED JANUARY 17. 1942 

Summary 

No significant increases were reported in the cpmmunicable diseases 
for the current week. Meningococcus meningitis and poliomyelitis 
were sligditly above the 5-year (1937-41) median expectancy, but the 
incidence of these diseases was favorable. 

A total of 3,894 cases of influenza was reported, as compared with 
3,800 for the preceding week, 95,695 cases for the corresponding week 
last year, and a 5-year median of 12,516. The South Atlantic and 
South Central States reporti'd 3,250 cases, or approximately 83 
percent of the current total. Texas reported 1,561 cases, South Caro¬ 
lina 493, Virgii)|a 348, Alabama 281, Arkansas 212, Aiizona 165, 
California 160, and Oklahoma 116. 

The incidence of smallpox (11 cases) and typhoid fever (70 cases) 
was below that for the corresponding week of each of the preceding 
5 years. Of 65 cases of bacillary dysentery, Texas reported 56, and of 
55 cases of endemic typhus fever, Georgia reported 21, Texas 15, and 
Alabama 7. One case of leprosy was reported in California. Of 
34 cases of tularemia, 10 occurred in Kentucky and 5 in Ohio. No 
cases of anthrax or Rocky Mountain spotted fever were reported. 

The crude death rate for the week for 88 large cities in the United 
States was 13.5 per 1,000 population, as compared vrith 13.6 for the 
preceding week and a 3-year (1939-41) average of 13.0. 

( 141 ) 
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Telegraphic morhidiiy reports from State heaifk» outers for the week ended January IT, 
and companaon with corresponding week of 1941 and B^year median 


Id those tables a zero indicates a definite report, while leaders imply that, although none were reported* 
cases may have oecurred _ 


Division and 
State 

Diphtheria 

Influenea 

Measles 

Meningitis, 

meningoeocoos 

Week 

ended— 

Me¬ 

dian 

1937- 

41 

Week 

ended— 

Me- 

Weak ended— 

Me¬ 

dian 

1937- 

41 

Week 

ended— 

Me¬ 

dian 

1937- 

41 

Jan. 

17. 

1942 

Jan. 

18. 

1941 

Jan. 

17, 

1942 

Jan. 

18. 

1941 

dian 

1937- 

41 

Jan. 

17. 

1042 

Jan. 

18, 

1941 

Jan. 

17, 

1942 

Jan. 

18, 

1941 

NEW ENO. 













Maine 

0 

0 

3 

1 

1.421 

19 

187 

18 

70 

2 

0 

0 

New Hampshire 

0 

0 

0 


1,000 


8 

6 

12 

0 

0 


Vermont 

0 

0 

0 


81 


14 

41 

11 

0 

0 



0 

3 

4 




236 

364 

441 

3 

0 

1 

Rhode Island - . 

6 

0 

0 


10 


40 

0 

5 

0 

0 


Connecticut. 

0 

0 

2 

2 

1, 718 

10 

146 

13 

161 

2 

0 

0 

IIID. ATL. 













New York. 

24 

18 

31 

J 14 

» 215 

157. 

34S 

1.504 

389 

A 

6 

A 

New Jersey. 

2 

18 

13 

10 

95 

24 

112 

645 

445 

1 

3 

2 

Pennsylvania 

12 

24 

33 




1,403 

1,862 

135 

4 

3 

4 

E. NO. CSN. 













Ohio. 

4 

8 

83 

35 

2,799 

88 

84 

565 

70 

2 

1 

1 

Indiana. 

14 

11 

20 

20 

70S 

25 

31 

5.5 

12 

1 

0 

1 

Illinois. 

2« 

22 

37 

21 

83 

30 

80 

879 

48 

4 

1 

4 

Michigan *. 

4 

A 

11 

1 

238 

15' 

88 

1,088 

440 

2 

0 

1 

Wisconsin. 

1 

0 

2 

16 

1A2 

61 

439 

421 

404 

0 

1 

0 

W. NO CEN. 













Minnesota. 

A 

0 

4 

2 

6 

3 

177 

6 

31 

0 

2 

0 

Iowa.. 

0 

8 

6 


285 

11 

134 

183 

49 

0 

0 

0 

Missouri. 

5 

7 

19 

5 

218 

95 

54 

15 

7 

2 

1 

0 

North Dakota.... 

0 

A 

0 

13 

268 

42 

85 

10 

5 

1 

1 

0 

South Dakota.-.. 

2 

2 

2 

2 

1 

1 

9 

11 

5 

0 

0 

0 

Nebraska. 

1 

3 

3 


64 

. 

n 

8 

8 

0 

0 

0 

Kansas . 

12 

4 

10 

16 

2,040 

99 

165 

169 

141 

0 

1 

0 

so. ATL. 













Delaware_ 

2 

0 

2 


54 

2 

2 

20 

2 

0 

0 

0 

Maryland . 

4 

3 

6 

io 

300 

37 

177 

11 

12 

10 

0 

0 

Dl.st of Col. 

3 

2 

h 

1 

172 

10 

8 

4 

7 

0 

0 

1 

Virginia . 

11 

12 

2A 

348 

13,592 

420 

141 

194 

168 

3 

1 

3 

West Virginia 

7 

2 

14 

11 

14,003 

52 

180 

58 

54 

0 

11 

1 

North Carolina.-. 

16 

28 

33 

8 

750 

40 

451 

169 

98 

2 

0 

2 

South Carolina .. 

1 11 

7 

7 

493 

11.004 

673 

122 

70 

62 

0 

1 

2 

Georgia... 

! 7 

10 

13 

93 

10,702 

IS^l 

259 

64 

26 

0 

0 

0 

Florida_ 

4 

4 

0 

14 

814 

12 

45 

8 

11 

0 

1 

0 

E. 80. CEN. 













Kentucky.. 

A 

A 

15 

6 

2,666 

65 

26 

65 

84 

1 

0 

2 

Tennessee. -. 

A 

0 

12 

92 

3.994 

252 

98 

49 

67 

1 

1 

8 

Alabama . 

18 

10 

15 

281 

8.622 

384 

27 

87 

68 

2 

1 

A 

Mississippi >. 

8 

A 

0 







2 

2 

1 

W. so. CEN. 













Arkansas*. 

10 

11 

11 

212 

3,990 

245 

127 

61 

21 

0 

1 

0 

Louisiana. 

10 

7 

13 

4 

2.164 

51 

20 

2 

2 

J 

1 

1 

Oklahoma. 

13 

13 

14 

116 

2 516 

263 

129 

0 

13 

0 

0 

0 

Texas. 

60 

28 

57 

1.561 

12,841 

895 

650 

84 

216 

7 

7 

2 

* MOUNTAIN 













Montana. 

0 

1 

1 

8 

901 

26 

59 

5 

7 

0 

0 

0 

Idaho. 

4 

0 

1 

5 

3 

6 

10 

0 

46 

0 

0 

0 

Wyoming. 

0 

4 

1 

36 

942 


22 

4 

5 

1 

0 

0 

Colorado. 

0 

9 

12 

68 

1,095 

80 

322 

32 

43 

0 

0 

1 

New Mexico. 

1 

0 

2 

4 

69 

6 

120 

25 

35 

0 

0 

0 

Arizona. 

0 

8 

4 

165 

711 

242 

8H 

64 

10 

2 

0 

0 

Utah *. 

0 

1 

0 

1 

793 

1 

24 

19 

72 

1 

0 

1 

Nevada_ 

0 

1 



109 


5 

0 


0 

0 


PACIFIC 













Wasliington. 

2 

2 

1 

A 

448 

4 

25 

60 

50 

0 

2 

1 

Oregon . 

0 

4 

2 

28 

276 

274 

55 

102 

27 

0 

0 

0 

Californio. 

18 

20 

29 

160 

2,327 

223 

1,136 

105 

116 

6 

4 

1 

Total. 

3A3 

344 

652 |3,894 | 

107,270 

12,516 

8,266 

9,234 

9,857 

68 

A3 

46 

* weeks.„ . 

^taTi 

647 ll.291 \l,m 1202,96A i 

22,146“ 

16,158 1 21.235 1 

16,527 

113 i 

00 

i5 


See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended January 17, 
194 ^, and comparison with corresponding week of 1941 and B^year median —Con. 


Division and State 

Poliomyelitis 

Bcarlet fever 

1 Smallpox 

Typhnid and para¬ 
typhoid fever 

Week 

ended— 

Me* 

dian 

1937- 

41 

Week ended— 

Me¬ 

dian 

1937- 

41 

Week 

ended— 

Me¬ 

dian 

1937- 

41 

Week 

ended— 

Me¬ 

dian 

1937- 

41 

Jan. 

17. 

1042 

Jan 

18, 

1941 

Jan. 

17, 

1942 

Jan. i 
18. 
1941 

Jan. 

17, 

1942 

Jan 

18, 

1941 

Jan. 

17, 

1942 

Tan 

1ft, 

1041 

MBW xxc. 










1 



Maine .. 

0 

0 

0 

2ft 

6 

10 

0 

0 

0 

2 

0 i 

1 

Now Harapshlre— 

0 

0 

0 

14 

9 

8 

0 

0 

0 

0 

0 i 

0 

Vermont _ 

0 

0 

0 

2 

12 

6 

0 

0 

0 

0 

0 

0 

MassHchusptts. 

0 

0 

0 

2^9 

117 

191 

0 

0 

0 

4 

0 

2 

Rhode Island .... 

0 

0 

0 

12 

5 

4 

0 

0 

0 

0 

0 

0 

Connecticut 

0 

0 

0 

30 

50 

73 

0 

0 

0 

3 

1 

0 

MID ATL. 













New York. 

G 

2 

1 

m 

3tf> 

481 

0 

0 

0 

1 

7 

8 

New Jersey .. 

1 

0 

0 

1(H 

238 

171 

0 

0 

0 

0 

0 

2 

Pennsylvania_ 

0 

1 

0 

271 

276 

352 

0 

0 

0 

6 

4 

13 

E NO TEN. 













Ohio . 

2 

1 

2 

2i7 

223 

4,13 

0 

0 

9 

2 

2 

5 

Indiana .. 

0 

0 

0 

135 

127 

157 

1 

1 

5 

1 

3 

1 

tlliiiois .. 

1 

2 

1 

231 

380 

511 

0 

0 

10 

3 

2 

3 

Miihigan* 

0 

1 

1 

173 

195 

500 

0 

5 

2 

1 

3 

2 

Wisconsin _ 

0 

4 

1 

141 

133 

2a3 

0 

10 

0 

1 

1 

0 

W NO CBN. 













Minnesota . 

1 

0 

1 

77 

66 

i 1.34 

1 

10 

1ft 

2 

0 

1 

Iowa . 

1 

0 

0 

,30 

54 

107 

0 

9 

IH 

2 

3 

0 

Missouri 

0 

1 

0 

«2 

77 

14S 

5 

5 

19 

1 

7 

2 

North Dakota — 

0 

0 

0 

15 

1 

21 

0 

! 0 

2 

0 

1 

0 

South Dakota 

0 

0 

0 

53 


22 

0 

1 0 

2 

0 

0 

0 

Nebraska 

0 

0 

0 

GO 

31 

39 

0 

2 

] 

0 

0 

1 

Kansas 

« 

3 

1 

93 

94 

1(»0 

0 

1 

20 

0 

i ^ 

1 

hO ATL. 













Delaware 

0 

0 

0 

,33 

IS 

1.1 

0 

0 

0 


0 

0 

Maryland 

1 0 

0 

0 

53 

6.3 

W) 

0 

0 

0 

1 

4 

1 

Disl of Col 


1 

0 

12 

IS 

22 

0 


0 

0 

0 

1 

Virmnia 

() 

0 

0 

32 

1 ,39 

64 

0 

* 0 

0 

6 

2 

2 

West Virginia 

0 

0 

u 

61 

60 

00 

0 

i 0 

0 

1 

1 1 

2 

North Carolina 


1 

1 

49 

66 

01 

0 

0 

0 

0 

0 

4 

South Carolina 

i 0 

0 

0 

9 

15 

11 

0 

0 

0 

1 

3 

1 

Georgia 

1 1 

0 

0 

20 

26 

24 

0 

1 

0 

6 

2 

2 

Florida 

0 

1 

1 

7 

3 

8 

0 

0 

0 

0 

0 

2 

E 80 CBN. 













Kentucky 

0 

0 

1 

70 

.54 

70 

0 

0 

2 

0 

0 

1 

Tennessee . 

1 

2 

0 

64 

i 92 

48 

0 

0 

0 

4 

2 

2 

Alabama 

2 

0 

1 

36 

20 

24 

I 

0 

0 

0 

0 

1 

Mississippi *. 

2 

0 

0 

8 

13 

10 

0 

0 

0 

1 

0 

1 

W. 80 cacN. 













Arkansas’ 

2 

0 

1 

10 

9 

18 

0 

0 

3 

3 

4 

2 

Louisiana — 

0 

2 

0 

4 

5 

15 

0 

0 

0 

8 

11 

7 

Oklahoma . 

0 

0 

0 

33 

20 

39 

1 

5 

3 

0 

2 

2 

Texas . . 

1 

1 

1 

46 

40 

111 

0 

1 

12 

4 

6 

12 

MOt’NTAIN 













Montana . 

3 

0 

0 

42 

26 

62 

0 

0 

2 

0 

0 

0 

Idaho . 

0 

2 

0 

14 

13 

19 

1 

0 

14 

0 

0 

0 

Wyoming . 

0 

1 

0 

10 

6 

8 

0 

0 

1 

0 

0 

0 

Colorado . 

1 

1 

0 

38 

23 

31 

0 

0 

15 

1 

0 

1 

New Mexico 

0 

0 

0 

7 

6 

14 

0 

0 

0 

0 

1 

2 

Arizona . 

0 

0 

0 

3 

2 

7 

1 

0 

0 

0 

1 

2 

Utah J . 

0 

0 

0 

26 

5 

24 

0 

0 

0 

1 

2 

0 

Nevada _ _ 

0 

0 


0 

0 


0 

0 


0 

0 


PACIFIC 













Washington. 

0 

2 

0 

31 

38 

49 

0 

0 

6 

0 

2 

1 

Oregon . 

0 

0 

0 

14 

11 

63 

0 

2 

12 

1 

0 

3 

California _ 

4 

1 

3 

115 

107 

206 

0 

0 

4 

3 

2 

2 

Total. 

29 

30 

26 

3,292 

3,315 

5,287 

u 

62 

315 

70 

79 

122 

2 weeks. 

57 

eeT 

iT 

6.393 

6,538 

n^Tio" 

21 

105 

~59r 

~l54~ 

165 1 

220 


See footnotes at end of table. 
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Ttlegraphtc morbidity reportafrom State health officers for the week ended January 17 ^ 

194iS —Con 


Division and State 

Whooping 

cough 



Week ended Jan 

17,1942 



^\cek ended- 

An 

thrax 

Dysentery 


Lep¬ 

rosy 

Rocks 

Mt 

spot 

ted 

fever 

Tula 

romia 

phus 

fever 

Jan 

17 

1942 

Jan 

18 

1941 

Ame 

bic 

Bacil 

lary 

tin 

spool 

fled 

ivn 

cenh 

alitis 

KEW 












Maine 

34 

10 

0 

0 

0 

0 

0 

0 

0 


0 

Now Hampshiro 

3 

1 

0 

0 

0 

0 

0 





Vermont 

32 

18 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Massachusetts 

202 

216 

0 

1 

2 

0 

1 

0 



1 

Rhoi( l^nd 

119 

13 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Connecticut 

150 

76 

0 

0 

0 

0 

0 

0 


0 

0 

MID ATL 












New York 

377 

431 

0 

0 

0 

0 

0 

0 



0 

New Jersey 

227 

140 

0 

0 

0 

0 

0 

0 



0 

Pennsylvania 

310 

562 

0 

0 

0 

0 

2 

0 

Mi 


0 

E NO CLN 










■I 


Ohio 

221 

383 

0 

0 

0 

0 

1 

0 

0 


0 

Indiana 

69 

18 

0 

0 

0 

0 

0 

0 


1 

0 

Illinois 

225 

133 

0 

0 

1 

0 

0 

0 


1 

0 

Michif^an * 

1«1 

349 

0 

0 

0 

0 

0 

0 


0 

0 

Wisconsin 

261 

115 

0 

0 

0 

0 

0 

0 

0 

0 

0 

W NO CEN 












Minnesota 

36 

72 

0 

1 

0 

0 

0 

0 

■1 

1 

0 

Iowa 

11 

43 

0 

0 

0 

0 

0 

0 


0 

0 

Missouri 

22 

38 

0 

0 

0 

2 

0 

0 

0 

2 

0 

North Dakota 

2 

13 

0 

0 

0 

0 

0 

0 

0 

0 

0 

South Dakota 

7 

3 

0 

0 

0 

0 

0 

0 


Hi 

0 

Nebraska 

6 

61 

0 

0 

0 

0 

0 

0 



0 

Kansas 

56 

6o 

0 

0 

0 

0 

0 

0 

■1 

■1 

0 

so ATL 










■I 


Delaware 

1 

7 

0 

0 

0 

0 

0 

0 

0 

HI 

0 

Maryland 

84 

80 

0 

0 

0 

0 

0 

0 

0 


0 

Dist of Col 

32 

14 

0 

0 

0 

0 

0 

0 

0 


0 

Virginia 

22 

89 

0 

0 

0 

13 

0 

0 

0 


0 

V est Viranla 1 

24 

59 

0 

0 

0 

0 

0 

0 

0 

Hi 

0 

North C arolina 

197 

370 

0 

0 

0 

0 

0 

0 

0 

2 

1 

South Carolina 

66 

97 

0 

0 

0 

1 0 

0 

0 

0 

2 

3 

Oeoreia 

13 

24 

0 

0 

0 

0 

0 

0 

0 

Hi 

21 

Florida 

21 

11 

0 

0 

0 

0 

0 

0 

0 

■1 

4 

E SO CEN 










■I 


Kentucky 

89 

23 

0 

0 

0 

0 

0 

0 

0 


0 

Tennessee 

32 

' 49 

0 

0 

0 

1 

0 

0 

0 

HI 

0 

Alabama 

5 

52 

0 

0 

0 

0 

0 

0 

0 

0 

7 

Mississippi 3 



0 

0 

0 

0 

0 

0 

0 

0 

0 

W so CKV 












Arkansas * 

11 

24 

0 

0 

0 

0 

0 

0 



0 

liOiiisiana 

4 

4 

0 

0 

0 

0 

0 

0 



2 

Oklahoma 

6 

24 

0 

0 

0 

0 

0 

0 


0 

0 

Texas 

88 

138 

0 

6 

56 

0 

1 

0 


0 

IS 

NOUNTAIV 












Montana 

9 

6 

0 

0 

0 

0 

0 

0 

■1 


0 

Idaho 

6 

10 

0 

0 

0 

0 

1 

0 

Hi 

0 

0 

Wyoming 

8 

0 

0 

0 

0 

0 

0 

0 

Hi 

0 


Colorado 

29 

33 

0 

0 

0 

0 

0 

0 

0 

0 

0 

New Mexico 

10 

12 

0 

0 

0 

0 

1 

0 


0 

0 

Arizona 

24 

29 

0 

0 

0 

8 

0 

0 

0 

0 

0 

Utah* 

24 

50 

0 

0 

0 

0 

0 

0 

0 


0 

Nevada 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 












Washington 

76 

103 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Oregon 

36 

10 

0 

0 

0 

0 

0 

0 

0 

0 

0 

California 

182 

436 

0 

2 

6 

0 

0 

1 

0 

0 

1 

Total . 

3 864 

4 337 

0 

10 

65 

24 

7 

1 

0 

34 

55 

2 weeks 

7~7jfi r 

9 324 1 


24 

103 

56 

IT" 

4 

0 

72 

51 


* New York rity only 

* Period ended oarlitr than Saturday 

* Inclusive of delaj cd reports as follows Diphtheria, 6 cases, influenza, 9, scarlet fever, 8, tularemia, X 
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WEEKLY REPORTS FROM CITIES 

City reporlB for week ended January 5 , 194.B 

Tbls table lists the reports from 87 cities of more than 10,000 population distributed throughout the United 
States, and lepfesents a cross section of the current urban incidence of the diseases included in the table. 








Men- 





Ty- 




En* 

Influenza 


ingi- 





phoid 



Diph- 

the- 

oephar 

litis. 



Mea¬ 

sles 

cases 

tis, 

men- 

Pneu¬ 

monia 

deaths 

Polio- 

myo- 

Scar¬ 

let 

Small- 

and 

para- 

ty ^ 

Whoop¬ 

ing 

cough 


ria 

Infec- 



ingo- 

litis 

fever 

pox 


cases 

tious. 



coc- 

cases 

cases 

cases 

phoid 

cases 



oases 




cus 










mu 



cases 







Atlanta, Qa . . 

0 

0 


0 

0 

0 

2 

0 

4 


0 

0 

Baltimore, Md - - 

1 

0 

8 

4 

152 

3 

12 

0 

18 


2 

15 

Barre, Vt . . 

0 

0 


0 

0 

0 

0 

0 

0 


0 

0 

Billings, Mont 

0 

0 


0 

0 

0 


0 

2 


0 

0 

Birmingham, Ala 

2 

0 

6 

1 

3 

0 

5 

0 

5 


0 

2 

Boise, Idaho. 

0 

0 


0 

0 

0 

2 

0 

0 


0 

0 

Boston, Mass 

2 

0 

_ 

1 

43 

1 

16 

0 

68 


1 

14 

Bridgeport, Conn 

0 

0 


0 

2 

0 

2 

0 

2 


0 

0 

Brunswick, Ga... 

0 

0 

. 

0 

0 

0 

0 

0 


0 

0 

0 

Buffalo, N Y - ... 

0 

0 


0 

1 

0 

11 

0 

10 


0 

7 

Camden, N J 

0 

0 

2 

2 

1 

0 

3 

0 

1 


0 

5 

Charleston, S C 

0 

0 

65 

1 

0 

0 

2 

0 

1 


0 


Charleston, W Va 

1 

0 


0 

1 

0 

0 

0 

0 


0 

0 

Chicago, Ill 

25 

0 

10 

3 

24 

0 

29 

0 

59 

0 

1 

08 

Cincinnati, Ohio 

2 

0 


1 

1 

0 

4 

0 

18 


0 

12 

Cleveland, Ohio 

0 

0 


0 

4 

1 

8 

0 

26 

0 

0 

27 

Columbus, Ohio 

0 



0 

4 

0 

5 

0 

2 


0 

0 

Concord. N n 

0 

HI 


0 

0 

0 

0 

0 

3 


0 

0 

Cumberland, Md 

0 

■1 


0 

5 

0 

1 

0 

1 


0 

0 

Pallas, Tex , . 

1 


2 

* 

13 

0 

4 

0 

3 


0 

1 

Denver, Colo. 

4 


32 

0 

42 

0 

4 

0 

3 


0 

7 

l>troit, Mich _ 

3 

0 


1 

18 

1 

15 

1 

06 


0 

44 

Duluth, Minn 

0 

0 

_ _ 


0 

0 

1 

0 

6 


0 

0 

Fall River, Mass 

0 

0 



3 

0 

0 

0 

24 


0 

5 

I argo, N. Dak 

0 

0 

- 


0 

0 

0 

0 

U 

0 

0 

1 

Flint, Mich 

0 

0 


0 

0 

0 

1 

0 

1 

0 

0 

4 

Fort Wayne, Ind 

0 

0 

-. - 

0 

0 

0 

2 

0 

2 


0 

0 

Frederica, Md 

0 

0 

_ 


0 

0 

0 

0 

0 

0 

0 


Galveston, Tex 
Grand Rapids, 

0. 

0 

... 

0 

0 

0 

4 

0 

0 

0 

0 

0 

11 

Mich . 

0 


- 

1 

e 

0 

2 

0 

5 

Hi 

0 

Great FalK Mont 

0 

0 


0 

28 

0 

0 

0 

2 

0 

0 

3 

Hartford, Conn 

0 

0 




0 

2 

0 

5 


0 

2 

Helena, Mont . . 

0 

0 



BI 

Bi 


0 


0 

0 

0 

Houston, Tex 

1 

0 

_ 


BI 

BI 

4 

0 

2 


0 

1 

Indianapolis, Ind 

0 

0 

- 

2 

■1 

0 

Hi 

0 

12 


0 

10 

Kansas City. Mo . 

0 

0 

1 

2 

0 

0 

6 

0 

7 

0 

0 

1 

Kenosha, Wis 

0 

0 



0 

0 


0 

1 

0 

0 

2 

Little Rook, Ark 

0 

0 

7 

0 

b 

0 

2 

0 

1 

0 

0 ! 

1 

Los Angeles, Calif . 

2 


12 

2 

17 

0 

6 

0 

19 

0 

0 

8 

Lynchburg, Va . 

0 

0 




0 

1 

0 

1 


0 


Memphis, Tenn ... 

0 

0 

:KI 

1 

4 

0 

Hi 

0 

5 


1 1 

11 

Milwaukee, Wis 

0 

0 



3 

0 

^hI 


23 

^^bI 

1 

93 

Minneapolis, Minn 

1 

0 

_ 

0 

1 

0 



15 

0 


1 

Missoula, Mont 

0 

0 


0 


0 



1 

0 

•0 

0 

Mobile, Ala . 

0 

0 


1 

5 

1 

HI 


0 

0 

0 

0 

Nashville. Tenn ... 
Newark, N J 

1 

0 


1 

1 

0 

■1 

0 

5 

0 

0 

0 

0 

0 

4 

1 

23 

0 

8 

0 

13 

BI 

0 

18 

New Haven, Conn. 

0 

0 


0 

35 

0 

0 

0 

1 


0 

8 

New Orleans, La... 

2 

0 

3 

0 

0 

0 

7 

1 

2 

HI 

2 

0 

Omaha, Nebr .... 

0 

0 


0 

2 

0 

1 

0 

5 


m\ 

0 

Philadelphia, Pa ... 
Pittsburgh, Fa 
Portland, Maine 

5 

0 

0 

0 

1 

3 

0 

1 

6 

4 

1 

1 

18 

13 

0 

0 

45 

12 

0 

0 

H 

89 

6 

1 

0 


0 

1 

0 

6 

0 

6 

0 

BI 

2 

Providence, R. I ... 

3 

0 

. 

0 

5 


3 

0 

5 

■I 

HI 

28 

Pueblo, Colo _ 

0 

0 


0 


0 

3 

'o 

4 


0 

0 

Riirfnft^ Win 

0 

0 

HI 


0 

1 

BI 

0 

0 

4 


0 

15 

Raleigh, N. 0. 

Bj 


0 


BI 

3 

0 

3 

HI 

0 

6 

Reading, Pa . 

0 

Bi 

1 

0 

1 

BI 

0 

0 

0 


0 

2 

Richmond, Va._ 

1 



1 

« 0 

« 0 

2 

0 

8 

Hi 

0 

0 
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City reporU for week ended January 5, —Continued 



Diph¬ 

the¬ 

ria 

cases 

En¬ 

cepha¬ 

litis, 

infec¬ 

tious, 

Influeiua 

Meap 

ales 

cases 

1 

Pneu¬ 

monia 

deaths 

Polio¬ 

mye¬ 

litis 

cases 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Ty¬ 

phoid 

and 

para- 

ty¬ 

phoid 

Whoop¬ 

ing 

cough 

cases 


cases 

Cases 

Deaths 


0U8, 

cases 





fever 

oases 


Roanoke, Va . 

0 

0 


0 

0 

0 

0 

0 

1 

0 

0 

0 

Rochester, NY... 

0 

0 


0 

0 

0 

5 

0 

5 

0 

0 

2 

Sacramento, Calif 

1 

0 


0 

27 

0 

3 

0 

4 

0 

0 

3 

Saint Joseph, Mo 

0 

0 


0 

6 

0 

4 

0 

1 

0 

0 

0 

Saint Louis, Mo .. 

2 

0 

2 

1 

7 

0 

7 

0 

15 

0 

1 

6 

Saint Paul, Minn . 

0 

0 

1 

1 

71 

0 

10 

0 

3 

0 

0 

14 

Salt Lake City, 
Utah 

0 

0 


0 

0 

0 

3 

0 

2 

0 

0 

8 

San Antonio, Tex 

1 

0 

3 

0 

0 

0 

10 

0 

1 

0 

0 

0 

Savannah, Qa . 

0 

0 

1 

1 

15 

0 

1 

0 

1 

0 

0 

1 

Seattle, Wash 

0 

0 


0 

1 

0 

4 

0 

2 

0 

0 

11 

South Bend, Ind .. 

0 

0 

_ 

0 

0 

0 

0 

0 

2 

0 

0 

8 

Spokane, Wash 

0 

0 

_ 

0 

4 

0 

2 

0 

2 

0 

0 

7 

Springfield, Ill 

0 

0 

.... 

0 

0 

0 

1 

0 

4 

0 

0 

! ^ 

Springfield, Mass 

0 

0 


0 

2 

0 

1 

0 

11 

0 

0 

12 

Superior, Wis 

0 

0 



0 

0 

2 

0 

0 

0 

0 

8 

Syracuse, N Y . 

0 

0 

. , 

0 

0 

0 

2 

0 

3 

0 

0 

18 

Tacoma, Wash 

0 

0 


0 

0 

0 

1 

0 

1 

0 

0 

4 

Tampa, Fla 

c 

0 

2 

1 

0 

0 

2 

0 

1 

0 

1 

0 

Torre Haute, Ind 

0 

0 


0 

0 

0 

2 

0 

0 

0 

0 

0 

Topeka, Kans 

0 

0 


0 

1 

0 

0 

0 

4 

0 

0 

4 

Trenton, N T 

0 

0 

2 

0 

0 

0 

2 

0 

7 

0 

0 

2 

Washington, D C 

4 

0 

... 

1 

6 

0 

8 

0 

11 

0 

1 

23 

Wheeling, W Va 

0 

0 


0 

58 

0 

1 

0 

1 

0 

0 

0 

Wichita, Kans 

1 

0 

1 

0 

22 

0 

2 

0 

7 

0 

0 

1 

Wilmington, Del 

0 

0 

__ 

0 

2 

0 

4 

0 

11 

0 

0 

0 

Wilmineton N C 

0 

0 


0 

50 

0 

1 

0 

1 

0 

0 

1 

Winston-Salem, 
N C 

1 

0 

1 

0 

27 

0 

3 

0 

5 

0 

0 

0 

Worcester Mass 

0 

■ 

... 

0 

1 

0 

3 

0 

31 

0 

1 ^ 

\ 

16 


Typhus fever —Cases Birminghani, 1, Charleston, S C , 2, Los Angeles, 1, New Orleans, 1, Savannah, 4. 

Rates ^ (annual basts) per 100,000 population for a group of 87 selected cities (popula-^ 

tion, 1942, 26,781,222) 


Penod 

Diph¬ 

theria 

cases 

Influenza 

Mea- 

Sl(S j 

cases 

Pneu- 

nonia 

deaths 

Scar¬ 

let 

fever 

oases 


Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

oases 

Cases 

1 

Deaths 

Week ended Jan 3, 1942 
Average for week, 1937-41 

13 75 
21 67 

38 2.4 
356 06 

0 51 
20 14 

196 78 
356 06 

66 74 
122 89 

134 20 
217 70 

0 00 

5 20 

222 

3 26 

126 61 
188 61 


> The cstimaiod aggiepalo popiihtion on which the 1942 rates are computed ir probably too low, in view 
of unusual shifts of population incident to omergenej conditions It is based on unoiUcIal estimates, 1940 
census enumeration, and for some cities the projection of intercensal rates of increase. 

TERRITORIES AND POSSESSIONS 

HAWAII TERRITORY 

Plague {rodent ).—Five rats found during the period November 21 
to November 26, 1941, in Paauhau, Hamakua District, Island of 
Hawaii, T. H., have been proved positive for plague. 











FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended December 20 j 
1941 -—During the week ended December 20, 1941, cases of certain 
communicable diseases were reported by the Dominion Bureau of 
Statistics of Canada as follows: 


Dificase 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 

Cerebrospinal meningitis 
Chickenpox 


2 

2 

6 

8 




1 

19 

.. 

80 


214 

341 



12 

116 

WmSi 

Diphtheria .. 


11 

4 

31 

6 

1 


2 


56 

l>ysentcry _ __ 





!•) 

15 

InlSuonza 


14 



2 

88 



63 

107 

Measles . 


1 

3 

409 

89 

48 



17 

617 

Mumps , ............. 


« 


430 

162 

66 

64 

' 8 

112 

837 

Pneumonia . . . 


2 

I II 

G 

1 


12 

21 

Poliomyelitis . 

-- 

. 

... 

. 

1 


1 

" 1 

2 

5 

Rcnrlet fever 

1 

24 

9 

lf» 

286 

26 

36 


9 

513 

Tuberculosis 

3 

0 

4 

114 

38 

1 

19 

_ 

- 

188 

Typhoid and parafy- 
riiioid fever 
hooping cough . . 




13 

2 



1 

2 I 

18 



’ 2 

144 

79 

' 9 

7 

4 

44 

289 


REPORTS OF CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


NOTX —Except in cases of unusual prr\alence, only those plates arc included which had not previously 
reported any of the above-mentlpned diseases, except yellow fever, during the current >ear All reports of 
> ellow fever are published currently 

A cumulative table shvaing the reported provalenct of these di&>easeh for the >iar to date is published in 
the PuBiir Health Reports for the last Friday of t«ch month 

Plague 

Peru, —During the month of November 1941, plague has been re¬ 
port (‘d in Peru as follows: Ancash Department, 9 cases, 5 deaths; 
Libertad Department, 4 cases, 2 deaths; Lima Department, 2 cases, 
1 death; Piura Department, 8 cases, 1 death. 

Typhus Fever 

Algeria, —During the period December 1-10, 1941, 527 cases of 
typhus fever were reported in Algeria. The following numbers of 
cases of typhus fever in Algeria were also reported: For July, 1,331 
cases; August, 647 cases; September, 216 cases; October, 326 cases; 
and for November, 667 cases. 

Yellow Fever 

Ivory Coast — Azaguie, —On January 6, 1948, 1 suspected case of 
yellow fever was reported in Azaguie, Ivory Coast. 
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THE SOCIO-ECONOMIC AND EMPLOYMENT STATUS OF 
URBAN YOUTH IN THE UNITED STATES, 1935-S6 ‘ 

A Review 

Based on data of the National Health Survey, this study presents 
a detailed analysis of the employment, educational, and occupational 
status of urban youth in the United States. The study shows 
separately for the white and colored youth not only the relationship 
between the education and occupation of youth and their employment, 
but also relates employment to annual family income. The high 
concentration of unemployment among youth, white and colored, 
has been a well-known fact. However, the existence of wide differ¬ 
ences in the employment of youth in the various income classes was 
for the first time revealed by the present analysis. The study like¬ 
wise discloses a direct association between education of the white 
youth and their employment; the data indicate striking increase in 
employment with higher education. The contrary is true of the 
colored youth; their employment generally decreases with higher 
education. Furthermore, the study brings out the close connection 
between economic status, education, and occupation. 

The contents of the bulletin are: I. Introduction: The scope and 
method of the Survey, the concepts of employment and unemploy¬ 
ment, workers and nonworkers, racial composition of the surveyed 
population. II. White urban youth: General and economic charac¬ 
teristics of the white youth, white youth in the labor market, employ¬ 
ment and unemployment among white youth, employment of white 
youth by family income, relationship between the educational attain¬ 
ment of the white youth workers and their employment status, rela¬ 
tionship between the occupation of the while youth workers and their 
employment status. III. Colored urban youth: General and eco¬ 
nomic characteristics of the colored youth, colored youth in the labor 
market and their employment status, employment of colored youth 
by family income, relationship between the educational attainment 
of the colored youth workers and their employment status, relation¬ 
ship between the occupations of the colored youth workers and their 
emplo 3 Tneut status. IV. Summary. The study reflects, of course, 
.the socio-economic condition of the midwinter of 1935-36, when the 
Survey was made. 

1 Public Health Bulletin No. 273, same title as above, by Bernard D. Karpinos. U. S. Qovenunent 
Printing Office, 1041. Available from the Superintendent of Documents, Washington, D. C., at 13 cents 
per copy. 
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NUTRITIONAL DEFICIENCY AND INFECTION 

L Influence of Riboflavin or Thiamin Deficiency on Fatal Experimental 
Pneumococcal Infection In White Mice ^ 

By Jerald G. WooleTi Bactenologisi^ and W. H. Sebrell, Surgeon^ United States 

Public Health Service 

There is a considerable amount of evidence which suggests a rela¬ 
tionship between deficient diets and infections in experimental animals. 

Webster (f) reported a decrease in mortaUty in mice infected with 
B, enteritidis following a change in diet. Watson, Wilson, and 
Topley (J?) found that mice fed a diet containing, among other things, 
dried skimmed milk and oatmeal were more resistant to natural infec¬ 
tion with Bad, typhi murium than were mice fed on a diet from which 
the dried skimmed milk was omitted. Church {S) observed that the 
survival of mice inoculated with Salmonella enteritidis was dependent 
on heredity and nutrition. In addition to much other evidence of a 
general nature there are also indications of a relationship between 
infection and specific vitamin deficiencies. Pemberton and Bessey 
(4) have found a loss of resistance to murine typhus in riboflavin 
deficient rats, and Badger and Masunaga (6) report that rats on a 
tliiamin deficient diet are more susceptible to rat leprosy than normal 
rats. 

The following investigations were undertaken to determine whether 
there is a relationship between riboflavin and thiamin deficiency and 
susceptibility to fatal infection with pneumococcus in mice. 

EXPERIMENTAL 

The strain of mice used in these experiments was a pure strain of 
Swiss mice obtained from the United States Army Medical School 
about 4 years ago, and has been maintained at ^he National Institute 
of Health by promiscuous mating. 

> From the Division of Chemotherapy, National Institute of Health. 
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All studies except those made by paired feeding on litter mates 
were made on equal numbers of male and female mice. Young mice 
approximately 4 weeks old, weighing 12 to 15 grams, were employed. 
The mice were placed in individual glass jars on sawdust in the 
earlier studies or in individual wire cages with no bedding in later tests. 
The basic diet fed throughout these experiments consisted of: 

Casein, leached, 70 percent alcohol extracted_20 percent 

Sucrose (cane sugar)___71 percent 

W esson oil____ 6 percent 

Salt mixture 0. and M. 550 modification *_ 4 percent 

Carotene in oil (7,500 U. S. P. units per gram).. 0.85 mg. per gram of diet 

Vitamin D 2 in propylene glycol (40,0001. U. per gram) _ 0.4 mg. per gram of diet 

In addition the vitamins were added in varying amounts as indicated 
in table 1. 

Table 1 — Amount of vitamins added per gram of basal diet 



641 

54IE 

641F 

697A 

597E 

697AX 

697EX 


Mint- 


MtHi- 

Millx- 

Mini- 

Mini- 

Mm- 


gravM 

grams 

grams 

grams 

grams 

grams 

grams 

Choline hydrochloride . . 

0 3 

0 3 

0 3 

0 3 

0 3 

0 6 

06 

Nicotinic acid . 

1 

.1 

.1 

.1 

.1 

.2 

2 

Inositol. 

1 

.1 

1 

.1 

1 

2 

2 


Mkto- 

^ficro- 

Micro- 

Micro- 

Micro¬ 

Micro- 

Aficro- 

Pyridoxine hydrochloride 

Thiamin hydrochloride _ 

grams 

grams 

grams 

grams 

grams 

grams 

grams 

4 

4 

4 

7 

7 

14 

14 

6 7 

b 7 

5 

7 

7 

14 

14 

lliboflavln . .. 

6 7 

6 

6 7 

7 

6 

14 

5 

Calcium pantothenate^. 

7 

7 

7 

15 

15 

30 

30 


Each group of mice was fed on the various diets for 14 to 21 days 
in order to allow relative deficiencies to develop in those mice on diets 
contaming restricted amounts of thiamin or riboflavin. At the end 
of this conditioning period the mice on each diet were divided equally 
into test and control groups, Mice in the control groups were then 
lightly etherized and 0.02 to 0.03 ml. of sterile beef infusion broth 
containing 0.1 ml. sterile defibrinated rabbit blood per 10 ml. of 
broth was placed on the nose and vas allowed to be inhaled. The 
mice in the test groups were next inoculated with a culture of pneumo¬ 
coccus type I in the; fallowing manner: One mouse from each test 
’group on the various diets, taken successively, was lightly etherized 
and 0.02 to 0.03 ml. of pneumococcus culture was placed on the nose 
and was allowed to be inhaled. Care was taken that the mouse was 
under the exact degree of anesthesia to prevent blowing or spattering 
of the culture. Following the inoculation the mice were observed for 


2 Q^'ho salt inixturt uas prepared by the method described by Osborne and Mendel (J Biol. Chom , 
37 572 (1919)) except that the following changes were made Nat was reduced to 1 percent of the original 
value and 0 2 gm CuS 04 was added. 
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10 days. Deaths occurring were recorded and cultures of the heart 
blood were made from representative numbers. 

The culture of pneumococcus for inoculation was grown in beef 
infusion broth, that previously had been found to support good growth 
of the organism, with 0.1 ml. of defibrinated rabbit blood per 10 ml. 
of broth for 6 hours at 37® C. If good growth was obtained the 
organisms were tested for capsule swelling with specific diagnostic 
serum. Only cultures that showed good capsules were used 

The effect of diet 541, riboflavin deficient diet 54 lE and thiamin 
deficient diet 54IF on the rate of growth and survival of mice was 
demonstrated by a 24-day feeding test on 25 males and 25 females on 
each diet. Mice fed diet 541 gained weight over the period observed 
in these tests. Whereas the mice fed on diets 54lE and 54IF, which 
contained 0.5 microgram per gram of riboflavin and thiamin chloride, 



O DlfT 441 MAtr Mice 

• " • ffMALE MICE 

• " 941 r RiBOFLAVIN OCFICICNT MAIE Mice 

® •• • • ■ •* FCMALE MiCf 

• " 841F THIAMIN OeFIClENT MALE MICE 

• - " - " " FEMALE MICE 

Figure 1 —Average rate of growth of mice fed on different diets. 

respectively, had a weight curve parallel to those on 541 for 1 week, 
following this period their weight curve became stationary or showed 
a tendency to decline. Although the 0.5 microgram of riboflavin or 
thiamin chloride was suflScient to maintain life for the period observed, 
relative deficiency is indicated by the failure to gain weight on a 
parallel with the mice tliat received larger amounts of each of the two 
vitamins. The rate of growth is shown in figure 1. 

Experiment 1 .—Forty male and 40 female mice were fed as follows: 
10 males and 10 females were fed ad lib. on diet 541; 15 males and 
15 females received riboflavin deficient diet 541E; and 15 males and 
15 females were given thiamin deficient diet 54IF. Three weeks later 
5 male and 5 female mice from each group, were inoculated with 
pneumococcus type I by the intranasal route. In a like manner 5 
males and 5 females were inoculated with pneumococcus type II. 
The remaining mice fed on diets 541E and 541F were inoc^ated in the 
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same manner with the sterile blood broth. The results are sum¬ 
marized in table 2 which shows that pneumococci of t 3 T)e I strain 
were less virulent for mice in each group and that more deaths occurred 
in the mice on the deficient diets inoculated with either type 1 or type 
II. The typo I strain was used in the remainder of tlie experiments. 
Tlie virulence was maintained by frequent passage of the seed oigan- 
ism tlirough mice by intraperitoncal inoculation and recovciy from 
the heart blood. 


Table 2. —Rcaulta of experiment 1 
INOCULATED WITH STERILE BLOOD BROTH 



Days 
on diet 



Day of death following inoculation 




Diet 

before 

Inocula¬ 

tion 

1 


■ 

B 



fl 

8 



Remarks 

541E. 

21 


■ 

■ 

B 



B 


■ 

M 

All 10 survived. 
ri died 

641F. 

21 


' 

■ 


■■ 

1 

.... 

■ 



\9 survived. 



INOCULATED WITH I'NEUMOCOCCUS TYPE II 


541 . 

21 

1 


3 

1 



.... 

... 

... 

.... 

/5dicd. 

\5 surMved. 

511F . 

21 

3 

2 

2 


1 

- 

-- 



... . 

/8 dn‘(l 

12 survived 

541F_ 

21 

1 

6 

3 

1 

— 


.... 

.... 

. 

- 

no died 

\Nou(‘ survived. 


ExjHrlment 2 .—Three groups of 100 mice each were fed diet 541, 
riboflavin deficient diet 54lE, and thiamin deficient diet 54IF, 
respectively. During the conditioning period before inoculation 2 
mice from the first group, 3 from the second, and 1 from the third 
group died. After 21 days on the diet, 50 mice from each group were 
inoculated with pneumococci type 1 and the remainder were inoculated 
with sterile blood broth by the intranasal route. During the next 
10 days 18 of the 50 inoculated mice on diet 541, 35 of those on diet 
541E, and 37 on diet 541F died. Of the controls none of 48 on 541, 
1 of 47 on 541E, and 7 of 49 on 54lF died. Thus more of the inocu¬ 
lated mice died and death occurred earher in mice on both the thiamin 
and riboflavin deficient diets than in the mice on diet 541. The 
results are summarized in table 3. 
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Tablb 3. —ReaulU of experiment 2 
INOCULATED WITH PNEUMOCOCCUS TYPE 1 



Days 
on diet 

Day of death following inoculation 


Diet 

before 

inocu¬ 

lation 

1 

2 

8 

4 

5 

6 

7 

8 

0 

10 

Remarks 

Ml. 

21 

■ 


1 

1 


6 



■ 

■ 

ns died 


■mM 







\32 survived. 

Mile 

21 

HHH 

1 

14 

8 

8 

■ 




1 

f3B died 







\l5 survived 

MlF. 

21 


4 

11 

7 

6 

■ 

m 


■ 

H 

(37 died 

113 survived. 


INOCULATED WITH STERILE BLOOD BROTH 


Ml . 

21 











fNone died. 

\48 survived. 












MIE. 

21 


.... 

.... 

- 

1 

.... 


- 


... 

n died 
\46 survived 

MlF .... 

21 

2 




1 

2 

1 

1 



f7died 










\42 survived 


Experimeid S ,—Throe groups of 100 mice each were placed on diet 
541, riboflavin deficient diet 541E, and thiamin deficient diet 541F, 
respectively. Half of each group was inoculated after 14 days on 
the diet. In this test the pneumococci appeared to be less virulent 
than in the previous test, as shown by only 8 deaths among the 50 
mice on diet 541, as compared with 18 deaths among those on the 
same diet in the previous tost. It will be noted, however, that 
there were more deaths, and that deaths occurred earher, among the 
mice on both deficient diets than among those on diet 541. The 
results are summarized in table 4. 

Table 4. —ReavUa of experiment S 
INOCULATED WIIH PNEUMOCOCCUS TYPE I 



Days 
on diet 

Day of death following inoculation 


Diet 

before 

inocu¬ 

lation 

1 

2 

3 

4 

5 

e 

7 

8 

9 

10 

Remarks 

Ml. 

14 



2 

2 

2 



2 



/8died 
\42 survived 
ri5 died 

13.5 survived 
ri3 died 
\37 survived 

MIB 

14 



8 

2 

7 

8 





MlF. 

14 



4 

4 

2 

1 

2 















INOCULATED WITH STERILE BLOOD BROTH 


541 

541E. 

5417. 


14 

14 

14 


50 survived 
fl died 
149 survived 
ri died 
t49 survived 


EixperimerU 4 *—Two groups of 30 mice each were placed on diet 541 
imd 6 groups of 30 mice were fed riboflavm deficient diet 54lE. 
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After 14 days one group of mice on 541 and three of the groups on 
riboflavin deficient diet 541E were inoculated with pneumococcus 
type I, as test groups. The remaining mice were similarly inoculated 
with sterile blood broth as control groups. Beginning on the day of 
inoculation 30 of the test mice and 30 of the control mice that were 
being fed riboflavin deficient diet 541E were given daily 100 micro¬ 
grams of sodium riboflwin ^ in 0.2 ml. distilled water by subcutaneous 
injections and 30 test mice and 30 controls on the same diet were 
offered 100 micrograms of sodium riboflavin in 0.2 ml. distilled water 
in supplement cups. Among the inoculated mice in this test, 11 of 
30 mice on diet 541 died while 17 of the 30 on riboflavin deficient 
diet 541E died. Seventeen of the 30 on riboflavin deficient diet 541E 
that received sodium riboflavin subcutaneously and 18 of 30 that 
received it in supplement cups died. No deaths occurred among the 
controls. The results are summarized in table 5. 

Table 5. —Results of experiment 4 
INOrULAlED WITH PNEUMOCOCCUS TYPE I 



Days 
on diet 


Day of death following inoculation 


Diet 

before 

Supplement 











Remarks 


inocu¬ 

lation 


1 

2 

3 

4 

6 

6 

7 

8 

0 

10 


641 

14 

None. 




4 

4 

2 


1 



ril died 
\19 survived 

641E 

14 

None. 



6 

6 

2 

2 

1 

1 



fl7 died 
\13 surMved 

641E ... 

14 

100 micrograms sodium 
riboflavin subcutanc 
0 U 8 I 7 

100 micrograms sodium 

- 

1 

-- 

2 

8 

4 

1 

1 

- 


fl7 died 
\l3 survived 

641E . 

i 

14 




5 

4 

4 

2 

3 



fl8 dud 



riboflavin orollv 











\12 survived 


INOCULATED WIIH STERILE BLOOD BROTH 


541 

541F 

'>41E 


14 

14 

14 


541E 


14 


None . 

None 

100 micrograms sodium 
riboflavin subcutane¬ 
ously 

100 uiicroprams sodium 
riboflavin orally 


10 survived 
Do 
Do 


Do 


The average weight curves of the control mice showed that the 
mice on diet 541 continued to grow throughout the period of the test, 
whereas all mice on riboflavin deficient diet 541E lost weight during 
the second week on the diet. After the supplements of sodium ribo¬ 
flavin were begun both groups gained weight. The weight of those on 
riboflavin deficient diet 541E that received no supplement of riboflavin 
w'as practically unchanged. Weight curves are given in figure 2, 
Experiment 5 .—This experiment was similar to experiment 4 except 
that thiamin deficient diet 54IF was used instead of riboflavin deficient 


* Sodium riboflavin is a water-soluble riboflavin preparation. 
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OAY ON OICT 
O Oltr B4I 

• w N r aiaorLAviN oiFtcieNT 

o •• • C M •• -100 MiatOGKAMS SODIUM/UBOnAVINSOBCUTAMeoUSLYODklVf 

0 w«C« N.o « n M OHALLV DAILY 

Fiourk 2 —Average rate of growth of male mice in experiment 4 


diet 54 lE. Groups of 30 mice were used and 200 micrograms of 
thiamin chlondc were given subcutaneously and oridly instead of 
sodium riboflavin. The mice that received the ihiamm m the supple¬ 
ment cups took the supplement irregularly and the amount consumed 
was not determined. 

Five of the 30 mice on diet 641 died; 9 of the 30 mice on the 
thiamin deficient diet 54IF, 14 of the 30 on thiamm deficient diet 
54lF that received thiamm subcutaneously, and 8 of 30 that were 
offered it m supplement cups died. No deaths occurred among 
the controls. The results are summarized m table 6. 


Table 6 — Results of experiment 6 
INOCULATED WITH PNEUMOCOCCUS TYPE I 



Days 
on diet 


Day of death following inoculatior 


Diet 

before 

inocula¬ 

tion 

Supplement 

1 

2 

B 

B 

B 


B 

8 

9 

10 

Remarks 

641 

14 

None. 


1 

2 

1 


B 





r6 died 
\25 survived 

641F 

14 

None. 


3 

3 

2 


B 





19 died 
\21 survived 

641F .. 

14 



3 

3 


1 

3 

2 

1 

1 


/14 died 
\1A survived 

641F 


IS 1 /*< 111 -ll:»• 11. 











rsdied 
\22 survived. 

14 

iBlIliB 



3 



8 

2 





INOCULATED WITH STERILE BLOOD BROTH 















30 survived. 
Do 
Do. 


Do. 


433652*-~42- 
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The averag^c weight curves of the control mice (fig. 3) on the 
thiamin deficient diet increased after supplements of thiamin were 
begun as contrasted with the steady decrease in weight of the mice 
on the deficient diet that received no thiamin supplement. 



1 2 3 4 5 6 7 d 9 10 II l2 13 14 15 16 17 18 19 20 21 22 23 24 88 

DAY ON DIET 
O DIET 841 

• •• « r THIAMIN DCriCIENT 

A • • P •• • 200 MICAOOAAMS THIAMIN CHLORIDE SUBCUTANEOUSLY DAILY 

^Mnpii NiiM « •• orally daily 

Fioure 3.—Average rate of growth of male mice in experiment 5. 

S'ummary of experiments 1 to b, —In the experiments with riboflavin 
deficiency a total of 140 mice were fed diet 541 and the same number 
were fed riboflavin deficient diet 54lE. Thirty-eight deaths oceurrec^ 
among the 140 mice fed on diet 541. Three deaths occurred by the 
third day, 10 by the fourth, and 16, or 42 percent, by the fifth day. 
Of the 72 deaths among the 140 mice fed on riboflavin deficient diet 
541E, 27 occurred by the third, 43 by the fourth, and 61, or 84.7 
pejce'iit of the total deaths, by the fifth day after inoculation \Mth 
pneumococci. Tlie results are summarized in figure 4. 



I 23456789 iO 
DAY OF DEATH FOLLOWING INOCULATION 



140 38 


137 2 

138 0 


O DIET 541 INOCULATED MICE 
O 54IE « *• RIBOFLAVIN DEFICIENT 

0 » 541 CONTROL MICE 

O 54IE » « RIBOFLAVIN DEFICIENT 


Fiourk 4 -Summary of results with diets 541 and 641E in experiments I, 2,and 4. 
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In the experiments with thiamin deficiency a total of 140 mice were 
fed diet 641 and the same number were fed thiamin deficient diet 
64IF. Of 32 deaths among the 140 mice fed on diet 641, 6 occurred by 
the third, 10 by the fourth, and 12, or 37.5 percent, by the fifth day 
after inoculation with pneumococci. Of the 65 deaths among the 140 
mice on thiamin deficient diet 541F, 28 occurred by the third, 42 by 
the fourth, and 52, or 80 percent, by the fifth day after inoculation 
with pneumococci. The results are summarized in figure 6. 



• •• 54IF INOCULATED MICE THIAMIN DEFICIENT 
A » 541 CONTROL MICE 

A •* 54IF CONTROL MICE - THIAMIN DEFICIENT 
Fiauai 5 —Summary of results with diets 541 and 541F m experiments 1, 2, 3, and 5. 

The above experiments do not prove a direct relationship to the 
specific deficiency since there is no data on the total quantity of food 
eaten by the experimental animals. Therefore, additional experi¬ 
ments were undertaken in order to determine whether the greater 
number of deaths among mice on the riboflavin deficient diets was 
related directly to riboflavin deficiency or to the quantity of food 
eaten. 

Experiment 6 .—Four groups of 30 mice each were fed ad lib. Two 
groups received the control diet 597A and two groups the riboflavin 
deficient diet 597E, both of the latter being given 200 micrograms of 
sodium riboflavin daily by subcutaneous injection beginning at the 
time of inoculation. Four additional groups of 30 mice each were fed 
equal amounts of diet, two of them receiving the control diet and the 
remaining two the riboflavin deficient diet. The amount of food 
allowed these four groups was limited by the quantity eaten daily 
by the mice on the riboflavin deficient diet. Fifteen days after the 
beginning of the experiment the mice in one of the groups fed by 
each of the various methods were inoculated with pneumococci type 
I, by the intranasal route, and the other groups were inoculated in a 
similar manner with sterile blood broth as controls. 
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The smallest number of deaths occurred in each of the two groups 
that were fed on the control diet 597A. The greatest number of 
deaths occurred in the group that received the riboflavin deficient 
diet that was supplemented with 200 micrograms of riboflavin daily 
by subcutaneous injections beginning at the time of inoculation. 
The results are summarized in table 7. No deaths occurred among 

' Table 7. —Results of experiment 6 


INOCULATED WITH PNEUMOCOCCUS TYPE I 




Days 
on diet 


Day of death following Inoculation 



Diet 

How fed 

before 











Remarks 



inocula- 













lion 

1 

2 

3 

4 

6 

6 

7 

8 

9 

10 


697A.... 

Adlib_ 

16 


1 


1 

1 

4 

a 

2 

1 


[14 died. 

\ 16 survived. 












MTE. 

Ad lib amounts eaten 
recorded 

16 

... 

1 

... 

4 

6 

4 

2 

1 


- 

[17 died 

113 survived. 

697A.... 

Amounts equal to 597E . 

16 

-- 

.... 

1 

... 

3 

7 

.... 

2 

- 

- 

[13 died 
\17 survived. 

697E. 

Ad lib plus 200 micro¬ 

15 


1 

2 

1 

6 

6 

6 

1 

1 


[21 died 
\9 survived. 


grams sodium ribo¬ 
flavin daily after in¬ 
oculation. 
















the controls. The control mice that were fed riboflavin deficient 
diet 597E and those that received diet 597A in amounts equal to 
the average amounts eaten by the former group had weight curv(*s 
that were practically parallel (fig. 6). Each group lost wcMght after 



Fiouke 6.—Average rate of growth of male mice in experiment 0. 


the second week, whereas the group fed ad lib. on diet 597A continued 
to show increased weight tlu-oughout the period of observation. The 
group that received riboflavin deficient diet 597E that was supple¬ 
mented with 200 micrograms of sodium riboflavin daily by subcu¬ 
taneous injection after 15 days on the diet gained weight throughout 
the remainder of the period of observation. 
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PAIBED FEEDING EXPEBIMENTS WITH LITTEB MATES 

Litters of 4 mice of the same sex of approximately equal weight, 
taken at weaning, were placed in individual one-quarter inch wire 
mesh cages without bedding so that the diet wasted could be deter¬ 
mined and so that the mouse could not have ready access to its feces 
and urine. Two of the mice were fed diet 597AX and the other two 
riboflavin deficient diet 697EX. These diets contained twice the 
amounts of vitamins incorporated in diets 597A and 597E, to prevent 
multiple vitamin deficiencies when small amounts of food were eaten, 
except that diet 597EX contained only 0.5 microgram of riboflavin 
per gram. Each mouse in the litter received the exact amoimt of 
diet eaten by the mouse that ate the least during the previous 24 
hours. The mouse with the poorest appetite received an excess 
amount of diet each day. This procedure was followed throughout 
the period of observation. 

After a period of about 2 weeks on the diets, 1 mouse from each 
litter on each of the two diets was inoculated with pneumococci 
type I, and the controls with sterile blood broth in the manner pre¬ 
viously described. All mice were observed for a period of 10 days. 
Deaths were recorded and cultures were made in beef infusion broth 
from the heart blood of the mice dying during this period. Pneu¬ 
mococci were recovered from all of the inoculated mice by this pro¬ 
cedure, whereas cultures from the blood of each of the control mice 
studied remained sterile. 

Experiment 7.—Eight litters of male mice and six litters of females 
were used. Inoculations were made after 14- days on the diet. 
Following the death of one of the mice of a given litter in this study 
the litter mates were fed ad lib. There were 3 deaths (1 male and 
2 females) in the infected litters on diet 597AX before any of their 
litter mates. There were 9 deaths (5 males and 4 females) among the 
infected mice on riboflavin deficient diet 597EX before their corre¬ 
sponding mates. One death occurred among the controls that were fed 
on diet 597AX before any of the fitter mates. A total of 11 of 14 
infected mice on riboflavin deficient diet 597EX died during the 
10-day observation period. Only 5 infected mice on diet 597AX died 
during the same time. Two controls on 597AX and 1 on riboflavin 
deficient diet 597EX died during the period of observation. The 
results are summarized in table 8. 

Experiment 8 .—This study was similar to experiment 7. Eight 
litters of 4 males and nine fitters of 4 females were pair fed. Inocula¬ 
tions were Qjtade after the mice had been fed for 15 days on the respec¬ 
tive diets. Three mice (2 males and 1 female) on diet 597AX" died 
and the litter mates on riboflavin deficient diet 597EX were discarded 
while 7 (4 males and 3 females) on riboflavin deficient diet 597EX died 
find their respective litter mates on diet 597AX were discarded. In 
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four instances the litter mates in the inoculated groups were found 
dead within a short period of each other (within 3 hours or less). No 
deaths oeeurred among the control groups earlier than their inoculated 
mates. 


Table 8.— Totuf number of deaths in paired feeding of hUer mates in experiment 7 
INOCULATED WITH PNEUMOCOCCUS TYPE I 


Diet 

Days on 
diet be¬ 
fore m- 

Day of death after inoculation 

Remarki 

ocnia- 

tlOD 

1 

2 

* 

4 

5 

6 

7 

8 

9 

“i 


697 AX 

14 

m 

m 

m 

1 


1 

1 

1 

■■ 

■H 

rsdied. 

\9 survived, 
rildied. 

\3 survived. 

897 EX... 

14 


n 

■ 

8 

2 


1 


H 

■m 




mmii 

■H 


597 AX .. 

14 





1 




1 


12 died. 

112 survived. 
h died. 

\13 survived. 

697 EX... 

14 








1 













The results of experiments 7 and 8 indicate that the higher fatality 
rate in the mice on the riboflavin deficient diets is not due to restricted 
total food intake. 

SUMMARY 

It is shown that mice that have been fed diets containing leas than 
minimum requir('ments of riboflavin or tliiamin for normal growth are 
more susceptible to a fatal infection with pneumococcus type I, when 
inoculated by the intranasal route, than are mice that have received a 
diet containing an amount of these vitamins sufficient for good 
growth. That the increased susceptibility to fatal pneumococcus 
infection among the mice fed on the riboflavin deficient diets is not due 
to malnutrition following anorexia was dimonstrated in the paired 
feeding experiments. One experiment showed that there were more 
deaths in a group of mice on the riboflavin deficient diet when the 
total food intake was equal to that of a group on a similar diet which 
contained enough riboflavin for good growth. Also by two paired 
feeding experiments with litter mates it was again shown that there 
were more deaths among the mice on the riboflavin deficient diet than 
in the mice on the good diet during the period of observation. 

It was observed that the administration of 100 micrograms of sodium 
riboflavin daily, beginning at the time of inoculation with pneumococ¬ 
cus type I, to mice that had been fed a diet deficient in this vitamin 
did not reduce the mortality. When 200 micrograms of sodium 
riboflavin were administered to 30 riboflavin deficient mice, or 200 
micrograms of thiamin hydrochloride to 30 thiamin deficient mice, by 
subcutaneous injection daily, beginning at the time of inoculation 
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with pneumococci, the number of deaths was greater than was shown 
among the respective riboflavin or thiamin deficient infected animals. 
The number is too small to be significant but the observation is 
sufficiently interesting to warrant further experimentation. 

CONCLUSIONS 

1. Under the conditions of these experiments mice deficient in ribo¬ 
flavin or thiamin were more susceptible to a fatal infection with 
pneumococcus type I when inoculated by the intranasal route than 
were mice fed on a diet containing enough of these vitamins for good 
growth. 

2. Paired feeding experiments indicate that this effect in the mice 
on the riboflavin deficient diet is not due to a restricted total food 
intake. 

3. The daily administration of riboflavin or thiamin in amounts 
5 to 10 times that in the control diet, to the mice on diets deficient in 
these substances, respectively, at the time of inoculation with pneumo¬ 
coccus type I, did not reduce the number of animals dying from the 
infection. 
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ON THE ROLE OF PARASITE PIGMENT IN THE MALARIA 

PAROXYSM' 

By Dempsie B. Morrison and W. A. D. Anderson 

In the course of studies * of bile pigment metabolism in dogs follow¬ 
ing injections of disodium ferrihemate (alkali hematin), attention was 
drawn to certain similarities between the induced clinical and patho¬ 
logical picture and the symptoms and tissue pathology in malaria. 
Ferrihemate is exceedingly toxic to dogs, readily causing death in 
convulsive shock. However, purified ferrihemate may be given repeat¬ 
edly intravenously, slowly and in controlled amounts, with resultant 
milder symptoms of toxicity and survival of, the animal. In dogs 

* From the Depwtments of Chemistry and Pathology, Umversity of Tennessee College of Medicine, 
Memphis. Received for publication July 23,1941. 

* To be published. 
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killed by forriheinato administration or sacrificed after long-continued 
femhemaie administration, widespread deposition of pigment in the 
retieulo-endotlielial system and extensive plugging of capillaries by 
pigment or pigment-containing masses resemble strikingly pathological 
findings in fatal human malaria. 

That a causal relationship may exist between pigment liberated by 
sporulating parasites and the malaria paroxysm has been suggested 
by others. Brown (1) was led to this conclusion by observations of 
rabbits injected with ferrihemate solutions. Among symptoms noted 
were shivering, reduction in surface temperature, and elevation in 
rectal temperature. Brownes solutions were prepared by dissolving 
hemin crystals, obtained directly from blood by the Schalejew method 
(j?), in solutions containing 0.85 percent NaCl and 1.5 to 2.0 percent 
NaHCOa, and were not of uniform composition. Brown stated, 
“With different preparations of hematin ♦ ♦ ♦ variations in solu¬ 
bility are continually appearing ♦ * Reference is made to this 

feature of the hematin solution to indicate the difficulty in maintaining 
absolutely uniform experimental conditions and accurate dosage.” 
Duesberg (3) reports that, whereas in man intravenous injection of 
ferrihemate solutions prepared from once-crystallized hemin (Schalejew 
method) caused chills and fever, malaria-like symptoms were not 
observed when recrystallized hemin was used. Bearing also upon the 
possibility that Browm's findings were determined by nonferrihemate 
contaminants is Barron^s (4) observation that reproducible oxidation- 
reduction potentials can be obtained for solutions of ferrihemate only 
when the latter is prepared from recrystallized hemin. 

Fairley and Bromfield (5) have described a brown extracorpuscular 
pigment in the plasma of a case of blackwater fever. Since spectro¬ 
scopic tests indicated a similarity to but not identity with methemo- 
globin, the pigment was named pseudomethemoglobin. Further study 
indicated that the pigment was a compound of ferrihemate and plasma 
albumin, and Fairley (6) proposed for this compound the name 
“methemalbumin.” Fairley (7) now claims, on the basis of the 
nonspecific Schumm (8) test, that ferriliematc may exist in the cir¬ 
culating plasma only in combination with albumin and never in the 
free state. 

Since fever was not a symptom of ferrihemate k)xicity in our dogs 
We have undertaken to extend our observations upon a species of 
animal (monkey) in which, unlike the dog, experimental malaria may 
be readily induced by a plasmodium whose intracellular pigment has 
been identified as ferrihemate (9). 

EXPERIMENTAL PROCEDURE AND METHODS 

Macanis rhesus monkeys were used throughout. Five monkeys 
received ferrihemate injections; 16 monkeys were infected with 
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Plasmodium knowlesi (Rockefeller strain*) ; and some 20 noimal 
monkeys served as controls. 

The excessive vinilericc of the original strain of P, knowlesi was 
reduced temporarily by passage through man, and the attenuated 
strain was used in some animals. 

The course of infection was followed in blood smears taken from 
the tail. The degree of infection was recorded as the percentage of 
total crytlirocytcs infected with parasites; in terminal stages this 
sometimes as high as 76 percent. Segmentation occurred at approxi- 
mately 24-hour intervals. By examination of blood films, it was 
jiossible from the smears to predict with considerable accuracy when 
segmentation would occur. 

Since we were primarily interested in pigment metabolism, the 
animals were usually sacrificed when the extent of parasitization was 
such as to predict early d(*ath, and near the time of segmentation when 
pigment would be present in largest amount. The animals were bled 
under nembutal anesthesia by cannulation of ^he femoral artery or, 
when the animal had collapsed and died or was dying, blood was 
taken by syringe from the heart. Solid potassium oxalate was used 
as anticoagulant, and analyses were made as promptly as possible. 

Ferrihemate injections ,—Disodium ferrihemate {10) was prepared by 
equilibrating an excess of recrystallized hemin with standard NaOII 
solution. After removal of excess hemin by centrifugation, the satu¬ 
rated ferrihemate solution was diluted with sterile 0.9 percent NaCl 
to give a final concentration of 160 mg. of ferrihemate per 100 cc. 
Solutions thus.prepared had a pH of approximately 7.6, and were 
stable and sterile.^ 

The ferrihemate solutions, at a temperature of 28®-80° C., were in¬ 
jected into the saphenous vein at a rate of 0.5 to 1.0 cc. per minute. 
The amount of ferrihemate given as the disodium salt in a single 
injection varied from 5.0 to 20.6 mg. per kilo of body weight. The 
number of injections given to each of the 5 monkeys, the total amounts 
of ferrihemate administered, time intervals between injections, and 
other related data are shown in table 1. 

Blood analyses ,—Blood samples were centrifuged in graduated 
tubes. After the volumes of cells and plasma w^ere noted, the plasma 
was removed and reserved. The packed cells WTre diluted either w ith 
0.9 percent NaCl to original sample volume (method A) or wutli dis¬ 
tilled water to some appropriate volume (method B). 

s Kindly supplied by Dr L T Cog^eshall of the Internal lonal Health Di\ ision of the Rockefeller Foundar* 
tion Luboratones in the Rockefeller Institute for Medical Rcsean h 
* We are indebted to Dr A D Dulaney.ofthe Division of Pathology ^ndRacteriology, for tests of sterility. 


433052® 
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Table 1. 


Animal No. 

WoiRht, 

kilos 

Date of 
injection 

Feni- 
hemate, 
mft per 
kilo 

Bemarks 






H-2. 

4.8 

Jan. 20 

6 0 j 




Fob. 6 

8 35 ! 



4 5 

Fob 18 

None 

Control Injection of 0 9 percent NaCl. 


4 5 

Fob 21 

12 4 



4 5 

Mar. 13 

14 2 



4 6 

Mar. 14 

None 

Ferrihemate In blood. 


4 5 

Apr. 1 

None 

Killed and autophied. 

n-4. 

3 6 

Feb 14 

17 8 



3 2 

Mar. 14 

15 0 



3 2 

\pr. 1 

None 

Killed and autopsied 

n-7. 

3 4 

Jan. 26 

None 

Control injection 0 9 percent NaCl. 


3 4 

Feb. 26 

18 8 

Died 23 Tninutc^ after inieetion. 

11 8 .. 

3 1 

Jan. 29 

20 6 

Died 30 minutes after injection. 

U2-8. 

3 0 

Feb. 13 

11 1 



3 6 

Feb 26 

i 17 8 



3 6 

Mar. 11 

None 

Killed and autopsied. 


All spcctrograpliic quantitative analyses of pigments were made 
with the Bausdi & Lomb universal spectrophotometer, with an 
assembly of cups which permitted readings with the following depths 
of solutions: 1, 2.5, 5, 10, 20, 50, and 100 mm. When the spectral 
region to be covered extends from 500 m/x to 700 m/x, as in the prc's- 
ent work, the depth of solution must be varied for different wave 
lengths. Thus, if a solution of hemoglobin is diluted to give optimal 
readings in the region of maximal absorption (500 m^ to 590 mAx) 
in a 10 mm. cup, absorption from 600 m/x to 700 mg is too small 
for accurate readings. If the same solution is placed in a longer cup, 
readings in the red are gri'atly improved. This considt'ration is of 
the utmost importance in searching for small amounts of pigment 
which absorb in the red (methcmoglobin, me them albumin, etc.) 
which may be mixed with relatively large amounts of oxyhemoglobin. 

To sijiiplify the spectrophotometric data all such curves, exc(‘pt 
H-7-A, figure 1, are calculatc'd for a cup of unit length 1 cm. and for 
the undiluted blood or urine. 

1. Plasma pigments: All plasmas were analyzed spectrophoto- 
metrically through the range 500-660 mg; in some instances the 
spectral range was extended to 700 mg. In addition, the plasmas 
W(Te inspected with a Z(mss direct vision spectroscope for qualitative 
d(‘tection of methemoglobin, methemalbumin, or ferrihemate. Occa¬ 
sional t(‘sts for bilirubin were made by the Gibson and Goodrich 
{11) modification of the Van den Bergh method. 

2. Parasite pigment: Dilution of packed cells with distilled w^ater 
(method B) lakes the cells and releases the parasites. The latter 
swell but do not disintegrate in distilled w^ater. The parasite mass 
was thrown down and w^ashed repeatedly on the centrifuge with dis¬ 
tilled wat(T until hemoglobin or other soluble pigment could no longer 
be detected by the spectroscope in the wash water. 
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The pigment of Plafimodium knowlesi exists in the parasite as pre¬ 
formed ferrihemate (9). Its quantitative determination was done 
spectrophotometrically on acid-acetone extracts of the washed para¬ 
sites.® Readings may be made at any wavelength but, since the 
absorption curve shows maxima at 540 m/i and 640 mji, we have 
employed the latter band. 

Calculations are based upon the following experimentally deter¬ 
mined equivalents: An oxyhemoglobin solution equivalent in con¬ 
centration to 1 millimol per liter of ferrihemic acid and having an 
oxygen capacity of 1 millimol (22.4 ml.) at S. T. P., when converted 
to the cyanmethemoglobin derivative and read in a cup of 1 cm. 
length is characterized by an extinction coefficient of 11.5 at 540 m/x; 
when the oxyhemoglobin is converted by acid-acetone to ferrihemic 
acid in equivalent concentration, and read in a cup of 1 cm. length, 
the extinction coefficient is 5.11 at 640 m/x. 

3. Intracellular pigments: Aliquots of suspended cells (method A) 
or laked cells (method B) were analyzed for total pigment as ferri¬ 
hemic acid by the acid-acetone method. One volume of c(‘lls or 
blood is added to approximately 23 or 45 volumes of acetone which 
contains 2 percent by volume of concentrated HCl, and the mixtures 
are then made up with the acid-acetone to 25 or 50 volumes depending 
on the pigment values. Globin is precipitated while the heme is 
converted to ferrihemic acid and remains in solution. The globin is 
removed by centrifugation in tightly corked tubes, and pigment is 
determined in the supernatant solution. 

The soluble pigments (method B), after the parasites had been 
removed by centrifugation, were determined spectrophotometrically 
on aliquots prepared as follows: (a) Without further treatment, 
in which case pigments >^ould be present presumu:>iy unaltered* 
(6) after addition of NaF or NaCN for their effect upon absorption by 
mcthemoglobin; (c) after converting all hemoglobin to cyanmethe¬ 
moglobin. Comparison of the absorption curves should determine 
the presence or absence of methemoglobin or soluble ferrihemate. 
In addition, the several solutions were examined qualitatively with 
the Zeiss spectroscope for faint bands. 

Aliquots of cell suspensions obtained from nonnal control animals 
were analyzed for hemoglobin by the oxygen capacity method (13), 
by the spectrophotometric-cyanmethemoglobin method { 14 )y ai^d by 
the acid-acetone method. Since it is valid to assume that hemoglobin 
is the only pigment of normal erythrocytes, these determinations 
served to establish the equivalents employed in calculating pigment 
concentration from observed extinction coefficients of acid-acctone 
solutions of ferrihemic acid. 

• This method is adapted from a procedure used by one of us in a study of the Influence of pH upon the 
dissociation of hemoglobin (li). 
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Since, with the possible exception of animal M-10, the only soluble 
pigment present in detectable amounts in parasitized blood was 
hemoglobin, it is possible to calculate from total pigment and hemo¬ 
globin values the percentage of hemoglobin which had been converted 
to parasite pigment. 

Tissue analyses .—Total pigment was determined in the spleen of 
one ferrihemate-injccted monkey and in the spleens of two malarial 
monkeys. The tissues were ground with sand, extracted with acid- 
acetone, and the extract analysed spectrophotometrically in the 
usual manner. 

Urine analyses .—Urines of malarial animals were examined for 
hemoglobin; when this was present it was determined spectrophoto¬ 
metrically. Upon the urines of all animals the following routine 
observations were made: Specific gravity, reaction to litmus, reducing 
sugars, proteins, bile pigments, urobilogen, and, occasionally, ether 
soluble porphyrins. 

Although the animals were kept in individual steel metabolism 
cages, with wire mesh bottoms above stainless steel collecting pans, 
accurate collection of urines was complicated by the animals^ habit of 
throwing v ater with theii* hands from the drinking cups. 

RESULTS 

FEURIHEMATE-INJECTED MONKEYS 

Symptoms .—Injection of ferrihemate in unanesthesized monkeys at 
first stimulates respiration and heart rate slightly. Surface capil¬ 
laries contract; face, ears, axilla, groins, gums, and tongue blanch; 
later, these regions may become slightly cyanotic. As more fem- 
hemate is given, the face and ears especially and the nose become tan 
in color, the animal licks his lips, and frequently vomit contractions 
appear. Respiration may become labored and abdominal in type. 
Lacrimation and salivation may occur. Rectal temperature may rise 
or fall. Some animals exliibit a very marked nystagmus. 

With the higher dosage, symptoms of weakness and shock appear. 
If the injection is stopped and the animal returned to i^s cage signs of 
vertigo, weakness, and lassitude are manifest for some time. Usually 
recovery appears to be complete within 1 or 2 hours, although in one 
animal a very pronounced edema around the eyes persisted for 
24 hours. 

Two animals which received the larger dosages of ferrihemate, after 
the usual preliminary symptoms, rapidly became convulsive, col¬ 
lapsed, and died a few minutes later. Although respiration had 
ceased, the heart, on exposure, was found to be still beating. In 
monkey H-7, the heart, while fibrillating, still had a slow and rela¬ 
tively strong beat. Visceral organs were congested with blood. 
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Blood picture .—In figure 1, curves H-7 and H-8 describe the pig¬ 
ment in the plasmas of 2 monkeys which wore killed by fcrrihemate 
injections. A slight hemolysis in monkey H-7 is revealed by peaks 
at 540 m/i and 577 m/ 4 . When these curves are compared with those 
representing plasmas of malaria-infected monkeys (fig. 2), it is evident 
that no appreciable amount of soluble pigment is found in the plasma 
of parasitized blood. 



Figure l —Spectrophotometnc curves of plasmas of monke>s H-7 and U-8 mjected with disodium ferrl- 
hemate Curve I1-7-A is that of a pigment which may be metbemalbumiu. Head curves U-7 and 
against scale to the left and curve U-7-A to the right 

Curve H-7-A, figure 1, is that of a sparingly soluble pigment ob¬ 
tained after removal of plasma from a sample of blood of monkey 
H-7 and laking the cells with distilled water. After centrifuging and 
decanting the hemoglobin solution, a small amount of brownish resi¬ 
due was ground in distilled water to give a suspension which was 
again centrifuged. Thus was obtained an apparent solution or col¬ 
loidal dispersion upon which curve H-7-A was determined. Since 
this curve exhibits a peak at approximately 625 m/x, it may represent 
Fairley’s {6) methemalbumin contaminated with oxyhemoglobin. 

Animal H-2 was injected wdtb 14.2 mg. of disodium fcrrihemate 
per kilo of body weight in the afternoon and a sample of blood was 
taken the following morning. Wlien this blood was centrifuged, a 
thin band of greyish color collected between the red and white cell 
layers. This band had the appearance of a layer of parasitized eryth¬ 
rocytes. Microscopic examination of a smear of this material of 
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the baiul demonstrated that it was composed mainly of leucocytes 
containing phagocytized pigment. 

Spleen .—Monkey H-2~8 was injected on February 13 with 11.1 
mg., and on February 26 with 17.8 mg., of ferrihemate per kilo of 
body weight. On March 11, the animal was killed and the spleen 
analyzed for total pigment. The relatively small weight of spleen 
and low concentration of pigment are to be compared (table 2) with 
the findings in malaria-infected monkeys. 

Other tissues .—Microscopic findings at autopsy® of all ferrihemate- 
injected animals disclosed that the pigment had precipitated and 
occluded smaller vessels and capillaries. It is suggested that ob¬ 
served clinical symptoms are related, at least in part, to such occlu¬ 
sions which, when occurring in a vital location, cause death. In our 
experience with monkeys and a much larger series of dogs, if an animal 
survives an injection for approximately 30 to 45 minutes it will 
survive indefinitely. 


MALAKIA-INPECTED MONKEYS 

Symptoms .—The general clinical picture develops as follows: Ap¬ 
proximately 5 to 7 days after intramuscular inoculation of the animal 
with blood containing Plasmodium knowlesi^ the first parasitized 
erythrocytes may be demonstrated in thick smear. Within the next 
24 hours 0 to 8 percent of red cells are parasitized. As segmentation 
is repeated there is a progressive increase in the number of parasitized 
erythrocytes. In some animals the extent of parasitization of red 
cells has reached 76 percent. Hemoglobin falls rapidly and ci'll 
volume diminishes as the infection progresses. Near the terminal 
stage, anemia is so severe that blood for smear may be obtained from 
the tail only with difficulty. 

Only in terminal stages, when anemia is very severe, is there signifi¬ 
cant curtailment of activity. Near or at the time of last segmentation 
symptoms of vertigo, uneven respiration, and elevated temperature 
(to 104.8° F.) are observed. The animals may walk unsteadily, but 
just before death they tend to lie on the abdomen with face in hands. 
If removed from the cage at this time, however, they still are capable 
of remarkable activity. Death comes suddenly with failure of respi¬ 
ration before the heart stops. In our serit's, death occurred, regardless 
of* degree of infection, only when the cell volume had fallen to 10 
percent or less and hemoglobin below 25 percent of normal. 

Til the several animals which were inoculated with P. knowlcsi after 
human passage, the infection did not reach as high levels of parasitiza¬ 
tion as in animals receiving the nonattenuated strain. However, the 
characteristic anemia developed progressively, and the animals died 

0 A detailed report will bo published of gross and microscopic findings at autopsy of forribomata'injeoted 
and malaria infected animalb 
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about 6 days after initial appearance of parasites in the peripheral 
blood, as compared with 3 or 4 days for the more virulent strain. 

Blood picture ,—Figure 2 presents spectrophotometric analyses 
of plasmas of 4 normal and 6 malaria-infected monkeys. Curves 1, 
2, and 3 represent infected monkeys M-4, M-9, and M-10, respec¬ 
tively, and demonstrate a very marked hemoglobinemia (as noted 
below, hemoglobinuria was also observed in these animals). 



iKii RE 2 —Si)ectrophotomotric ourNCS of plasmas of normal and infected monkojs < ur\es 1, 2 and 3 
are of infected monk.e>s M-4, M 9, and M 10, resjiectnely, and these animals showed a pronounced 
hemoglobinuria Curve 4 is a composite of the cur^cs of 3 infected anunaLs which showed a slight licrno- 
plobineniia afid no hemoglobinuria Curse 6 is the composite curve for 4 normal mouke:^b Curve 6 
describes a susiiensioii of fineh ground malarial parasites m distilled water 

It is to be emphasized that the optieal clarity of plasmas from 
malaria-infeeit'd monkt'ys varies considerably, and may be correlated 
uilh the time of st'gmentation. If the blood sample is taken just 
before segmtmtation, when the parasites are largely mature but 
before rupture of the erythrocytes, the plasma has reasonably good 
optical quality. If segmentation has occurred and the plasma is 
loaded with very small parasite masses, satisfactoiy optical clarity 
cannot be obtained even with prolonged centrifuging. 

We believe that turbidity, due to such semicolloidal parasite 
material, is responsible for absorption in the region of 630 m/i of curve 
3 (monkey M~10), which is otherwise suggestive of methemoglobin. 
With the hand spectroscope no absorption at this wave length could 
be detected. 
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Curve 4 is a composite of individual analyses of plasmas of malaHal 
animals M~l, M~-6, and M--8. No appreciable hemoglobinemia is 
seen in these three cases. However, the plasmas had about the same 
turbidity as in animal M-10, and exhibit comparable absorption in 
the red. 

Control curve 6 is the average of four plasmas obtained from normal 
animals with technique comparable to that employed in drawing blood 
from parasitized animals. 

Curve 5 represents the supernatant centrifugate of a finely ground 
suspension of hemoglobin-free parasites in distilled water. 

Comparison of spectrophotometric curves (fig. 3) of water soluble 
pigments present after removal of parasites from laked cell mixtures 



and for the undiluted blood. 

(method B) indicates that the only soluble pigment was hemoglobin. 
Shght absorption in the red can again be accounted for by turbidity 
due to parasite material which could not be removed by centrifugation. 
Curve 1, figure 3, is the composite oxyhemoglobin curve for the 11 
normal monkeys, and is to be contrasted with curve 2, the composite 
oxyhemoglobin curve for the six infected animals. Comparison of 
these two curves (cf., also, figs. 4 and 5) emphasizes the profound 
anemia which characterizes P. knovdesi infection in the monkey. 
It may be noted, in this coimection, that no significant increases in 
plasma bilirubin could be detected in the six infected animals studied. 
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The relative amount of pigment circulating as parasite pigment in 
comparison to total pigment (hemoglobin-heme plus parasite ferri- 
hemate), may vary from practically none to as much as 42 percent, 



Figure 4 —Siiectrophotometno curves for the total ferrihemlc acid in acid acetone obtained from hemo¬ 
globin and parasiites (curve 2) of monkey M''4 and for the ferrihemic acid obtained from the hemoglobin 
free parasites (curve 1). Curves are calculated for a 1 cm cup and for the undiluted blood Kead curve 
2 against scale to the left and curve 1 against scale to right 

depending upon degree of parasitization and the stage of the parasite 
cycle. In figure 4, curve 2 represents the total pigment (as ferri- 
hemate) of infected monkey M~4, and curve 1, the parasite pigment. 
From these curves it may be calculated that 22 percent of the total 
circulating pigment is parasite pigment. 

In figure 5 arc shown the progressive fall in hemoglobin and its 
relation to total circulating pigment in a heavily infected monkey 



Figure 6 —Comparison of the total pigment and hemoglobins with degree of infect ion of animals M-10 
k and M-12. Curves 10-1 and 12-1 represent total ferrihemic acid e\presj>ed as percent of the normal for 
these animals. Curves 10 2 and 12-2 are the hemoglobin \alues m percent of the normal Curves 10-3 
and 12-3 are the percent of erythrocytes infected with parasites Kead curves 1 and 2 again&i the sceie 
to the loft and curve 3 to the right. 

433052 * 
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(M~10), which survived for 4 days after parasites were first demon¬ 
strated in the blood, and a monkey (M-12) with milder infection which 
was sacrificed on the sixth day. 

Spleen ,—The data of table 2 illustrate the relatively large increase 
in size and weight of spleen (infected monkeys M-16 and M-18) when 
gorged with parasites, and the tremendous concentration of parasite 
pigment in this organ. Such spleens are under so much pressure that 
they tend to round up; when slit open in the long axis their contents 
bulge outward. They contain practically no hemoglobin, and what 
little fluid may be expressed resembles plasma more than whole blood. 


Table 2. 


Anlmnl No. 

Weight, kilos 

Weight spleen, 
gm. 

Ferrihemate, 
mg pfer lOOgm. 
splcon 

H2-8 ..-. 

3 4 

6 5 

47 

M-IG . 

2 0 

15 0 

405 

M-18 . 

2 5 

21 0 

M6 


Urine picture ,— Collections were made of 237 specimens of urine 
from normal and malaria-infected monkeys. Of these, 174 samples 
were not contaminated with food and 61 percent were alkaline to 
litmus. In approximately 100 urines which were not contaminated 
and probably not diluted by water thrown from drinking cups, tlie 
specific gravity ranged from 1.005 to 1.032 with the majority between 
1.010 and 1.022. Urobilinogen, bile pigment, and ether-soluble por¬ 
phyrins varied from negative to traces and could not be related to the 
course or extent of infection. Reducing sugars were absent. Protein 
was found only at the terminal stage of infection in some animals and 
was always associated with and probably identical with hemoglobin. 

In figure 6, curves M-9 and M-10 represent spectropho tome trie 
analyses of undiluted urine specimens taken from the bladders of 2 of 
3 malaria-infected monkeys which had exhibited pronounced hemo¬ 
globinuria. Since in the plasmas of these 2 monkeys it had not been 
possible to demonstrate a significant concentration of methemoglobin 
(fig. 2, curves 2 and 3), it is obvious that a considerable conversion of 
hemoglobin to methemoglobin has occurred during or after excretion. 
That such conversion occurs, particularly in acid urine, is well known. 
It may be noted that both urines here described were acid in reaction 
to litmus. 

DISCUSSION 

The essentially normal urine picture, with only occasional hemo¬ 
globinuria, in malaria-infected monkeys is to be credited, we believe, 
to the rapid course of infection with P, knoudesi, Erytlxrocytes are 
debemoglobinizcd by the invading parasite and, at segmentation, the 
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FioT RE 6 —Siwctropliotometnc curves of the undiluted bladder urines of infected animals M-9 and M-10 
("alculated for the undiluted urine in a cup of 1 cm Note the bevere heinoglobmuria and methemo- 
globinuria. 

end product of parasite pigment metabolism, ferrihemate, is enclosed 
within the parasite and not liberatt'd in soluble form in significant 
amounts within th6 circulation. These pigment-loaded parasites are 
rapidly phagocytized by the retieulo-endothelial sj^stem.^ Blocking 
and congestion of capillaries ^^dth parasites may well be imagined to 
cause intravascular damage and hemorrhage and thus account for 
hemoglobinemia and h(*moglobinuria. 

Since hemoglobin is a renal threshold substance, hemoglobinuria 
following a paroxysm is determined by the degree of hemoglobinemia. 
Thus, in figure 1, curves 1, 2, and 3 represent animals wdiich exhibited 
definite hemoglobinuria coincident with the significant hemoglo¬ 
binemia, whereas the 3 animals represented in composite curve 4 did 
not have hemoglobin in the urine at the lowu^r level of hemoglobinemia 
indicated. 

In view of our findings with ferriliemate-injected monkeys and dogs; 
and the observations of Browui {1) we have been somewhat surprised 
to find little, if any, ferrihemate in soluble form in the circulation of 
malaria-infected monkeys. We can discover in our present wwk no 
evidence of causal relationship between symptoms^of malaria toxicity 
and parasite pigment per se. In our animals, toxic manifestations 


^ Boo footnote 0. 
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appeared only when a severe anemia had developed and the retic- 
ulo-endoihclial system had been overwlndmed by accumulation of 
parasites. 

SUMMARY 

1. There are important differences between the symptoms of ferri- 
hemate intoxication and malaria infection in'the monkey. 

2. Ferrihemate-injected monkeys die in shock with the exhibition 
of symptoms suggestive of capillary blocking in vital organs, or 
recover very rapidly and coiiipletely after a brief interval of acute 
toxic reaction. 

3. Ferrihemate is not a causative agent in the malaria paroxysm of 
monkeys since the pigment is not liberated in soluble form from the 
parasite. 
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DEATHS DURING WEEK ENDED JANUARY 17, 1942 


I From tlie Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerccl 



Week ended 
Jan. 17, J942 

rorrespond- 
ing week, 1941 

Data from S7 large f itics of the United States 

1 otal deaths ..... 

9.594 
9,248 
19,292 
13 6 
593 

m 

1,204 

64,887,805 
13,432 
10 8 
10.1 

9,604 

Average forprior vears______ 

Total deaths, 2 weeks _ _ _ 

10,325 

13.6 

541 

Deaths ]M‘r 1,000 fiofmlation, 2 weeks, annual rale..... 

Iloaths under 1 year of age ______ 

Average lor prior years .. . 

Deaths under 1 vear of ago, 2 weeks ___ 

1,103 

64,741,173 
13,875 

11. a 

10.7 

Data from mdu/.trial insurancx.* companies: 

J*ollelo^ in force ____ 

Number of d(‘ath claims _ _ 

Death claims per 1,000 policies m force, annual rate __.... 

Death claims per 1,000 |>olieies. 2 weeks, annual rate_ 






















PREVALENCE OF DISEASE 


No health department^ State or locals can effectively prevent or control disease withovi 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 

REPORTS FROM STATES FOR WEEK ENDED JANUARY 24, 1942 

Sammary 

Of the nine communicable diseases included in the weekly reports 
and for which comparable figures are available for earlier years, only 
measles, poliomyelitis, and whooping cough were above the 5-year 
(1937-41) median during the current week, and the incidence of these 
diseases was only slightly above the median expectancy. 

The incidence of influenza continued low, with no evidence of a 
Nation-wide epidemic. A total of 4,332 cases was reported as com¬ 
pared with 3,894 for the preceding week, 91,203 for the corresponding 
week last year, and a 5-year (1937-41) median of 13,242 cases. In 
recent weeks the incidence of influenza has been constantly highest in 
a few of the South Atlantic and South Central States, which areas 
reported about 84 percent of the cases for the current week. Texas, 
where the disease has been mildly epidemic since the summer of last 
year, n^ported 1,553 cases for the current week; South Carolina, 653; 
Alabama, 433; and Virginia, 362. Only 6 other States reported 100 
or more cases. 

Ton States reported a total of 20 cases of smallpox (as compared 
with a 5-year median of 278 cases), and 89 cases of typhoid fever were 
reported, as compared with a median expectancy of 109 cases. Two 
eases of antlirax were reported (1 each in New Jersey and Pennsyl¬ 
vania), 19 cases of amebic dysentery (7 in California and 4 in Illinois), 
72 cases of bacillary dysentery (59 in Texas), and 32 cases of tularemia. 
Fifty-one cases of endemic typhus fever were reported, all in the South 
Atlantic and South Central States. 

The crude death rate for the week for 88 large cities in the United 
States was 13.0 per 1,000 population, as compared with 13.5 for the 
preceding week and 13.6 for the 3-year (1939-41) average. The 
accumulated rate for the first 3 weeks of 1942 is 13.4 as compared with 
14.0 for the corresponding period last year. 

(175) 
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Telegraphic morbidity reports from State health officers for the week ended January 
and comparison with corresponding week of 194i and 6-year median 

In these tables a sero indicates a definite report, while leaders imply that, although none were reported, 
cases may have occurred 



Diphtheria 

Influenza 

Measles 

Meningitis, 

meningococcus 


Week 


Week 


Week 


Week 


Division and State 

ended-- 

Me- 

ended— 

Me- 

ended— 

Me- 

ended— 

Me- 




dian 



dian 



dian 



dian 











Jan 

Jan 

1937- 

Jan 

Jan 

1937- 

Jan 

Jan 

1937- 

Jan 

Jan 

1937- 


24, 

26. 


24, 

26. 


24, 

25, 


24, 

26. 



1942 

1941 


1942 

1941 


1942 

1941 


1942 

1941 


NEW ENQ 

■ 

■■ 











Marne . 


0 

4 


1,138 

84 

261 

84 

96 

1 

0 

0 

New Hampshire 


0 

0 

_ 

44 


7 

15 

16 

0 

0 

0 

Vermont . 



0 

_ 

23 


10 

88 

22 

0 


0 

Massachusetts . .. 


3 

4 




284 

341 

341 

1 

0 

1 

Rhode Island . 



0 

1 

29 


88 

2 

2 


1 

0 

Connecticut _ 

K 

1 

3 

2 

1,869 

13 

143 

21 

164 

0 

0 

0 

MID ATL. 













New York ___ 

20 

18 

28 

>11 

>622 

>37 

346 

2,125 

■S3 

8 

4 

6 

New Jersey —— 

8 

22 

16 

10 

377 

32 

167 

688 

467 

2 

1 

1 

Pennsylvania . 

17 

6 

36 



- 

1,214 

2,485 

181 

3 

4 

8 

E NO CEN. 













Ohio __ 

7 

8 

29 

29 

8,245 

21 

96 

770 

39 

2 

2 

2 

Indiana . 

8 

11 


14 

432 

28 

67 

126 



2 

2 

Rlinois . 

24 

14 

33 

84 

171 

79 

104 

1,210 

45 

1 

0 

0 

Michigan * _.... 

16 

4 

9 

6 

412 

12 

176 

1,169 

511 


b 

1 

Wisconsin 

3 

1 

1 

20 

230 

64 

179 

286 

286 

0 

8 

1 

W NO CEM, 













Minnesota .. .. 

1 

3 

3 

2 

964 

8 

326 

7 

25 

1 

0 


Iowa - — 

3 

5 

6 

1 

671 

22 

62 

109 

78 

0 

0 

0 

Missouri _ 

8 

3 

14 

12 

147 

147 


2 b 

n 

0 

2 

1 

North Dakota_ 

2 

3 

2 

14 

141 

42 

89 

13 

6 




South Dakota_ 

e 

9 

0 


5 

4 

6 

39 

6 

0 


^Bi 

Nebraska _- 

0 

4 

3 


34 


43 

2 

6 



0 

Kansas .. 

2 

1 

7 

17 

760 

142 

135 


213 

1 

1 

0 

so ATL 













Delaware .. .. 

3 

1 

1 


392 


7 

20 

8 

1 

1 

0 

Maryland > . . 

7 

6 

7 

6 

624 

132 

243 

25 

25 

2 

1 

2 

Dist of Col 

3 

1 

4 

3 

168 

19 

17 

5 

6 

1 

0 

0 

Virginia 

8 

6 

21 

362 

12 868 

282 

195 

304 

188 

4 

2 

2 

West Virginia . 

11 

8 

14 


13 565 

66 

HED 

54 

26 

1 

2 

8 

North Carolina 

17 

24 

24 

31 

1,277 

62 

777 

87 

87 

1 

2 

2 

South Carolina_ 

6 

8 

10 

663 

11 731 

865 

154 

25 

11 

1 

1 

1 

Georgia _ 


2 

11 

101 

9 031 


130 


52 

0 

0 

0 

Florida . 

9 

1 

8 

8 

216 

50 

49 

6 

83 

1 

1 

1 

E SO CEN 













Kentucky * . 

7 

8 

10 

21 


59 

38 

164 

73 

1 

2 

4 

Tennessee . 

6 

6 

13 

R1 

3 628 

325 

111 

42 

47 

1 

2 

2 

Alabama .. 

20 

5 

13 

433 

■niE] 

399 

72 

81 

81 

2 

2 

2 

Mississippi . 

8 

2 

6 




— 

— 


0 

1 

1 

w so CEN 













Arkansas . 

>3 

12 

12 

»186 

2,633 

651 

*176 

63 

19 

0 

2 

1 

Louisiana 

11 

4 

16 

8 


42 

24 

1 

4 

2 


0 

Oklahoma . _ 


9 

9 

138 

1,621 

373 

183 

5 

5 


Hj 

1 

Texas _ 

71 

23 

44 

1,653 

7,830 

2,158 


102 

195 

9 

3 

0 

MOUNTAIN 













►Montana . 

0 

3 


9 

721 

33 

54 

3 

3 

0 


0 

Idaho . 

6 

0 

e 


79 

2 

22 


60 

H9 



Wyoming ... . 


2 

0 

70 

616 



He 

2 




Colorado 

A 

1 

7 

77 

603 

27 

190 


57 

0 

^E 

0 

New Mexico _ 

0 

0 

0 


159 

21 

53 

84 

49 

1 

0 

1 

Arizona . 

2 

4 

6 

100 

528 

271 

201 

106 

10 

0 

1 

0 

Dlah a . 

0 

3 

1 

105 

155 

45 

38 

16 

29 

0 

0 

0 

Nevada __ 

0 

0 

- - 

- 

. 

— 

0 

0 


0 

0 

.... 

pAanc 













Washington . 

0 

2 

2 

12 

no 

13 

36 

82 

82 

2 

1 

1 

Oregon _ 

1 

0 

2 

53 

125 

125 

116 

223 

22 

0 

1 

1 

California . 

10 

17 

24 

112 

1,376 

1,376 

1,621 

83 

no 

7 

2 

1 

Total. 

369 

272 

674 

4 332 

91 208 13 242' 

9 681 

11 462 

9 284 

52 

48 

52 

8 weeks .. 

1,127 

919 

1,888^1^ 026^^, 168^34,741|^ ^9|32; 697|26,8U| 

165 

■nay 



See footnotes at end of table 
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Telegraphic morbidity reports from State health officers for the week ended January 
194^t and comparison with corresponding week of 1941 and 6-year median —Con. 


PoliomyoUtis 


Scarlet fever 


Smallpox 


Division and State 


NIW ENQ. 

Maine. 

New Hampshire.... 

Vermont. 

Massachusetts. 

Rhode Island. 

Connecticut. 

MID. ATL. 

New York. 

New Jersey. 

Fenniylvania. 

E. MO. CEN. 

Ohio . 

Indiana . 

Illinois . 

Michigan *. 

Wisconsin. 


Minnesota. 

Iowa . 

Missouri 
Noith Dakota 
South Dakota . 

Nebraska. 

Kansas . 

BO. ATL. 

Delaware .... 
Maryland* .... 
DiKt of Col .... 
Virginia . . 
West Virginia 
North Carolina 
South Carolina 
(leorgia 

Florida. 

E. so CEN. 

Kentucky *. 

Tennessee . 

Alabama . 

Mississippi .... 

W. so CEN. 

Arkansas. 

Louisiana. 

Oklahoma. 

Texas -- 

MOUNTAIN 

Montana. 

Idaho . 

Wyoming. 

Colorado . 

New Mexico.... 

Arirona . 

rtah * . 

Nevada. 

PACIFIC 

“W ashington.... 

Oregon . 

California. 

Total. 

8 weeks . 


Week 

ended— 

Me¬ 

dian 

1937- 

41 

Week 

ended— 

Me¬ 

dian 

1937- 

41 

Week 

ended— 

Me¬ 

dian 

1937- 

41 

Jan. 

24, 

1942 

Jan. 

26, 

1941 

Jan. 

24, 

1942 

Jan. 

25, 

1941 

Jan 

24, 

1942 

Jan. 

25, 

1941 

0 

0 

■ 

26 

6 

17 

0 

0 

0 


0 


12 

4 

8 


0 

0 


0 

0 

7 

11 

11 

0 

0 

0 


0 


374 

149 

196 

0 

0 

0 


0 

0 

33 

4 

8 

0 

0 

0 

■ 

0 


38 

39 

76 

0 

0 

0 

2 

2 

1 

86d 

440 

684 



0 

2 



112 


146 



0 

8 

2 

0 

278 

288 




0 

8 

1 

2 

820 

247 


0 


3 

0 

0 

0 


157 

189 

8 

2 

7 

2 

2 

1 

266 

410 

489 

2 

0 

21 

8 

4 

0 

399 

187 

674 

0 

4 

0 

1 

2 

0 

166 

147 


0 

2 

12 

■ 

0 

0 

■i 

56 

139 

2 

3 

■1 


6 

1 

63 

66 

Hin] 

0 

7 

12 

1 


0 

86 

91 

174 

3 

6 

18 

1 


0 

44 

3 

21 

1 

0 

2 

1 



49 

29 

26 

0 


0 

0 


0 

38 

20 

36 

1 


0 

0 

1 

1 

79 

64 

151 

2 

2 

8 

0 

0 

0 

62 

13 

13 

m 

■ 

m 


0 



83 

62 

0 


0 


0 


16 

11 

15 

0 


0 


0 


52 






0 

0 


91 

33 




0 

2 

1 


63 

46 

46 

Ka 




1 

1 

14 

6 

7 



0 

0 

8 

2 

17 

2.5 




0 

0 

2 

0 

3 

1 

6 



0 


4 

1 

114 

66 




0 


0 


78 


47 

0 

1 

1 

1 

0 

1 

37 

19 

18 




m 

0 


13 

7 

7 


2 

1 

0 



11 

8 

9 



2 

2 

2 

0 

6 


18 

0 





1 

16 

27 

43 


0 


1 

1 

1 

82 

64 

97 

4 

2 


■ 

■ 

0 

m 

24 


m 

■ 


0 

0 

0 

16 

14 

24 

1 


8 


0 

0 

7 

8 

8 

0 


1 


c 

0 

24 

29 

3€ 


12 

8 

0 

0 

0 

2 

6 

23 


2 

1 

0 


0 

8 

6 


0 

0 

0 

1 

1 

0 

35 

6 

28 

0 

0 

0 

0 

0 


■ 

0 


« 

m 

.... 

1 

1 

1 

32 

27 

61 

1 

1 

1 



1 

19 

12 

46 


0 

5 

1 

2 

1 

128 

112 

221 

■3 

1 

10 

28 

37 

24 

3.981 

3,466 

6 492 

20 

47 

278 

86 

10^ 

7) 

10,374 

10,004 

16,2381 41 

162 

809 


Typhoid an^^ t>ar<i- 
typhoid fevei* 


Week 

ended— 

Me¬ 

dian 

1937- 

41 

Jan 

24, 

1942 

Jan 

25, 

1941 

0 

1 

1 

0 

0 

0 

0 



6 

1 

1 

0 

0 

0 

0 

1 

1 

6 

2 

6 

0 


0 

6 

2 

6 

4 

1 

2 

1 

8 

1 

2 

8 

7 

1 

2 

2 

0 


0 

■ 


0 

1 

4 

1 

0 

1 

1 

0 

0 


0 

0 



0 


0 

0 

0 

0 


0 

4 

2 

3 

0 


1 

3 

2 

8 

1 

2 

1 

1 

0 

1 

1 

0 

2 

3 

1 

3 

4 


0 

1 

7 

2 

2 

6 

2 

4 

3 

8 

0 

2 

1 

5 

1 

3 

13 

1 

5 

2 

3 

2 

10 

■ 

10 

0 

1 

1 

1 


2 

0 


0 

1 

5 

0 


5 

2 

0 


0 

0 


0 

H 

3 


2 

2 

0 

1 


0 

3 

1 

6 

89 

M 

pBEl 

243 

Ies 



Bee footnotes at end of table. 


iSllilo .00 i oo»e 
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Telegraphic morbidity reports from State health officers for the week ended January 

19 J ^ 2 f —Continued 


Division and State 

Whooping 

cough, 

week 

ended— 

Week ended Jan. 24,1942 

An¬ 

thrax 

Dysentery 

En- 

liCp- 

rosy 

Roedey 

Mt. 

spot¬ 

ted 

fe^er 

Tula¬ 

remia 

phus 

fever 

Jan. 

24, 

1042 

Jan 

25, 

1941 

Ame¬ 

bic 

Bacil¬ 

lary 

Un- 

specl 

fled 

alitis, 

infec¬ 

tious 

NEW ENO. 












Maine.. 

62 

18 

0 

0 

0 

0 

0 

0 


0 

0 

New Hampshire. 

6 


0 

0 

0 

0 

0 


0 

0 

0 

Vermont. .. 

33 

17 

0 


0 

0 

0 

0 

0 

0 


Massachusetts. 

200 

250 

0 


0 


0 

0 


0 


Rhode Island. 

92 

6 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Connecticut. 

136 

89 

0 

0 

3 

0 

0 

0 


0 

0 

MID. ATL. 












New York. 

678 

861 

0 


0 


0 

^^Bu 

0 


0 

New Jersey. 

267 

126 

1 

0 



0 

0 

0 


0 

Pennsylvania. 


404 

1 

0 

0 

0 

0 

0 


0 

0 

B NO CEN. 












Ohio. 

306 

332 

0 

1 

0 

0 

0 

0 

0 

1 

0 

Indiana. 

62 


0 

0 


0 

0 

0 


0 

0 

Dlinois. 

286 

108 

0 

4 

1 


0 

^^bd 

1 

1 


Michigan *.. 

434 

331 

0 

1 

1 

0 

0 

0 

0 

0 

0 

Wisconsin... 

864 

149 

0 

0 



» 


0 

0 

0 

W. NO CEN. 












Minnesota. 

27 

49 

0 



0 

0 

0 

0 

1 


Iowa . 

28 

15 




0 

0 

0 

0 

1 

0 

Missouri.... 

11 

42 

0 

0 


0 

0 

0 

0 

0 

0 

North Dakota. 

21 

32 


0 


0 

1 

0 

0 

0 


South Dakota. 

6 

3 

0 

0 


0 

0 

0 


0 

0 

Nebraska. 

9 

2 

0 

0 


0 

0 

0 


0 

0 

ITftimiM____ 

61 

93 



■i 

0 

0 

0 

K 

1 

0 

so. ATL. 












Delaware. 

0 

21 

0 

0 



0 

0 

0 

0 

0 

Maryland *. 

41 

87 

0 



1 

0 



2 

0 

Dist of Col. 

26 

7 


0 


0 

0 



0 

0 

Virginia . 

46 

128 

0 

1 

0 

28 





0 

West Virginia. 

79 

65 


0 

0 

0 

^^Bi 


0 

^^Bt 

0 

North Carolina. 


218 

0 

0 

0 

0 

^^Bi 




2 

South Carolina. 

41 

120 


0 

0 

0 


0 



4 

Georgia. 

16 

26 


1 

5 

0 


0 

0 


12 

Florida. 

27 

7 

0 

0 

0 

0 

B 

0 


0 

2 

E. so. CEN. 












Kentucky >. 

94 

46 

0 

0 

1 

0 

0 

0 

0 


0 

Tennessee. 

18 

64 

0 

1 

0 

1 


0 

^■9 


0 

Alabama. 

9 

26 

0 


0 



0 


^^Br 

10 

Mississippi_ 









0 


0 

a. so. CBN. 







■ 





Arkansas. 

14 

24 

0 

1 

0 



0 

0 

^^Bi 

^^Bj 

Louisiana.. 

1 

7 

0 

0 


0 


0 

0 


6 

Oklahoma. 

13 


0 


0 

c 


0 

0 


0 

Texas... 

92 

249 

0 

2 

69 

0 


0 

0 


10 

MOUNTAIN 












Montana. 

16 

15 

0 

0 

0 


1 

0 

0 

^^BT 

0 

Idaho. 

8 

18 

0 

0 




^^bd 


1 

0 

Wyoming. 

0 

0 

0 

0 

0 


0 

0 


1 

0 

Colorado.. 

41 

34 

0 


0 


0 

0 


0 

0 

New Mexico. 

60 

39 

0 

0 

0 


1 

0 


0 

0 

Arixona. 

64 

10 

0 

0 

0 


0 


0 

0 


Utah «...... 

64 

67 

0 

0 

0 


0 

0 

0 

0 

0 

Nevada. 

2 

0 

0 


0 

0 


0 

0 


0 

PAQFIC 












Washington... 

169 

96 



0 

0 

0 

0 

0 

0 

0 

Oregon.... 

64 

16 


Ha 

0 


0 



0 

0 

California.. 


318 


7 

2 

■ 

1 

H 

■ 

0 

0 

Total... 

4,818 

4.237 

2 

19 

72 

87 

4 

H 

1 

32 

61 

t weeks.... 

12,546 

13,661 






















* New York City only. 

* Period ended earlier than Saturday. 

’ Inclusive of delayed reports as follows: Diphtheria, 1; Influenta, 21; measles, 1; scarlet fever. 4. 
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WEEKLY REPORTS FROM CITIES 

City nporta for week endtd January Wy 1942 


This table lists the reports from K8(itHs of more than 10 OOOpopulstion distributed thiourhout th( 1 nited 
States and repristntsatios.sst(tionofth( current urt an incidence of the diseases included in the tatle 




En 

Influenza 


Men- 

ingi 

tis 

men 

mgo 

coccus, 

casis 





Iv 

phf id 
and 
fiara 
tv 

phoid 

lever 

cases 



Diph 
the na 
cases 

e (ph- 

alitis 

infee 

tioiis 

cases 

Cases 

Deaths 

Mea 

sles 

cases 

Pneu 
mom i 
deaths 

Polio 

mse 

litis 

cases 

Bear 

let 

lever 

cases 

Small 

pox 

cases 

W hoop¬ 
ing 
roui,h 
cases 

Atlanta Oa 

1 

0 

8 

2 

•5 

0 

3 

0 

10 

0 

0 

0 

UHltimon Md 

3 

0 

8 

3 

218 

2 

21 

0 

15 

0 

0 

9 

Birn Vt 

0 

0 


0 

1 

0 

0 

0 

1 

0 

0 

0 

Billings, Mont 
Birmingham 

0 

0 


0 

0 

0 

1 

0 

1 

0 

0 

0 

Ala 

0 

0 

1 

1 

0 

0 

6 

0 

4 

0 

1 0 

1 

Boise lelaho 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Boston Mass 
Bridgeport, 

2 

0 


0 

59 

2 

12 

0 

100 

1 0 

0 

35 

Conn 

0 

0 


1 

2 

0 

1 

0 

1 

0 

0 

2 

Brunswick Cla 

0 

0 


0 

4 

0 

0 

0 

0 

0 

0 

0 

Buffalo, N Y 

0 

0 


0 

1 

0 

6 

0 

22 

0 

1 

12 

Camden N T 
Charleston, S 

0 

0 


0 

4 

0 

2 

0 

2 

0 

0 

10 

C 

Charleston W 

0 

0 

31 

2 

0 

0 

9 

0 

1 

0 

0 

2 

Va 

0 

0 

1 

0 

2 

0 

3 

0 

1 

0 

0 

0 

Chicago Til 
Cincinnati, 

23 

0 

7 

2 

14 

0 

38 

0 

94 

0 

0 

0 

84 

29 

Ohio 

0 

0 

0 

2 

0 

0 

7 

0 

20 

0 

Cl e vcHn d , 












34 

Ohio 

Columbus 

1 

0 

I 

20 

2 

7 

1 

20 

0 

43 

0 

0 

0 

3 

Ohio 

0 

0 


0 

5 

0 

3 

0 

2 

0 

Coneord N H 

C urn be 1 laud 

0 

0 


0 

0 

0 

0 

0 

3 

0 

0 

! 0 

0 

Md 

0 

0 


0 

2 

0 

0 

0 

0 

0 

0 

Dallas, Tex 

5 

0 

2 

1 

•)2 

0 

1 

0 

6 

0 

0 

3 

Denxer Colo 

6 

0 

42 

0 

42 

0 

r 

0 

3 

1 

0 

11 

1)( tioit Mieh 

5 

0 

1 

2 

r 

0 

v 

1 

82 

0 

0 

47 

l^uluth Minn 
fall Riser 

0 

0 


0 

3 

0 


0 

6 

0 

0 

0 

1 

Mass 

0 

0 


0 

0 

0 

0 

0 

27 

0 

2 

I uruo N Dak 

0 

0 


0 

0 

0 

1 

0 

0 

0 

0 

0 

Flint Mieh 
fort Was no 

0 

0 

1 

0 

0 

0 

6 

0 

1 

1 

0 

0 

0 

5 

In i 

0 

0 


0 

0 

0 

3 

0 

0 

0 

fie lerick Md 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

tlalseston lex 

1 

0 


0 

1 

0 

0 

0 

2 

0 

0 

0 

Oinnd Kapids 







1 






Mieh 

0 

0 


0 

11 

0 

0 

4 

0 

0 

7 

Great Falls 







1 



0 


6 

M ont 

0 

0 


0 

25 

0 

0 

1 

0 

Hartfird Conn 

0 

0 


1 

0 

0 

1 

0 

1 

0 

0 

2 

lie le na Mont 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

4 

H uston 1(X 

6 

0 


0 

2 

0 

15 

0 

8 

0 

2 

0 

Indianapolis 
In i 

0 

0 


0 

6 

0 

8 

0 

7 

0 

0 

22 

K insaa C ity, 
Mo 

0 

0 


0 

5 

0 

2 

0 

10 

0 

0 

4 

ke noshn W is 

0 

0 


0 

2 

0 

0 

0 

2 

0 

0 

5 

I ittle Rock 








0 





Aik 

0 

0 

8 

0 

6 

0 

1 

0 

0 

0 

2 

Los Angeles 
( ahf 

4 

0 

38 

1 

3) 

1 

15 

0 

15 

0 

0 

17 

I vnchburg Va 

0 

0 


0 

0 

1 

1 

0 

1 

0 

0 

0 

Memphis Tenn 

0 

0 

12 

4 

2 

0 

1 

0 

3 

0 

0 

8 

Milwaukee, 

Wis 

0 

0 


0 

12 

2 

0 

^0 

25 

0 

0 

80 

Minneapolis, 

Minn 

Missoula, Mont 

1 

0 

0 

0 


0 

0 

3 

0 

0 

0 

4 

0 

0 

0 

A 

13 

0 

n 

0 

0 

Q 

0 

0 

Q 

0 

5 

0 

Mobile, Ma 

0 

1 


1 

8 

0 

2 

I u 

u 





’\in u 
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City reports for week ended January lOy 194 ^—Continued 




En- 

Influenca 


Diph¬ 

theria 

cases 

ceph¬ 

alitis, 

infec¬ 

tious 

cases 

Cases 

Deaths 

Nashville, Tenn. 

0 

0 


1 

Newark, N. J 

0 

0 

10 


New Haven, 
Conn . 

0 

m 



Now Orleans, 
La. 

0 

0 

1 

H 

New York, 
N. Y. 

15 

1 

8 

2 

Omaha, Nebr . 

1 

■1 


0 

Philadelphia, 

Pa 

7 

m 

2 

1 

Pittsburgh, Pa 
Portland, 
Maine .. . . 

1 

Bl 

2 


0 

0 


0 

Providence, 
R. I . 

1 

0 


0 

Pueblo, Colo .. 

0 

0 


0 

Racine, Wis_ 

0 

0 


0 

Reading, Pa 

0 

0 


0 

Richmond, Va 

0 

0 

2 

2 

Roanoke, Va 

0 

0 


0 

Rochester, N, 
Y 

0 

0 


0 

Sacramento, 

Cahf 

1 

0 


0 

Saint Joseph, 
Mo 

0 

0 


0 

Saint Louis, 
Mo . 

0 

0 

2 

2 

Saint Paul, 
Minn 

0 

1 


0 

San Antonio. 
Tex 

1 

0 

0 

2 

San Francisco, 
Calif 

0 

0 

3 


Savannah, Qa 

0 

0 

7 


Seattle, Wash 

0 

0 



Shreveport, La 

3 

0 

_ 


South Bend, 
Ind 

0 

0 


0 

Spokane, Wash 

0 

0 

. .. 

0 

Sprlngflehi, 111 

2 

0 

.... 


Springfield 

Mass 

0 

0 



Superior, Wis 

0 

0 



Syracuse, N Y 

0 

0 



Tacoma, Wash 

0 

0 



Tampa. Fla 

0 

0 

■■ 1 


Terre Haute, 
Ind 

0 

m 

i. 

■ 

Topeka, Kans 

0 




Trenton, N J 

0 

HI 

Z 


Washington, 

. D C 

0 

m 

■ 

H 

Wheeling, W 
Va .- 

0 

0 

M 

m 

Wichita, Kans 

0 

0 



Wilmington, 

Del 

1 

0 


H 

Wilmington, 
N C 

0 

0 


0 

Winston-Salem, 
N C 

1 

■ 


0 

W orcester. 
Mass. 

0 

H 


0 








Whoop¬ 

ing 

cough 

cases 


1 

20 

6 

1 

830 

1 

65 

8 

2 

47 
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RateB (annual basis) per lOOflOO population for a group of 88 selected cities (popur 

lation, 1941, SSJ74,582) 








FOREIGN REPORTS 


BRITISH EAST AFRICA 


Tanganyika, Territory—Cerebrospinal meningitis .—Cerebrospinal 
meningitis has been reported in Tanganyika Territory, British East 
Africa, by weeks, as follows: 


Week ended— 

Cases 

Deaths 

Week ended— 

Cases 

Deaths 

1941 

Onf. i .. . 


9 

1941 

Knv 1 _ _ 

134 

20 

Oct U. 

255 

35 

Nov 8 . 

328 

176 

Ont tR 

192 

36 

Nov 16 . .. 

76 

11 

Oct 25. 

225 

31 

Nov 22 . 

101 

29 


Note --See also Public Heaitu Reports for Dec 19,1941, p 2442 

CANADA 

Provinces—Communicable diseases—Week ended December^, 1941 .— 
Durmg the week ended December 27, 1941, cases of certain commu¬ 
nicable diseases were reported by the Dominion Bureau of Statistics 
of Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On 

tario 1 

Mani 

toba 

Sas 

katch- 

ewan 

Al¬ 

berta 

British 

Colum 

bia 

Total 

Cerebrospinal meningitis 



B 

4 

6 

1 



3 

14 

Chickenpox 




136 

288 

69 

109 

36 

Ha 

687 

Diphtheria 

_ 

27 


15 

4 

6 

1 



56 

Dysentery , 

_ _ 



3 

2 





5 

Influenra 

_ 

3 



3 

■a 



54 

67 

Measles 


2 


437 

51 

B9 

40 

9 

lb 

mm 

Mumps 


4 

1 

288 

189 

55 

31 

25 

72 


Pneumonia 


1 



6 

3 



12 


Poliomyelitis 


1 






1 



Scarlet fever 


13 

10 

118 

217 

16 

12 

31 

11 


Trachoma 






I 




■Id 

Tuberculosis 

Typhoid and paraty 
puoid fever 
'Whooping cough 

.... 


3 

91 

31 

24 


1 

- 

■ 


5 

1 

12 

44 

66 

3 

5 

... 

2 

16 

15 

129 


( 182 ) 
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WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS 
FEVER, AND YELLOW FEVER 


cheers of the l^blu Health Service, American consuls, International Office of Piibllo 
Health, Pan American Sanitary Bur^u, health section of the lioague of Nations, an<l other sources The 
reports contain^! in the followinn tables must not be considered as complete or final us recards either the list 
of countries included or the fluures for the iiaiticuLir countries for which reports are given 


CHOLERA 


[C indicates cases) 

Note —Since many of the figures In the following tables are from weekly reports, the accumulated totals 
are for approximate dates 


Place 

January- 

Octolier 

1941 

No\ em 
ber 1941 

December 1941—week ended— 

6 

1 

13 

20 

27 

ASIA 

Afghamstan Southern Province.^ 

Ci\lon .C 

China 

Canton __ C 

3 

464 
1,659 
1,411 
812 
87, son 
16 
2,069 
116 
34 

2 

i 



- 



Hong Kong . C 

_O 



62 

22 

50 

2 




Shanghai. --- C 

India C 

Bombay . ... C 

Calcutta . C 

Sangoon . ... C 

India (l^remhl C 

Japan Taiwan C 

! 




t Uiiring the week ended Dec h, 1911, chclcn^a was reported present in Southern ProvinM\ Afghanistan. 


PLAGUE 


(C indicates cases, P, present] 


AFKICA 

1 39 






British Eaj>t Africa 

Kenya C 

'i anganyika 1 erntory C 

l)gan<ia . C 

Egypt Port Said —. C 

Madagascar .. - . C 

Morocco . - C 

Casablanca* . C 

Tunisia Tunis - .. .— C 

Lnion of South Africa .C 

580 

1 2 
153 
10 
229 
2,127 

4 

2 

97 

26 

19 

45 

3 

*15 

6 

i 

6 

..... 

*37 

1 4 

71 

2 



.... 


ASIA 

China 

I* ukicn Province * 

3 

i 





Dutch East ladies 

4 *>9 






'\\ j C 

344 






India . - C 

C^lri^tta. ____ _C 

3,975 

3 


. 



. 

Rangoon . ..C 

Indochina (French) _ __ C' 

9 

24 

1 


7 ^ 

• 


Palestine Haifa 

10 

1 





I’lague-infectod rats .. - _ C 

Thailand Lampang Piovmce . C 

25 





6 






FUROrE 

\ 






Portugal Azores iphinds _ C 

2 


1 1 * 




NORTH AMERICA 







Canada—Alberta—Plague-Infcctod ground sqiiir- 
t rel 

1 












SOUTH AMERICA 

Argentina 

Cordoba Province _ _ C 

•21 




P 


Loboria ... C 

SfintR Fft Province—Placuo infected rats ... 




2 


67 







1 Includes 21 cases of pneumonic plague ^ 

• For the month of December 

• A report dated Juno 23, 1941, stated that an outbreak of plague had occurred in Casablanca, Morocco, 
where several deaths had been reported 

• A report dated Nov 22,1941, stated that bubonic plague had appeared m epidemic form m bhaowu and 
Yangkow, Fukien Provmce 

• Includes 3 cases of pneumonic plague. 
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FLAG UE—-Continoe 1 


Place 

Jannary- 

October 

1941 

Novem- 

December 1941- 

—week ended— 

ber 1941 

» 

18 

20 

27 

SOUTH AMERICA—continued 

Braxil. 

Alnfrnas State.. _ . . _ 

— C 

80 






Bahia Slnte . . ... _ 

... C 

10 






Pernamhum State , 

... C 

70 






Rio de Janeiro State _ _ 

... C 

2 






Phiie* Vaipaiwieo 

... C 

1 

1 





Ecuador.'_ 

— c 

33 






Peru: 

Ancash Department. _ _ 

_C 

1 

9 





Lamhayeqtie Department.^ 

... 0 

3 






Liherta'rl Department... 

_C 

7 

4 





Lima Department . _ _ _ 

_O 


2 





MoquMiia Department—IlaF_ 

_c 







Piura Department- 

_0 


8 





OCXAinA 








Hawaii Territory:* Plague-infected rats 


65 

8 




. 

New Caledonia _ _ 

__ C 

9 

2 













* During April and May, 4 lots of plague-infected fleas were also reported in Hawaii Territory. 


SMALLPOX 


fC indicates case**] 


AFRICA 

Algeria_____ 

c 

648 

109 





Angola. -__ 

c 

1 29 





Belgian Congo__ 

c 

673 






British East Africa___ 

c 

30 

42 





Dahonn^__ 

c 

467 





French (Guinea.... 

r 

45 






Gold Coa.st.... 

_ c 

312 






Ivory Coast_—_____ 

. C 

40 






Morocco* ——_____ 

_c 

648 






Nigeria.__ 

C 

901 






Niger Territory ...___ 

_ r 

267 






Portuguese East AMca... 

_ c 

9 






RhndMia* Southern . _ . _ 

- c 

86 






Senegal_.......___ 

.C 

65 






Sierra Leone____ 

.C 

15 






Sudan (Anglo-Egyptian)___... 

.c 

7 






Sudan (PrOTch) IT___ 

_ c 

19 






Tlninn of Smith Afrioa _ . . . . 

_c 

768 






ASIA 

Ceylon____ 

c 

114 






China ... ... 

_c 

266 

8 





Chosen.... 

r 

606 






Dutch East Indies—Bali Island. 

.. c 

3 






India... 

.. c 

23,028 

9 






India (French) _ _ _ 

C 






India (Portugiieae) _ 

_ r 

70 






Indochina (French). . .. 

. n 

1,123 

8 

46 




*117 

Iran... 

C 




Iraq... 

_c 

1,252 

200 

165 





Japan.... 

_ c 





Straits Settlements _ 

C 

1 






Syria____ 

c 

1 






TnaUand.. 

. C 

803 






EUROPE 

Franoe 

. 0 

1 






Portugal_ _ 

r 

39 

2 


2 



Spain______ 

_ c 

851 

67 

11 

7 



Bwitcerland .. . . 

_ c 

1 

1 



NORTH AMERICA 

Canada.... 

_ c 

25 






Dominican Rcpnblin. . . _ 

C 

2 






Onatemala ^ ^ 

c 

6 

i 





Mexico..... 

c 

817 






Panama Canal Zone (alastrim). 

_ c 

»1 

_ 






* For June. 

* A report dated Dec. 31,1941, stated that an epidemic of smallpox bad occurred near Casablanca, Morocco, 
where about 100 rases per week were reported. 

* For ^ptember. 


* For December. 
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SMALLPOX—Continued 


Place 

January- 

October 

1941 

Novem- 

December 1941- 

—week ended— 

ber 1941 

0 

13 

20 

27 

SOUTH AMERICA 

Bolivia. 

. C 

>18 






Brazil___-___ 

. G 

• 1 






Colombia.--.—..___ 

. C 

71fi 


2 




Paraguay _ __ _ - . . 

G 

18 






Peru---.'_-_ 

.G 



nnmn 

HlllllllHI 



Uruguay__—. 

.G 




■HIHII 



VRticziiela falostriml__ 

_C 









■BH 

■HHI 

IHHI 



» For January, February, and March. 
»For August. 


TYPHUS FEVER 

[C indicates cases] 


AFRICA 

Algeria.. . _ 

_G 

10,063 

6 

667 





British East Africa. Kenya. 

_C 

4 





Egypt.. . 

_C 

8,632 

909 



. 



Morocco •... 

.C 

140 


67 

102 

121 

Sierra Leone... 

.G 

5 


TunLsia..___ 

.C 

5,114 
438 

626 

186 

168 


275 

Union of South Africa_-_ 

.c 

15 



ASIA 

China___ 

. . G 

245 





Chosen____ G 

425 






Dutch East Indies. Sumatra _G 

136 






India..... 

_ G 

4 






Iran......................... 

. C 

105 






Iraq..... 

.G 

fO 

3 





Japan.. 

. C 

864 





M'alava. Unfederated States . 

. G 

1 






Palestine.... 

. C 

108 

47 





Straits Settlements...... 

. C 

7 

1 





Trans-Jordan____ 

. c 

9 






EUROPE 

Bulgaria_ __ 

. G 

227 

3 

1 


4 

24 

France (unoccupied zone). 

.C 

2 





Germany_ -.1. ____ 

.C 

1,771 

2 

no 


27 



Gibraltar..... 

.. G 




Greece_.......... 

.. G 







Hungary .... 

_ G 

433 

8 




>31 

Irish Fret* State .. 

.c 

26 






_c 

960 






Portugal _ ____ 

_ G 

5 






Bumania.... 

.. G 

792 

327 


”234 

171 

”” i89 

Spain . .. 

. C 

9,175 i 

102 

31 

39 

Switzerland__ 

_G 

5 I 



Turkey ___ 

_G 

645 






ViignslAvia_ _ 

G 

78 






NORTH AMERICA 

Guatemala.... 

. G 

168 

13 






.C 

171 






Panama Canal Zone___ 

. G 

3 






Puerto Rico. _ 

.C 

8 

2 



1 

1 

SOUTH AMERICA 

Bolivia . _ _ _ __ 

.C 

1 

»75 




Braxtl _ - _ - - _ . 

.C 

1 






Chile . . 

. G 

•278 i 






Golombla 

---- C 

1 ! 







C 

119 







U, 079 1 
47 







.G 

11 





OCEANIA 

r 

12 






_G 

47 

9 

3 








- 


> Information dated Doc. 31,1941, reports typhus fover present in epidouftc form in Casablanca, Morocco. 

• For January, February, and Marco. 

• Jan 1 to Aug 3, 1941. 

< January to June inclusive. 

• For December. 
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YELLOW FEVER 
[C indicates cases; D, deaths] 


Place 


■■ 

December 1941 

—week ended— 


6 

13 

20 

27 

AFBICA 

Belgian Congo: 

Aba -. 

r 




*2 



Kimvulu__ 

r 

1 





Libonge.._——_ 

.c 

1 






Stanleyville... 

.D 


1 1 





British East Africa* Uganda. 

.c 

1 





Dahom^: Qrand-Popo __ 

. C 





»2 


French Equatorial Africa: 

Gabon.. 

.C 

2 






. c 

4 






FroncirGuinea . _ 

n 


*3 





French West Africa.. 

.C 


6 





Gold Coast.... 

..c 

2 

»1 





Accra _ 

.C 

1 





Ivory Coast ♦ ____ 

.c 

•7 


11 




Nigeria . 

_c 

11 





Spimish Guinea... 

.D 

4 






Siidiui (Prenr.h) _ 

c 


*10 

1 

11 




SOUTH AMERICA * 

Brasil* 

Amazonas StatA _ _ 

.D 

4 




Tlahla Stain _ _ 

.D 

2 






Para State... 

.D 

8 






Colombia 

Antioqula Department..... 

D 

2 

1 





Boyaca Department. 

.D 

8 





Intendencia of Meta... 

D 

8 

5 





Santander Department. 

D 

17 

2 





Tolima Department.—. 

.D 

1 





Peru. Jii^n Dej^artment. 

.C 

5 






VeDAZUflla Bolivar Stata._ 

_C 

1 














1 Suspected. 

* Includes 1 suspected case. 

* Includes 2 suspected cases. 

4 ihiring the week ended Jan. 10, 1942, 1 suspected case of yellow fever was reported in Asaguie, Ivory 
Coast. 

* Includes 4 suspected cases. 

* All yellow fever reported in South America is of the Jungle type unless otherwise spedfled. 


COURT DECISION ON PUBLIC HEALTH» 

Payment for services performed by superintendent of county board of 
health. —(South Dakota Supreme Court; Donahoe v. Minnehaha 
County^ 299 N.W. 238; decided July 3, 1941.) An action was brought 
by the plaintiff to recover for services performed by him as superin¬ 
tendent of a coimty board of health. The county had disallowed 
claims of the plaintiff based upon the making of routine examinations 
of school houses throughout the county. The judgment of the trial 
court was in favor of the defendant county and the plaintiff appealed 
to the supreme court. 

The latter court referred to a statute which provided that a county 
board of health ‘‘shall h^ive original power to inquire into sanitary 
conditions of school houses within the county, and upon complaint 


> Through inadvertence only a partial abstract of this decision was published in Public Health Reports, 
Nov. 7.1941, pp. 2187-2188. A complete abstract appears herein. 
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and invowstigation shall have power to abate any insanitary condition 
that may bo found to exist.” “In order,” said the court, “that 
^original power’ may be exercised there must be some action by the 
board itself. ♦ ♦ ♦ Clearly the superintendent must receive some 

authority from the board of which he is a member before the investi¬ 
gations and services are rendered.” It was pointed out that the record 
disclosed that none of the items for which the plaintiff sought recovery 
was authorized or directed to be done at any meeting of the county 
board of health and that there had been no authorization or direction 
by the board or anyone to incur the services, mileage, and expenses. 
Also, the record was silent as to the report of any immediate emer¬ 
gency. On account of the foregoing, the court did not believe that 
the plaintiff’s claims should be allowed. 

However, it was urgc'd that, under another statutory provision, the 
action of the county board of health as such was not necessary and 
that the superintendent was entitled to his pay if he acted under the 
rules and regulations adopted by the State board of health. This 
statute provided that for each investigation, visit, or examination 
necessarily made imder the provisions of the rules ajcid regulations of 
the State board of health the superintendent of the county board of 
health should receive $5. The rule of the State board upon which the 
plaintiff relied read: “When it shall come to the attention of the health 
officer by complaint or otherwise that a school premises be in an 
insanitary condition, and he finds that existing conditions warrant, 
he shall forthwith order that the place be closed and kept closed until 
it has been repaired and properly disiixfected or cleansed, or both, as 
the case may reejuire.” The appellate court said that it was convincc'd 
that the routine examinations of the school premises made by the 
plaintiff did not come within the meaning of the above -[joted regula¬ 
tion of the State board. No complaint had been made to the plaintiff 
regarding the insanitary condition of any school, and the examina¬ 
tions were not made because he had been in any way ad\ised that 
any school was in an insanitary condition. “It is cle’ar under the evi¬ 
dence in this case that insanitary conditions in any school house in 
the county had not come to the attention of the appellant but that tho 
examinations he made were routine examinations not based upon any 
belief that insanitary conditions actually ^xi^ted.” The court was, 
therefore, of the opinion that it ne<*d not decide the contention that 
the State board of health by regulation could compel the superintend¬ 
ent of the county board of health to act and that when he did act under 
such regulation without the sanction of the county board there was a 
liability incurred by the county for such acts. 

The judgment of the trial court was affirmed. 


X 
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NUTRITION SURVEY OF POPULATION GROUPS* 

REPORT OF A CONFERENCE ON METHODS AND PROCEDURES* 

INTRODUCTION 

Recent advances in our knowledge of nutrition have stimulated 
great interest in the application of this newer knowledge in the field 
of public health. Two circumstances in particular have emphasized 
the place of nutrition in public health and the need to include serv¬ 
ices in nutrition in public health practice. These are (1) the growing 
recognition of the frequency of mild or early nutritional deficiencies 
in the general population, and (2) the development of methods and 
procedures for detecting them. The rapid progress, however, has left 
some doubt and uncertainty regarding the suitability and reliability 
of the procedures a^d tests which are used for the detection and 
identification of dietary deficiencies. Confronted with the necessity 
of incorporating woik in nutrition in public health practice, admin¬ 
istrators and directors of public health services have felt the need of 
assistance and advice from those who have had special experience in 
this field in determining what procedures, methods, and tests are 
established as suitable and reliable for use in surveys and assessments 
of nutrition. For this reason, at the suggestion and request of The 
Rockefeller Foundation, a number of those who have had special 
experience in this field, and have made a special study of some of 
the problems, met for the purpose of discussing the various tests and 
procedures and selecting those on which general agreement could be 
reached regarding their suitability and reliability for use in public 
health practice. 

Many factors and circumstances had to be taken into consideration 
in the discussions, and must be taken into account in any considera¬ 
tion of the conclusions which were reached. To begin with, the pur- 

I From tbo International Health Division of The Rockefeller Foundation. 

* Members of the conference^ which was held at Atlemtic City, N. J., October 18, 1041, were Dr. John 
B. Youmans, Nashville, Tenn.; Dr. N. Jolliffe, New York City; Dr. W, H. Sebrell, Washington, D C,; 
Dr. H. D. Kruse, New York City; Dr. E. W, McHenry, Toronto, Canada; Dr. V. P. Sydenstricker, 
Augusta, Oa.; Dr. D F. Milam, Chapel Hill, N. C.; Dr. E. W. Patton, Nashville, Tenn.; and Dr. W. D. 
Robinson, Ann Arbor, Mich. The group elected Dr. Youmans chairman and Dr. JollifTe secretary. 

Observers Included Dr. J. N. Baker, Montgomery, Ala.; Dr. O. C. Payne, Mexico City, Mexico; Dr. 
W. A. McIntosh, New York City; and Dr. J. A. Ferrell, New York City. 

(189) 
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pose for which these tests and procedures are to be used, namely, for 
mass surveys of populations or groups of the population, must be 
kept in mind and distinguisjied from their use in clinical practice or 
experimental investigation. Secondly, the conclusions reached are 
valid only for the present and until later and additional discoveries 
make necessary a revision. In view of the rapid progress now under 
way, this may be expected to be soon. Thirdly, the discussions deal 
with surveys of nutrition of a general type, namely, those in which 
as many as possible of the various nutritive factors are studied. 
Surveys for special and limited purposes may alter the conditions and 
circumstances. Fourthly, it must be kept in mind that the value of a 
method does not depend on the amount of deficiency found by that 
method, providing the method is adequate to detect the deficiency. 
The fact that a given deficiency does not exist in a group may be as 
important as that it is present in 20 percent of the subjects. How¬ 
ever, the inclusion or exclusion of an established, acceptable method 
may be decided on the basis of the probable incidence of a deficiency 
so detected, though in general it will be unwise to omit accepted 
methods in general surveys unless a previous survey has been made or 
a pilot survey run. 

It will be seen that the number of procedures and tests which have 
received general acceptance is small. This is the result of the attempt 
to designate as acceptable and established only those tests which re¬ 
ceived general agreement as to their suitability and reliability after 
a careful consideration of all the factors involved. It should not be 
taken to mean that other tests should not be used in surveys of nu¬ 
trition. Many others may be used and in fact should be used in 
order that they may be studied and their value established. Even 
now there are other tests which some workers believe are useful and 
reliable means of detecting a particular deficiency but which have not 
as yet received suflScient trial and study to warrant a decision as to 
their acceptability. 

The results of the discussions have been condensed in the general 
form of opinions and recommendations. These are given below and 
carry the ondomement of the entire group. Obviously their value is 
only such as derives from the experience and judgment of the members 
of the conference. 

DIETARY STUDIES 

Dietary surveys ,—It was the opinion of the group that diet and food 
consumption records are an essential part of surveys of nutrition. 
They should preferably consist of food inventory and purchase records 
on a family basis antl/or individual records of food consumption, both 
covering a period of a week. The individual records are particularly 
indicated for comparison with the individual examination. 

CalculatioTh oj data obtavaed by diet studxcs and records — Tn order 
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that surveys by different groups of worker's may be more satisfactorily 
compared, it is recommended that common tables be used in the 
calculation of the nutritive composition of foods. To make this 
possible the group recommends that the Nutrition Division of Defense, 
Health, Welfare and Related Services be asked to prepare from 
existing data working tables giving the nutritional composition of foods. 
Such tables should give acceptable moan values for calculation of the 
data, as well as an indication of the variability of the values. 

Nutritive requirements .—It is recommended that the standard of 
reference for nutritive requirements be the National Research Coun- 
ciPs Committee on Food and Nutrition's Table of Recommended 
Daily Allowances. 

CLINICAL EXAMINATION 

Medical history.— It is recommended that a complete medical history 
with emphasis on food habits, intercurrent illness, and symptoms 
which may be of nutritional origin be obtained, together with a com¬ 
plete physical examination. 

Physical examination .—The examination should be of the character 
recommended by the Food and Nutrition Committee of the National 
Res('arch Council, which follows: 

TENTATIVE CLINICAL CRITERIA FOR TOE RECOGNITION OR SUSPICION OF EARLT 

NUTRITIONAL FAILl ? 3 IN INFANTS AND CHILDREN AND IN ADOLESCENTS AND 

ADUI/rS 

Implicit in the definition of the problem and in the foregoing state¬ 
ments is the fact that no symptoms or physical sign can be accepted 
as diagnostic of early nutritional failure. Certain symptoms and 
physical signs, howi'ver, when verified by a comiietent physician and 
when other possible causes have been ruled out, should be considered 
as significant indications. 


A. Symptoms and signs suggestive of early deficiency states in infants and children 
Symptoms Physical signs 


1. Lack of appetite 

2. Failure to cat adequate break¬ 

fast 

3. Failure to gain steadily in 

weight 

4. Late period of sitting, stand¬ 

ing, walking 

6. Aversion to normal play 

6. Chronic diarrhea 

7. Inability to sit 

8. Pain on sitting and standing 

9. Poor sleeping habits 

10. Backwardness in school 

11. Repeated respiratory infec¬ 

tions 

12. Photophobia 


(L) 1. Lack of sub-skin fat 

2. Wrinkling of skin on light 

(L) stroking 

3. Poor muscle tone 

(L) 4. Pallor 

5. Rough skin (toad skin) 

(L) 6. Hemorrhage of newborn (K) 

(L) 7. Bad posture 

(L) 8. Nasal blackheads and white- 

(L) heads 

(L) 9. Sores at angles of mouth 

(L) 10. Rapid heart 

(L) 11. Red tongue 

12. Square head, wrists enlarged, 
(L) rib beading 

(L)| 



B 3 niibol 8 * L-suItable (or laymen, teachers, etc.; N-sultable for nurses; D-suitable for physidana only. 
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Symptoms —Continued 

Physical signs —Continued 


13. Lacrimation 

(L) 13. Vincent's angina, thrush 



14. Serious dental abnormalities 

15. Corneal and conjunctival 

(N) 


changes—slit lamp 

(D) 


B, Symptoms and signs suggestive of early deficiency states in adolescents and 
adults which may exist in absence of underweight or other evidence of under¬ 
nourishment 


Symptoms 


Physical signs 


1. Lack of appetite 

2. Lassitude and chronic fa¬ 

tigue 

3. Loss of weight 

4. Lack of mental application 

5. Loss of strength 

6. History of sore mouth or 

tongue 

7. Chronic diarrhea 

8. Nervousness and irritability 

9. Paresthesias 

10. Night blindness 

11. Photophobia 

12. Burning or itching of eyes 

13. Lacrimation 

14. Muscle and joint pains, mus¬ 

cle cramps 

15. Sore bleeding gums 

16. Tendency to bleed 


(L) 

1. 


2. 

(L) 

3. 

(L) 

4. 

(L) 


(L) 

5. 


6. 

(10 

7. 

(L) 

8. 

(10 

9. 

(L) 

10. 

(N) 


(L) 

11. 

(10 

12. 

(L) 

13. 

(10 

14. 

(10 

15. 

(L) 

16. 


17. 


18. 


19 


20. 


21. 


22. 


23. 


24. 


25. 


Nasolabial sebaceous plugs 
Cheilosis 
Vincentes angina 
Minimal changes in color or 
texture of tongue 
Red, swollen lingual papillae 
Glossitis 

Papillary atrophy of tongue 
Stomatitis 

Spongy bleeding gums 
Muscle tenderness, extremi¬ 
ties 

Poor muscle tone 
Loss of vibratory sensation 
Increase or decrease of tendon 
reflexes 

Hyperesthesia of skin 
Bilateral symmetrical der¬ 
matitis 
Purpura 

Dermatitis; facial butterfly, 
CasePs necklace, perineal, 
scrotal, vulval 

Thickening and pigmentation 
of skin over bony promi¬ 
nences 

Nonspecific vaginitis 
Follicular h'^perkeratosi*' of 
extensor surfaces of ex¬ 
tremities 

Rachitic chest deformity 
Anemia not responding to 
iron 

Fatigue of accommodation 
Vascularization of cornea 
Conjunctival changes 


(S 

(D) 

(D) 

(N) 


D) 

(L) 

(D) 

(D) 

(D) 

(D) 

(D) 

(T5) 

(L) 


(N) 




!B! 

(D) 

(D) 

(D) 

(D) 


Syflibois L«= Suitable for laymen, teachers, etc., N^suitable for nurses, D-suitable for physicians only. 


SPECIAL TESTS IN THE ASSESSMENT OF NUTRITION OF POPULATIONS 


VITAMIN A 

Adaptometry ,—Adaptometry is not yet an established method suit¬ 
able for detection of vitamin A deficiency in population groups. 

Blood vitamin A and blood carotene ,—These determinations are tech¬ 
nically workable and give information on the current vitamin A status, 
but their complete significance remains to be established. 

Conjunctiv'd changes .—Conjunctival changes detectable grossly 
and/or by the slit lamp may offer significant information as to the 
vitamin A status. It is recommended that they bo studied and re¬ 
corded in surveys of population groups. 
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THIAMIN 

Determinations of thiamin in body fluids by the fermentation and 
thiochrome methods are technically satisfactory, but their use in 
surveys for detection of thiamin deflciency on population groups is 
not feasible. 

NICOTINIC ACID 

Neither the chemical nor the microbiologic methods for determina¬ 
tion of nicotinic acid can yet be considered feasible for use in detection 
of nicotinic acid deficiency in population groups. No other established 
laboratory methods are as yet available. 

RIBOFLAVIN 

Both the chemical and the microbiologic methods are satisfactory 
for the determination of riboflavin, but their application for the 
detection of riboflavin deficiency in population groups is not estab¬ 
lished. 

Slit lamp and biomicroscopic examination Jor capillary invasion of 
the cornea, —Characteristic capillary invasion of the cornea is an index 
of riboflavin deficiency, and it is recommended that this examination 
be used in group assessments of the nutritional status. 

VITAMIN c 

Plasma ascorbic acid determination is a reliable index of vitamin 
C sub-nutrition. It appears to be established that plasma levels 
below 0.6 milligrams indicate an imsatisfactory state of vitamin C 
nutrition. 

VITAMIN D, CALCIUM, PHOSPHORUS 

X-ray in the diagnosis of rickets, —The X-ray is an established 
method for the diagnosis of active and healing rickets at a stage when 
it cannot be detected by physical examination. 

X-ray in diagnosis of demineralization. —The X-ray, even with use 
of the densitometer, is not an acceptable method as yet for detection 
of less than moderate grades of demineralization. 

Serum phosphatase and phosphorus determinations are acceptable 
laboratory methods for the detection of early rickets and may be used 
in studies of population groups. 

Serum calcium determinations. —The determination is technically 
satisfactory, but its usefulness in population groups is limited. 

VITAMIN K DEFICIENCY 

Methods for the detection of prothrombin deficiency are technically 
satisfactory, but the determination would have little or no usefulness 
in nutritional surveys, except in special groups such as expectant 
mothers. 
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ANEMIA 

Routine hemoglobin determinations by a reliable method (such as 
by photoelectric colorimetry) should be done on all subjects in a 
survey group. Red blood cell counts and packed cell volumes should 
be determined when indicated. 


PROTEIN 

Scrum albumin determinations by the Kjeldahl (macro or micro) or 
by the biuret methods are technically satisfactory, the former being 
somewhat more accurate. This determination should be made in 
studies of population groups, especially those in whom protein defi¬ 
ciency is suspected. 

ANTHROPOMETRIC MEASUREMENTS 

Special anthropometric measurements are not recommended for 
studies in general population groups. 

SUMMARY 

To summarize the discussion of this group it may be said that an 
assessment of the nutritional status of a population can be done at 
pn'sent by conducting, on a suitable sample, a properly planned 
dietary and food intake survey, together with an adequate physical 
and medical examination, the latter to include a slit-lamp examination 
of the eyes and the securing of blood samples for the determination of 
hemoglobin, plasma ascorbic acid concentration, and the concentration 
of blood serum or plasma albumin. While it is recognized that ap¬ 
praisal on this basis will give only partial information, mor» complete 
studies must await the development of additional methods. 

THE PRESENT STATUS OF FULL-TIME LOCAL HEALTH 
ORGANIZATION ' 

By F. W. Kratz, Surgeon^ United Statee Public Health Service 

The level of health organization in the Nation as a whole is fre¬ 
quently gauged by the number of counties having full-time local health 
service. This method is subject to some criticism in that it does not 
take into account localities served by independent municipal health 
units. Nevertheless, since the county is by far the predominant type 
of administrative unit employed for local health services, a Nation¬ 
wide survey of counties affords a legitimate means of over-all 
evaluation. 

Full-time local pubUc health service is a comparatively recent 
development. Almost all such services now in existence were estab- 


1 From the States Relations Division. 
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lished within the last 25 years, and considerably more than half of them 
within the last 6 years. In 1915 there were in the entire country only 
14 counties with full-time local service. From 1915 to 1935 there was 
a gradual but steady increase in the number of counties with such serv¬ 
ice, until at the end of the latter year 762 counties were served by full¬ 
time local units. Passage of the Social Security Act in 1935 stimu¬ 
lated and accelerated this development until on June 30, 1940, there 
were 1,577 counties under full-time local service. During the year 
ended June 30, 1941, full-time service was extended to 92 more coun¬ 
ties, bringing the total to 1,669, or 54 percent of the 3,070 counties 
within the boundaries of the continental United States- 

Th(‘ accompanying map (fig. 1) indicates the geographical distri¬ 
bution of full-time local health services in the United States on June 
30, 1941. It also indicates the distribution of such services according 
to typos of administrative unit. The three types of units shown are (1) 
the single-county unit, (2) the local-district unit comprising two or 
more counties under local administration, and (3) the Statc'-district 
unit comprising two or more counties under the centralized adminis¬ 
tration of the State health department. 

Of the 1,669 counties with full-time service on June 30, 1941, 663 
or 40 percent, were s(‘rved by single-county units, 426, or 25 pen*ent, 
l)y local-district units, and 580, or 35 percent, by State-district units. 

In addition to tbv‘ 1,669 counties with full-time service, there were 
on June 30, 1941, 103 cities with full-time municipal health units 
vhose budg(»ts were reporU'd to the Public Health Service The 
combined population of the 1,669 counties and 103 cities represented 
approximately 70 ])('rcent of the total population of the 48 States and 
the District of Columbia. 

In n'cent years, the ratio of counties with the single-county unit 
type of organization to the total number of couiitic's served by full¬ 
time units has undergone a marked decline. Conversely, the per- 
centag(‘s of counties provided with service under local-district and 
State-district forms of organization have increased (sec table 1). 


Table 1. —Ratio of counties with each type of full-time local health service to total 
number of counties with fall-time local service 


Type of unit 

December 31,1935 

June 30,1941 

Counties 

served 

Percent 
^uf total 

Counties 

served 

1 

Pereent 
of total 

SinKlo-county unit . 

486 

64 

G63 

40 

Local-district unit... 

124 

If) 

426 

25 

State district unit... 

152 

20 

580 

35 

Total. 

702 

100 

l,-669 

100 


437751 •—42-2 
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It is probable that the trend toward a multiple-county rather 
than a single-county form of organization will continue. The areas 
remaining unorganized are chiefly those in which population is rela¬ 
tively sparse and in which local resources are limited.^ A multiple- 
county unit is, for obvious reasons, likely to be an advantageous form 
of organization in such areas. 

Since June 30, 1941, the organization of full-time local services 
has been completed in several additional counties, notably in hitherto 
unorganized regions which have assumed importance as military or 
war-industry concentration points. The chief impetus to this develop¬ 
ment has been the Public Health Service emergency health and sani¬ 
tation program which has made personnel available for service in 
these areas. Between June 30 and December 1, 1941, full-time 
service was established in 30 counties in 9 States. Of these 30 coun¬ 
ties, 15 were provided with single-county units and 15 either formed 
new local-district units or were incorporated into existing local- 
district units. 

Negotiations are now being carried on for the establishment of 
full-time service in many additional defense areas. In a number of 
these areas it is proposed to establish full-time joint city-county units 
which will replace existing part-time city units and part-time county 
units with overlapping authority. Such part-time services are usually 
unsatisfactory, and can frequently be combined and placed on a 
full-time basis with considerable increase in efficiency and little or no 
additional cost to the communities involved. 


PROVISIONAL MORTAUTY RATES FOR THE nRST 9 
MONTHS OF 1941 

The mortality rates in this report are based upon preluninary data 
for 36 States, the District of Columbia, and Alaska for the first 9 
months of 1941. Comparative data by quarters for 1939 and 1940 
are presented for 33 States and the District of Columbia. 

This report is made possible through arrangement with the respec¬ 
tive States which voluntarily furnish provisional monthly tabulations 
of current birth and death statistics to the United States Public 
Health Service, which analyzes and publishes the data. Because of 
lack of uniformity in the method of classifying deaths according to 
cause as well as some delay in filing certificates, these data are pre¬ 
liminary and may differ in some instances from the final figures 
subsequently published by the Bureau of the Census. 

• Certain unshaded areas on the accompanying map (flg. 1) which are nevertheless relatively densely 
populated, such as eastern Massachusetts, Connecticut, and southeastern Michigan, are served by ftill* 
time municipal health units. 
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In the past these preliminary reports have accurately reflected the 
trend in mortahty rates for the country as a whole. Some deviation 
from the final figures for individual States, especially for figures of 
specific causes of death, may be expected because of the provisional 
nature of the information. Nevertheless, it is believed that the trend 
in mortality within each State is correctly represented. Comparisons 
of specific causes of death for different States may be subject to some 
error because of variations in tabulation procedure and promptness of 
filing the original certificates. 

During the first 9 months of 1941 the death rate from all causes was 
10.5 per 1,000 population compared with 10.6 and 10.4 for the cor¬ 
responding period in 1940 and 1939, respectively (fig. 1). Twenty- 



Fioubx 1.—Death rates per 1,000 population, by months, 1941 and 1940. 

two of the 33 States reported a rate as low as or lower than for 1940. 

The decrease in the general mortality rate resulted from a decrease 
in most of the important causes of death. Deaths from tuberculosis, 
diabetes, cerebral hemorrhage, heart disorders, pneumonia, diseases of 
the digestive system, and nephritis were relativdiy less numerous than 
during the first 9 months of 1940. The death rates for two of the four 
principal diseases of cliildhood, scarlet fever and diphtheria, were also 
lower than last year, but this decrease was more than coimterbalanced 
by an increase in the death rates for measles and whooping cough so 
that the rate for the four diseases combined was nearly 50 percent 
higher than in 1940, 




February 6,1942 


198 


The most important increases in mortality rates as compared with 
the previous year were in the rates for influenza, cancer, and accidents. 
Most of the increase in the accident rate is due to an increase in fatal 
automobile accidents; the rate for accidents exclusive of automobile 
increased from 46.2 per 100,000 population to 47.3 per 100,000, or 
about 2 percent, while the rate for automobile accidents alone increased 
from 21.8 to 25.7 per 100,000, or 18 percent. 

During the third quarter of the year the most severe epidemic of 
encephalitis on record occurred in a group of northwestern States 
adjacent to the Canadian border. The epidemic was most fatal in 
North Dakota where the death rate for the first 9 months of 1941 was 
24.5 per 100,000 compared with a corresponding rate of 1.7 per 100,000 
population in 1940. In South Dakota the respective rates were 6.9 
and 0.2 per 100,000. Although the disease was also epidemic in Min¬ 
nesota, Montana, and Nebraska the number of cases and the number 
of deaths were considerably less in these States. 

Both the maternal and infant mortality rates continued to decline; 
the decrease in the maternal mortality rate was widespread, 30 of the 
32 States n'porting a rate as low as or lower than that for the corre¬ 
sponding period m 1940. 

An increase in the birth rate was reported by 27 States. The rate, 
18.1 per 1,000 population, was 5 percent higher than that for last year. 
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MORTAUTY SUMMARY FOR LARGE CITIES IN THE UNITED 

STATES, 1941 

Tho number of deaths in 88 major cities of the United States 
during 1941 decreased 0.4 percent as compared with 1940, the re¬ 
spective figures being 443,782 and 445,504, according to provisional 
reports recently issued by the Bureau of the Census. Tho percentage 
decrease on a rate basis, however, is much more, the rates for the 
respective years being 11.7 and 11.8 per 1,000 population. On tho 
other hand, the number of infant deaths reported increased 4.9 
percent; but on a rate basis this increase is changed to a decrease 
of 8.9 percent in 1941 as compared with 1940. 

General mortality .—Except for three periods during the year, the 
weekly death rates for these major cities in 1941 were below the average 
rates for the 3 years 1938-40, inclusive. The first of these periods 
occurred in January and February, which corresponded with the 
period of the influenza epidemic. The other two occurred in June 
and August, respectively. These latter sharp increases in mortality 
were closely related to excessive temperatures which prevailed over 
a large portion of tho country. 

Infant mortality .—The 28,166 infant deaths reported in 1941 repre¬ 
sent a numerical increase of 1,319 over the 26,847 such deaths re¬ 
ported in 1940. The respective rates (infant deaths per 1,000 
estimated live births) for 1941 and 1940, however, are 36.9 and 40.5. 

Although the figures for 1941 given in this summary are compiled 
from weekly telegraphic reports, it is expected, on the basis of past 
experience, that they will agree closely with the final figures. All 
mortality figures are tabulated on the basis of place of dealh, not 
place of residence. The death rates are based on populations as 
enumerated in the 1940 census. 



Provisional 

Final 

• 

1941 

1940 

1940 

Total dc iths, 88 citu s . 

Deaths pt r 1,000 population .. . 

Deaths under 1 year of aEc _ 

1 443,782 
>11 7 
<28,166 
<36 9 

< 445,504 
“ *26,847 

> 441,136 
* 11 8 
*27,627 
<40 5 

Deaths under 1 year of age per 1,000 live births _ _ _ _ 


* Based upon weekly telegraphic reports from city health officers 

* Tabulation of transcripts from State registrars' offices 

* Although figures are shovvn for a 53-week period for 1941. rates are computed on a calendar year basis, 
total death rates arc per 1,000 enumerated populations as of April 1, 1940, and infant mortality rates are dot 
1,000 estimated live births 

* The final infant death rate is tho number of deaths under i year per 1,000 live birtha, based upon tabula¬ 
tions of transcripts rccoi\ed fiom State registrars' offices 




























PREVALENCE OF DISEASE 


No health department^ State or locals can effectively present or control disease without 
knowledge of when^ where^ and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED JANUARY SI, 1942 

Summary 

The incidence of influenza for the country as a whole continues low. 
A total of 4,899 cases was reported for the current week, as compared 
with 4,332 for the preceding week, a 5-year (1937-41) median of 17,641, 
and 61,809 cases for the corresponding week last year. Of the current 
total, the South Atlantic and South Central States reported 4,224 
cases, or 86 percent. (These areas constitute about 32 percent of the 
total population of the United States.) Texas reported 1,685 cases, 
South Carolina 647, Alabama 644, Virginia 392, and Arkansas 267. 
No other State reported more than 200 cases, and only 4 other States 
reported more than 100 cases during the current week. 

Of the 9 common communicable diseases (first 9 listed in the follow¬ 
ing table) for which earlier weekly records are available, the incidence 
of only meningococcus meningitis and whooping cough was above the 
5-year median expectancy. Only 26 cases of smallpox and 72 cases 
of typhoid fever were reported, the lowest incidence for each of these 
diseases for the corresponding we(‘k of any earlier year on reeord. 
The incidence of diphtheria (354 cases) is lower than for any corre¬ 
sponding week in prior >ears excepting 1941 (310 cases). 

One case of anthrax was reported (in Pennsylvania), 19 cases of 
airufljic dysentery, 51 cases of bacillary dysentery (27 in Texas), and 
37 cases of dysentery, unspecified (26 in Virginia). Of 47 cases of 
endemic typhus fever, 17 occurred in Georgia, 10 in Alabama, and 8 
in Texas. Twenty-five cases of tular(»mia were reported (8 in Georgia). 

Ur])an mortality, a current index to health conditions, especially 
with reference to respiratory diseases at this season, has been fa\or- 
able so far during the current year. The crude death rate for the 
week for 88 large cities in the United States was 12.5 per 1,000 popu¬ 
lation, as compared with 13.0 for the preceding week and 13.8 for the 
3-year (1939-41) average. The accumulated rate for the first 4 weeks 
of 1942 is 13.2, as compared with 14.0 for the corresponding period last 
year. 
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February 0,1043 


Telegraphic morbidity reporiefrom State health officers for the week ended January 
194^t campariaon with corresponding week of 194 i <^nd 5-year median 

In these tables a cero indicates a definite report, while leaders imply that, although none were reported, 
eases may have ooourrod. 



NIW INO. 
Maine. 


New Ilampshlre. 

Vermont . 

Massachusetts... 
Rhode Island.... 

Connecticut. 

MID. ATL. 

New York. 

New Jersey. 

Pennsylvania ... 


Ohio... 

Indiana. ... 
Illinois. . 
Michigan*. 
Wisconsin- 


Minnesota. 

Iowa . 

Missouri . ... 
North Dakota.. 
South Dakota... 
Nebraska . ... 
Kansas. 


Delaware. 

Maryland *. 

Di.«t of Col—.. 
Virginia 

West Virginia . 
North Carolina. 
South Carolina. 

Georgia . 

Florida. . 


Kentucky . 
Tennessee. . 
Alabania . 
Mississippi * 


Arkansas.. 
Louisiana.. 
Oklahoma. 
Texas. 


Montana.... 

Idaho_ 

Wyoming- ,. 
Colorado. .. 
New Mexico 

Arisona. 

Utah *. 

Nevada. 


Washington...^. 

Oregon. 

Oallfomla.__ 


Diphtheria Iniiuenza 


Measles 


Meningitis, men¬ 
ingococcus 



Bee footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended January Sl^ 
J94^t and comparison with corresponding week of 1941 6-year median —Con. 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and para¬ 
typhoid fever 

Week 

ended— 

Me¬ 

dian 

1937- 

41 


Me¬ 

dian 

1937- 

41 

Week 

ended— 

Me¬ 

dian 

1937- 

41 

Week 

ended— 

Me¬ 

dian 

1937- 

41 

Jan. 

31, 

1942 

Feb. 

1. 

1941 

Jan. 

31. 

1942 

Feb. 

1, 

1941 

Jan. 

31, 

1942 

Feb. 

1, 

1941 

Jan. 

31, 

1942 

Feb. 

1, 

1941 

NSW ENO. 













Maine.. 

0 

0 

0 

21 

3 

19 

0 

0 

0 

0 

0 

0 

New Hampshire.... 

1 

0 

0 

25 

10 

8 

0 

0 

0 

0 

1 

0 

Vermont ... 

0 

0 

0 

4 

4 

10 

0 

0 

0 

1 

3 

0 

Massachusetts. 

1 

0 

0 

324 

127 

194 

0 

0 

0 

2 

1 

2 

Rhode Isiand. 

0 

0 

0 

10 

10 

20 

0 

0 

0 

0 

0 

0 

Connecticut. 

0 

1 

0 

31 

35 

77 

0 

0 

0 

0 

3 

0 

mn. ATL. 













New York. 

3 

1 

1 

388 

368 

681 

0 

0 

0 

3 

6 

6 

New Jersey. 

1 

0 

1 

104 

266 

177 

0 

0 

0 

0 

0 

0 

Pennsylvania. 

1 

0 

0 

348 

239 

468 

0 

0 

0 

6 

2 

7 

E NO. CEN. 













Ohio -. 

0 

4 

2 

339 

218 

444 

0 

0 

8 

3 

1 

1 

Indiana.... 

5 

0 

0 

125 

145 

195 

2 

2 

4 

3 

0 

0 

Illinois.. 

1 

0 

2 

2.'52 

387 

661 

0 

1 

10 

1 

2 

8 

M ichigan *. 

1 

1 

0 

207 

231 

560 

1 

3 

2 

1 

1 

1 

Wisconsin.. 

0 

0 

0 

214 

145 

221 

0 

15 

13 

2 

0 

0 

W. NO CEN. 













Minnesota_ 

0 

0 

0 

93 

56 

147 

1 

23 

17 

1 

0 

0 

Iowa . 

0 

1 

0 

47 

75 

123 

1 

0 

24 

1 

5 

2 

Missouri. 

1 

0 

0 

66 

60 

129 

1 

1 

10 

0 

1 

1 

North Dakota. 

0 

0 

0 

19 

8 

28 

0 

0 

10 

0 

2 

0 

South Dakota. 

0 

1 

0 

32 

12 

21 

0 

1 

4 

0 

0 

0 

Nebraska. 

0 

0 

0 

34 

13 

43 

2 

1 

2 

0 

0 

0 

Kansas... 

0 

0 

0 

90 

81 

169 

1 

2 

11 

0 

2 

1 

so ATL. 













Delaware. 

0 

0 

0 

52 

12 

12 

0 

0 

0 

0 

0 

0 

Maryland *. 

0 

0 

0 

75 

65 

67 

0 

0 

0 

2 

2 

2 

Dist of Col. 

0 

0 

0 

13 

16 

10 

0 

0 

0 

1 

0 

0 

VirRlnia. 

0 

0 

0 

60 

53 

41 

0 

0 

0 

6 

1 

2 

West Virginia. 

0 

2 

0 

66 

30 

61 

0 

0 

0 

0 

2 

2 

North Carolina- 

0 

0 

1 

72 

53 

63 

0 

0 

0 

0 

0 

4 

South Carolina. 

2 

0 

0 

i 

•11 

6 

0 

0 

0 

1 

1 

2 

Oenrgia. 

1 

1 

1 

48 

29 

18 

2 

0 

0 

10 

1 

3 

Florida. 

0 

2 

1 

7 

7 

11 

0 

0 

0 

1 

2 

1 

E so CEN. 













Kentucky.. 

0 

1 

1 

100 

92 

77 

0 

0 

0 

2 

0 

0 

Tennessee _ 

0 

0 

0 

HI 

67 

63 

3 

1 

1 

4 

4 

3 

Alabama . 

1 

0 

0 1 

18 

21 

14 

0 

0 

0 

2 

2 

2 

Mississippi *.. 

0 

1 

1 

8 

19 

10 

1 

0 

0 

1 

0 

2 

w so CEN. 













Arkansa.^ . 

0 

0 

0 

*6 

9 

9 

1 

0 

2 

•3 

3 

3 

I^ouisiana .. 

0 

1 

1 

9 

6 

15 

1 

0 

0 

6 

7 

6 

Oklahoma.. _ 

0 

0 

0 

24 

9 

31 

1 

0 

0 

1 

1 

1 

Texas__ 

1 

1 


64 

75 

108 

6 

6 

6 

6 

10 

10 

MOUNTAIN 













Montana_ 

0 

0 

0 

32 

35 

35 

0 

0 

4 

0 

0 

0 

Idaho ... 

0 

0 

0 

3 

17 

17 

0 

1 

2 

1 

0 

0 

Wyoming. 

0 

0 

0 

12 

8 

8 

0 

0 

0 

0 

0 

0 

Colorado . 

0 

0 

0 

43 

30 

33 

0 

1 

4 

0 

2 

0 

New Mexico_ 

1 

0 

0 

9 

6 

18 

0 

1 

0 

0 

1 

1 

Arizona... 

0 

0 

0 

7 

16 

11 

0 

0 

0 

0 

2 

1 

Utah ». 

0 

0 

0 

38 

6 

23 

0 

0 

1 

0 

0 

0 

Nevada__ 

0 

0 


0 

0 


0 

0 


0 

3 


PACIFIC 













Washington. 

1 

1 

1 

29 

32 

73 

c 

0 

2 

1 

0 

1 

Oregon .. 

0 

0 

0 

11 

17 

34 

0 

0 

11 

• 1 

1 

0 

California.. 

2 

1 

2 

no 

115 

221 

2 

1 

6 

1 

8 

5 

Total_ 

24 

20 

20 

3, 746 J 

3,348 

5,343 

20 

59 

275 

72 

83 

95 

4 weeks. 

109 

160 

97 

14,120 

i^oir 

20,581 

67 

248 

1,144 

315 

391 

4» 


See footnotes at end of tablo. 
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February 6,1942 


Telegraphic morbidity reports from State health officers for the week ended January 31, 

194^—ConUnued 



Whooping 

cough 

Week ended Jan. 31,1942 

Division and State 

Week ended— 


Ds^sentery 

En- 

Lep¬ 

rosy 

Rocky 

Moim- 

■ 

Ty- 


Jan 31, 

Feb 1. 

thrax 

Arne- 

Bacil- 

Un- 

cephal¬ 

itis 

talii 

8{>Ot- 

ted 

B 

phus 

fever 


1942 

1941 


bic 

lary 

speo- 

iflod 



fever 



NEW BNO. 






■i 

■i 





Maine . 

47 

29 

0 

0 

0 



0 


0 

0 

New Hampshire .... 

26 

6 

0 

0 

0 



0 


0 

0 

Vermont — 

67 

16 

0 

0 

0 



0 


0 

0 

Massachusetts. 

304 

186 

0 

0 


Hij 


0 


0 

0 

Rhode Island. 

61 

11 

0 

0 






0 

0 

Connecticut__ 

132 

69 

0 

0 



1 



0 

0 

MID ATL. 









New York _ 

683 

316 

0 

0 

5 

■ 

0 



0 

1 

New Jersey __ 

236 

132 

304 

0 

1 

0 

5 



0 

1 

Pennsylvania. 

288 

1 

0 

0 


0 



0 

0 

1 NO esN 












Ohio 

331 

336 

0 

0 

0 


0 



HI 

0 

Indiana. 

68 

14 

0 

0 

0 

0 

0 




0 

Illinois . 

213 

126 

0 

2 

3 


1 

0 



0 

Michigan *. 

262 

301 

0 

1 

0 

0 

0 

0 



0 

Wisconsin 

371 

130 

0 

0 

0 


0 


0 


0 

W NO CEN. 












Minnesota , .. 

136 

76 

0 

1 

0 


0 

0 

0 


0 

Iowa . 

36 

31 

0 

0 

0 



0 

0 


0 

Missouri 

14 

41 

0 

0 

0 



0 

0 


0 

North Dakota 

15 

16 

0 

0 

0 



0 

0 


0 

South Dakota .... 

11 

7 

0 

0 

0 



0 



0 

Nebraska 

8 

40 

0 

0 

0 

0 


0 

0 


0 

Kansas . 

60 

67 

0 

0 

0 


2 




0 

«?0 ATL 












Delaware .... 

2 

26 

0 

0 

0 

0 

0 


0 


0 

Maryland * . 

41 

92 

0 

0 


5 


0 


0 

0 

Dist of Col. 

22 

8 

0 

2 


0 

0 



0 

0 

Virginia 

77 

138 

0 

0 


26 




2 

0 

West Virginia 

49 

102 

0 

0 


0 




0 

0 

North Carolina 

232 

2*11 

0 

0 


0 



0 

0 

2 

South Carolina 

100 

91 

0 

0 


0 

0 


0 

0 

1 

Georgia 

34 

18 

0 

0 


0 




8 

17 

Florida .. . 

28 

4 

0 

1 


0 

Bl 



0 

2 

E HO CEN. 












Kentucky 

100 

72 

0 

1 

0 



0 

0 

1 

0 

Tennessee . . 

14 

73 

0 

0 

1 

Hi 

0 


0 

4 

1 

Alabama 

26 

45 

0 

0 


0 i 

1 

0 


0 

10 

Mississip[)i • 



0 

0 

■1 





0 

1 

w so CBN 












Arkansas . 

16 

28 

0 

2 

0 


0 

0 


1 

0 

Louisiana . 

6 

9 

0 

0 

0 


1 

0 

0 

2 

1 

Oklahoma . 

8 

15 

0 

0 

0 


0 

0 

0 

0 

0 

Texas . 

139 

343 

0 

a 

27 

■1 

0 

0 

0 

0 

8 

MOUNTAIN 












Montana . 

Idaho . 

11 

6 

21 

22 

0 

0 

0 

0 


0 

0 

0 

0 

■ 

0 

0 

0 

0 

0 

0 

W yoming . 

Colorado . 

10 

27 

0 

44 

0 

0 

1 

0 


m 

0 

0 

■ 

0 

0 

0 

0 

0 

0 

New Mexico 

39 

21 

0 

1 

0 

0 

0 


0 

0 

1 

Arizona __^ 

83 

26 

0 

0 

0 

6 

0 


0 

-0 

0 

Utah * . 

Nevada 

37 

0 

67 

0 

0 

0 

0 

0 

0 

0 

0 

0 

m 

■ 

0 

0 

0 

0 

0 

(t 

FAcme 












Washington. _ 

136 

113 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Oregon. _ , . 

36 

2 

0 

0 

0 

0 

0 


0 

0 

0 

California . 

202 

419 

0 

3 

3 

0 

1 

0 

0 


1 

Total ....... .. 

4.828 

4,326 

1 

19 

51 

37 

8 

0 

iHBli 

25 

47 








Four weeks _ . 

H 

21.336 











1 New York City only 

t Period ended earlier than Saturday . « - . 

> Firares for Arkansas are inclusive of delayed reports as follows; Diphtheria, 1, inflaensB, 11; measles, 1; 
scarlet fever, 1; typhoid fever, 2. 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended January 17» 194^ 

This tabic lists the reports from 80 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 



Diphtheria cases 

Encephalitis, Infec¬ 
tious, cases 

Influenza 

Measles cases 

Meningitis, men¬ 
ingococcus, cases 

Pneumonia deaths 

Poliomyelitis cases 

Scarlet fever cases 

Smallpox cases 

Typhoid and para- 
typhoid fever 
cases 

Whooping cough 
cases 

I 

o 

1 

0 

Atlanta, Ga .. 

1 

0 

7 

0 

6 

0 

6 

0 

0 

0 

0 

0 

Baltimore, Md. 

1 

0 

7 

3 

132 

9 

19 

0 

17 


0 

31 


0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Billings, Mont. 

0 

0 


0 

0 

0 

1 

1 

2 

0 

0 

0 

Birmingham, Ala. 

1 

0 

i7 

1 

2 

0 

7 

0 

8 

0 

0 

0 


0 

0 


0 

3 

0 

0 

0 

0 

0 

0 

0 


0 

0 


2 

33 

0 

15 

0 

94 

0 

1 

43 

Bridgeport, (.'onn. 

0 

0 

i 

0 

3 

1 

2 

0 

3 

0 

0 

0 


0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Builalo, N Y . 

1 

0 


0 

3 

0 

7 

0 

24 

0 

0 

4 

Camden, N J. 

0 

0 

1 

1 

2 

0 

4 

0 

6 

0 

0 

3 

Charleston, S C. 

0 

0 

67 

0 

1 

0 

2 

0 

1 

0 

0 

0 

Charleston, W. Va. 

0 

0 


0 

1 

0 

4 

0 

0 

0 

0 

0 

Chicago, Ill . 

16 

0 

14 

3 

25 

0 

28 

0 

88 

0 

1 

101 

Cincinnati, Ohio. 

3 

0 

1 

2 

0 

1 

6 

0 

22 

0 

0 

29 

Cleveland, Ohio. 

0 

0 

32 

2 

12 

1 

20 

0 

54 

0 

0 

31 

Columbus, Ohio. 

0 

0 

1 

1 

8 

0 

7 

0 

9 

0 

0 

7 

Concord, N H _ 

0 

0 


0 

0 

0 

2 

0 

1 

0 

0 

0 

Cumberland, Md_ 

0 

0 


0 

3 

0 

0 

0 

2 

0 

0 

0 

Tlallfts, Tftx ' _ 

1 

1 


0 

62 

0 

7 

0 

6 

0 

0 

3 

Denver, Col .. 

8 

0 

20 

0 

42 

0 

7 

0 

8 

0 

0 

9 

Detroit, Mich. 

7 

0 

2 

0 

31 

0 

20 

0 

113 

0 

1 

78 

Duluth, Minn . 

0 

0 


0 

6 ! 

0 

5 

0 

6 

0 

0 

3 

Fall River, Mass_ 

1 

0 


0 

3 

0 

0 

0 

47 

0 

0 

0 

Fargo, N Dak _ 

0 

0 


0 

0 

0 

1 

0 

0 

0 

0 

0 

Flint, Mich . 

0 

0 


0 

0 

0 

4 

0 

9 

0 

0 

11 

Fort Wayne, Ind . _ 

0 

0 


0 

3 

0 

2 

0 

1 

0 

0 

0 

Frederick, Md _ 

0 

0 


0 

2 

0 

0 

0 

0 

0 

0 

0 

Galveston, Tex . _ 

0 

0 


0 

1 

0 

3 

0 

0 

0 

1 

0 

Grand Rapids, Mich_ 

0 

0 


0 

8 

0 

2 

0 

4 

0 

0 

4 

Great Falls, Mont_ 

0 

0 


0 

27 

0 

1 

0 

6 

0 

0 

2 

Hartford, Conn .. 

0 

0 


0 

6 

0 

1 

0 

7 

0 

0 

5 

Helena, Mont_ 

0 

0 


0 

0 

0 

1 

0 

0 

0 

0 

3 

Houston, ^rex _ 

6 

0 


0 

6 

0 

12 

0 

1 

0 

0 

0 

Indianapolis, Ind_ 

1 

0 


1 

4 

0 

10 

0 

25 

0 

1 

20 

Kansas Citv, Mo_ 

0 

0 


1 

8 

0 

5 

0 

19 

0 

0 

6 

Koiiosha, Wis _ 

0 

0 


0 

7 

0 

0 

0 

2 

0 

0 

8 

Little Rock, Ark.. 

1 

0 

9 

0 

3 

0 

0 

0 

2 

0 

0 

0 

Los Angeles, Calif. .. 

7 

0 

25 

2 

65 

3 

16 

0 

30 

0 

1 

14 

Lynchburg, Va.. 

0 

0 


0 

0 

0 

1 

0 

0 

0 

0 

1 

Memphis, Tcnn. 

0 

0 

22 

4 

8 

0 

2 

0 

8 

0 

0 

6 

Milwaukee, Wis_ 

0 

0 


0 

13 

0 

2 

0 

27 

0 

0 

97 

Minneapolis, Minn_ 

0 

0 



6 

0 

4 

1 

13 

0 

1 

11 

Missoula, Mont_ 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Mobile, Ala . 

0 

0 



2 

0 

0 

0 

2 

0 

0 

0 

Nashville, Tenn. 

0 

0 

... 

0 

0 

0 

4 

0 

7 

0 

0 

9 

Newark, N J.... 

0 

0 


0 

26 

0 

6 

1 

19 

0 

0 

31 

New Haven, Conn. 

0 

0 

... 

0 

59 

0 

1 

0 

1 

0 

1 

10 

New Orleans, La_-. 

2 

0 


1 

1 

1 

8 

0 

3 

0 

0 

4 

New York, N Y. 

21 

2 

14 

2 

27 

2 

92 

2 

137 

0 

0 

293 

Omalia, Nebr . 

0 

0 


0 

3 

0 

7 

0 

7 

0 

0 

1 

Philadelphia, Pa. 

1 

0 

3 

1 

7 

0 

29 

ft 

114 

0 

0 

60 

Pittsburgh, Pa . 

1 

1 


1 

10 

1 

10 

0 

10 

0 

0 

10 

Portland, Me .. 

0 

0 

1 

0 

8 

0 

3 

0 

8 

0 

0 

9 

Providenc(‘, R I. 

4 

0 


0 

9 

0 

2 

0 

7 

0 

0 

48 

Pueblo, Colo. 

0 

0 


0 

108 

0 

1 

0 

4 

0 

0 

1 

Racine, Wis . 

1 

0 


0 

4 

0 

0 

0 

1 

0 

0 

10 

Raleigh, N. C. 

0 

0 


0 

1 

0 

1 

0 

0 

0 

0 

1 


0 

0 


1 

2 

0 

1 

0 

1 

0 

0 

1 

Rich^nd. Va. 

2 

0 

2 

2 

0 

1 

3 

0 

3 

0 

0 

0 
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City reports for week ended January 17, 194 ^—Continued 



I 

L 

Influenza 


meu- 

ases 

s 

1 

i 


it 

ja 

I 

Its 

8 

a 


1 

ja 

a 

5 

.as 

!i 

r 

Cases 

Deaths 

Measles cases 

si 

i'i 

h 

A 

a 

o 

1 

JS 

a 

B 

o 

t 

u 

cu 

1 

I 

& 

s 

GO 

§H 

p 

Koanok^', Va_ _ 

0 

0 


0 

0 

0 

0 

0 

2 

0 

0 

0 

Rochester, N Y 

0 

0 


0 

2 

0 

1 

0 

3 

0 

0 

5 

Bacramcnto, Calif.-.---_ 

2 

0 


0 


0 

3 

0 

0 

0 

0 

7 

8t Joseph, Mo__ 

0 

0 


1 

3 

0 

3 

0 

0 

0 

0 

1 

fit T.,oii!s, 'Mn _ . 

1 

0 

2 

1 

8 

2 

16 

0 

18 

1 

1 

3 

St. Paul. Minn . 

0 

0 


0 

96 

0 

3 

0 

4 

0 

0 

28 

Salt Lake City, Utah..-. 
Ban Antonio, Tex 

0 

0 


0 

1 

0 

1 

0 

4 

0 

1 

3 

2 

0 

ift 

2 

2 

0 

7 

0 

0 

0 

0 

1 

San Francisco, Calif- 

1 

0 

A 

2 

9 

1 

9 

1 

5 

0 

1 

10 

Savannah, Qa. 

0 

0 

9 

1 

37 

0 

1 

0 

0 

0 

0 

0 

Seattle, Wash- __ 

0 

0 


2 

1 

0 

4 

- 0 

3 

0 

0 

34 

Shreveport, La .. 

0 

0 


0 

0 

0 

6 

0 

1 

0 

0 

0 

South Bend, Ind_-_ 

0 

0 


0 

0 

0 

0 

0 

10 

0 

0 

1 

Spokane, Wash. 

0 

0 


0 

2 

0 

3 

0 

3 

0 

0 

3 

Springfield, 111. 

0 

0 


0 

1 

0 

1 

0 

0 

0 

0 

0 

Springfield, Mass..-.._ 

0 

0 


0 

5 

1 

6 

0 

17 

0 

0 

29 

Superior, Wis _ 

0 

0 


0 

2 

0 

0 

0 

0 

0 

0 

12 

Syracuse, N Y... 

0 

0 


0 

0 

1 

1 

0 

5 i 

0 

0 

50 

T^acoma, Wash__ 

0 

0 


0 

0 

0 

3 

0 

0 

0 

0 

0 

Tampa, Fla ___ 

0 

0 1 


0 

0 

0 

2 

0 

2 

0 

0 

0 

Terra Haute, Ind__ 

0 

0 


0 

0 

0 

1 

0 

1 

0 

0 

0 

Topeka, Kans_-_ 

0 

0 


0 

4 

0 

1 

0 

4 

0 

0 

7 

Trenton, N J . 

0 

0 

' ' 2 

1 

0 

0 

3 

0 

4 1 

0 

0 

2 

Washington, D C. 

4 

0 

1 

0 

8 

0 

10 

0 

12 

0 

0 

32 

Wheeling, W Va. 

0 

0 

1 

S6 

0 

3 

0 

0 

0 

0 

2 

Wichita, Kans ... 

0 

0 


0 

11 

0 

6 

! 0 

2 

0 

0 

3 

Wilmington, l)el. 

2 

0 


0 

0 

0 

3 

0 

18 

0 

0 

1 

Wilmington, N C. 

0 

0 


0 

58 

0 

2 

0 

1 

0 

0 

2 

Winston-Sale ii, N C_ 

1 

0 

”i2 

0 

43 

0 

2 

0 

1 

0 

0 

0 

Worcester, Mass _ 

0 

0 


0 

2 

1 

6 

0 

2r 

0 

1 

22 







1 



Rates (annual basis) per 100,000 population f or a group of 89 selected cihes 
(population, 194^, 34,042,779) 


Period 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scarlet- 

fever 

cases 

Small- i 
pox 
cast's 

Ty¬ 

phoid 

fever 

cases 

Whoop- 

lue 

cough 

cases 

Cases 

Deaths 

Week ended Jan. 17,1942 
Average for week, 1^7-^!... 

16.32 

21.18 

44 42 

390 05 

6 74 
21.18 

173 39 
388 19 

77 81 
130 02 

172 32 
200 39 

0 16 

4 33 

1 84 

2 94 

! 196 14 
109 90 

1 
















































FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended January 3,194M .— 
During the week ended January 3, 1942, cases of certain communi¬ 
cable diseases were reported by the Dominion Bureau of Statistics 
of Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec* 

Onta¬ 

rio 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alber¬ 

ta 

British 

Colum¬ 

bia 

Total 

Cerebrospinal meningitis. 


3 



10 



2 

3 

18 

2 

46 



32r 

■BTSa 

27 

5 

04 

565 



26 

7 


3 

3 

1 

1 

41 


2 



20 

4 

5 

11 

15 

57 


2 

33 



2 



47 

84 



1 

1 


12r 

45 

36 

21 

20 

257 

Mumps ___ 


2 



215 

31 

110 

28 

145 

531 

PoeuDioDfft ^ - 

8 

9 



12 

1 

11 

41 

Pnlmmyp.lit.ls _ . 


2 





2 

SoArlftt fovnr _ 


12 

7 


251 

8 

2i’ 

44 

18 

365 

n'iihftrf*iilnsls ___ 


12 

14 


28 

1 

1 

57 

Typhoid and paraty¬ 
phoid fpvflr _ __ 

m 

2 


4 




2 

8 

TIndiilant ffivor _ _ . 





4 




1 

5 

Whooping cough ___ 


36 

2 


63 


9 

7 

53 

171 

Other communicable dis- 

en**^**! -_ 

9 

14 



215 

1 

1 


11 

251 







* Part of the figures for this week are Included in the year 1941, the remainder will bo reported in the week 
ended Jan. 10. 


CUBA 

Habana—Communicable diseases—4 weeks ended December 13y 1941 .— 
During the 4 weeks ended December 13, 1941, certain commimicable 
diseases were reported in Habana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Diphtheria _ __ 

13 


Scarlet fever _ __ 

1 


Malaria _____ 

37 


Tuberculosis. 

6 

2 

Measles ___ 

15 


Typhoid fever_ 

14 


Poliomyelitis. 

1 






GREAT BRITAIN 

England and Wales—Infectious diseases—IS weeks ended September 
27y 1941- —During the 13 weeks ended September 27, 1941, cases of 
certain infectious diseases were reported in England and Wales as 
follows: 


Disease 

Cases 

Disease 

Cases 

Diphtheria_____ 

10.558 
1.343 
1,178 
5,987 

Puerperal pvrexia _ 

1,721 

11,862 

2,060 

Dysentery___ 

Scarlet fever... 

Ophthalmia neonatorum.-. 

Pneumonia. 

Typhoid and paratyphoid fever ___ 


(212) 
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England and Wales—Vital statistics— Third quarter 1941 .—Tbe fol¬ 
lowing vital statistics for the third quarter of 1941 for England and 
Wales are taken from the Quarterly Return of Births, Deaths, and 
Marriages, issued by the Registrar-General and are provisional: 



Number 

Annual 
rate per 
1,000 

population 


Number 

Annual 
rate per 
lOOO 

population 

Live births . 

StlUhinhs . 

147,406 

6,009 

14 1 

48 

Deaths under 1 ywt of age 
Deaths from diarrhea (un¬ 

6,411 

»43 

Deaths, all causes. 

101,337 

9 7 

der 2 years of age) ! 

731 

16 0 


■ Per 1000 live births 

Note —All deathn are of civiliaDs only 

REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note —Except in cases of unusual prevalence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, durmg the current year All reports of 
yellow fever are published currently 

A cumulative table showing the reported prevalence of these diseases for the year to date is published In 
the Public Health Reports for the last Friday of each month 

Yellow Fever 

Colombin—Iniendencia of Mela—San Martin — Acacias ,—On De¬ 
cember 14, 1941 1 death from yellow fever was reported in Acacias, 
San Martin, Intondencia of Meta, Colombia. 

THE MECHANISM OF CARBON MONOXIDE POISONING > 

A Review 

The mechanism of CO poisoning was studied in dogs anesthetized 
with sodium amytal by measuring changes of the spinal and intra¬ 
cranial pressures, the arterial and venous blood pressures, the heart 
and respiratory rates, and the minute and respiratory volumes. In 
addition, the CO, COa, and Oa contents of the blood were determined 
at intervals. It was foimd that the exposure of dogs, anesthetized 
with sodium amytal, to air containing 1 percent CO causes a progres¬ 
sive rise of the spinal pressure which is closely associated with an 
increase of the respiratory rate and a primary rise and subsequent 
fall of the blood pressure. The intracranial pressure follows closely 
the changes of the spinal pressure and both reraain above their initial 
level after the heart and circulation have stopped 

With exposure to 0.26 percent CO in air the response is similar but 
more delayed, and several phases of the poisoning which may overlap 

* Studies on the mechanism of carbon monoxide poisoning as observed in dogs anesthetired with sodium 
amytal By W P von Oettingen, D D Donahue, P J Valaer, and J W Miller Public Health Bul- 
Iclm No 274 Government Printing Office, 1941 Available from the Superintendent of Documents, 
Washington, D C , at 10 cents per copy 
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each other may be distinguished: (1) A primary stimulation of the 
medullary center, resulting in increased respiration, rise of the arterial 
and venous pressures, and slowing of the heart rate; (2) a depression 
of the peripheral vascular tone, characterized by a fall of the arterial 
and venous blood pressures; (3) a depression of the cardiac action, 
illustrated by a fall of the arterial pressure and a rise of tlie venous 
pressure; and (4) a final rise of the venous pressure shortly before 
death because of a reduction of the intrathoracic space caused by 
stasis and, possibly, edema of the lungs. During the first two phases 
the spinal and intracranial pressures tend to increase; during the latter 
stages they arc usually on the decline, presumably because of a shift 
in the distribution of the blood from tlve periphery into the splanchnic 
organs. 

If animals are exposed to 0.25 percent CO in air until approximately 
60 percent of their available hemoglobin is saturated with CO and 
then allowed to inhale pure air, the spinal pressure first continues to 
increase, this rise being paralleled by the dysfimctioning of the periph¬ 
eral and central circulatory apparatus. As it recovers from the 
acute exposure the spinal pressure decreases but remains at an elevated 
level for 3 to 4 hours, during which time the circulation has apparently 
recovered from the acute toxic effects of CO. After this time the 
heart and circulation start to give evidence of beginning failure. 
This is paralleled by a secondary rise of the spinal pressure. If the 
cardiac failure progresses further, especially if it is associated with 
loss of the vascular tone, the spinal pressure will fall again, perhaps 
because of a shift of the blood to the splanchnic area. The delayed 
failun* of the circulatory apparatus occurs at a time when the concen¬ 
tration of CO in the blood is reduced to values which are usually con¬ 
sidered to be of no clinical significance. Following discontinuation of 
the exposure to CO the stimulation of the respiration persists for some 
time until the concentration of CO hemoglobin in the blood has been 
reduced to approximately 45 percent, indicating that it is caused by 
an anoxemie stimulation of the carotid sinus. After this time the 
respiration is slowed but is still materially above normal. It increases 
again with the beginning of the secondary rise of the spinal pressure. 
Since at this time the CO has been almost completely eliminated, this 
secondary rise cannot be due to a stimulation of the carotid sinus. 
During this period the respiration becomes irregular and because this 
is associated with fluctuations of the blood pressure and the pulse rate 
and with a significant and abrupt rise of the body temperature, it is 
assumed that this is, in part, of central origin. It is suggested that 
this labored respiration may bo a contributing factor to the circulatory 
failure. 



215 


COUET DECISION ON PUBLIC HEALTH 

Repeal of staitUory provision creating office of State dairy commis¬ 
sioner. —(Arizona Supreme Court; Johnson v. FrohmiUer, 115 P.2d 
244; decided July 16, 1941.) Chapter 82 of the 1931 Arizona session 
laws, an act consisting of over 50 sections, created the office of State 
dairy commissioner and provided for the full and complete regulation 
of the dairy industry. This statute, which placed upon the dairy 
commissioner the duty of enforcing its provisions, appeared in the 
Arizona Code of 1939 as article 9 of chapter 50. Section 2 of said 
chapter 82 was the section which created the office of State dairy 
commissioner, and this section was codified in the 1939 code as section 
50-902. Chapter 105 of the 1941 session laws, which was an act 
creating, and defining the powers and duties of, the State department 
of health, made mention in its title of the repeal of section 50-902 of 
the 1939 code and in section 15 provided: “Sections ♦ * * and 

50-902, Arizona Code of 1939 (• • * and section 2, chapter 82, 

laws of 1931), are hereby repealed. * * 

The State auditor and the governor rejected a claim for traveling 
expenses incurred by the State dairy commissioner on the ground that 
chapter 105, Laws of 1941, repealed section 50-902 of the code which 
created the office of dairy commissioner. In a mandamus proceeding 
by th(> dairy commissioner against the auditor it was contended before 
the State supreme court by the commissioner that chapter 105 did 
not repeal section 50-902, but if it did that section 1-107 of the code 
was applicable. Said section 1-107 provided: “A persoii who at the 
time an act takes effect holds office under a law by such act repealed, 
continues to hold the office according to the tenure of the law repealed, 
unless the duties of such office arc expressly transferred to some 
other office.” The court said that it seemed clear from a reading of 
chapter 105 that the legislature not only abolished the office of dairy 
commissioner but that it intended to do so, pointing out that in 
repealing section 50-902 the legislatirre not only specifically mentioned 
that section in both the title and section 15 but also designated section 
2 of chapter 82, Laws of 1931, of which section 50-902 was merely a 
codification. This, said the court, removed any possibility of doubt 
as to the l(‘gislative purpose to repeal that particular section. 

The court then went on to say that it did not appear why the legis¬ 
lature repealed section 50-902 of the dairy codf and at the same time 
made no reference to the other 50-odd sections contained in it. How¬ 
ever, the court took the view that it had not been the law-making 
body’s intention to deprive the dairy industry of the protection which 
it had enjoyed for so many years, because it would undoubtedly have 
accomplished such purpose by repealing article 9 of chapter 50 of the 
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code instead of only one of its 54 sections. The conclusion was reached 
that chapter 105, the repealing act, did not transfer the duties of the 
dairy commissioner to the State department of health, and the court 
held that, under the above-quoted section 1-107 of the code, the 
petitioner, who was holding the ofBce of dairy commissioner under 
section 50-902 when chapter 105 took effect, continued to hold it 
according to the tenure of section 50-902. 
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THE OCCURRENCE OF HYALINE SCLEROSIS AND CALCI¬ 
FICATION OF BLOOD VESSELS IN RATS ON SULFA- 
GUANIDINE 

By Floyd S. Daft, Senior Biochemist L. L. Ashbuhn, Passed Assistant Surgeon^ 
Samuel S. Spicer, Assistant Surgeon, and W. H. Sebrell, Surgeon, United 
States Public Health Service 

Sulfaguanidinc has been used by Black, McKibbin, and Elvehjem 
{!)] by Mackenzie, Mackenzie, and McCollum {2)) and by Dann (S) 
in the diet of rats with the purpose of preventing or decreasing the 
s3mthesis of essential nutrients by the intestinal flora. Black et al. 
(i) state ^'The reduced growth on the basal diet plus 0.5% sulfaguani- 
dine may be due to inhibition of intestinal synthesis of essential growth 
factors which liver extract supplies, or to a toxicity which is counter¬ 
acted by a factor in liver extract. Results which indicate that the 
eflFect is due to inh jition of intestinal synthesis are shown 
We wish to report at this time the finding of extensive hyaline 
sclerosis and calcification of blood vessels in 7 young rats observed in 
the cours(' of some preliminary experiments with purified B complex 
deficient diets containing 1 percent of sulfaguanidine, supplemented 
with thiamin, riboflavin, pyridoxine, pantothenic acid, nicotinic acid, 
and choline, and given continuously for 62 to 192 days. This patho¬ 
logic change has been found so far in the small arteries of the heart, 
lungs, kidney, pancreas, and the submucosa of the intestinal tract. 
The location and degree of involvement are variable. The vessel 
wall is often completely replaced by a homogeneous or glassy material 
wdiich is metachromatic or hghtly basophilic with eosin and poly¬ 
chrome methylene blue. This glassy material as seen in routine 
paraffin sections is markedly shattered into variably sized and shaped 
plates. It forms an orange-brown lake with alizarin rod S, it is brown, 
black marginally, when stained by the von Kossa method for the dem¬ 
onstration of insoluble calcium salts, and rarely show^ associated 
deposition of hemosiderin. 

These preliminary findings are being reported because sclerotic 
changes have not been described previously in experiments^ animals 
given sulfaguanidine. It is impossible for us at the present time to 

(217) 
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state B'ljofhpr this patliologic condition has its basis in a dietaiy de- 
licicncY induced by sulfaguanidine, or whether the sulfaguanidine or 
a compound derived from if'has contributed directly to the sclerotic 
changes. 
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DENTAL STATUS OF ADULT MALE MINE AND SMELTER 

WORKERS' 

By H. P. Bkinton, Associate Statistician, United States Public Health Service, 
D. C. Johnston, D. D. S., and E. 0. Thompson, D. D. S, 

Iiifonnation regarding the dental status of adult males is scarce (I), 
although much has been written conccrniiig dental conditions among 
school children. It was possible to include a detailed examination of 
oral conditions in connection with a study of bituminous coal mine 
workers, nonferrous metal mine workers, imd smelter workers in the 
State of Utah which was made by the United States Public Health 
Service in oooj)cration with the State Board of Health in 1939. In all 
there were 2,365 dental examinations recorded which represent 83 
percent of the schedules secured in the medical stud}’^. It is believed 
that these persons for whom dental records were obtained are repre¬ 
sentative of persons employed in the mines and smelters studied. 

The dental record form used in this study was tliat originated by 
Klein Jind Palmer (2) with slight modifications. It i& shown in 
figure 1. Each worker was examined m a good light with a mouth 
mirror and a well sharpened explorer. If necessary, any calculus or 
debris was cleaned away from the teeth so that an accurate check of 
gingival conditions could be made. Each examination, which took 
approximately 10 minutes, was performed by one of the authors. 
Comparability of results within tihis study is thereby assured, since 
only one person was responsible for recording the findings. 

Table 1 shows the number and percent examined for each age group, 
by industry. It will be observed that in the metal mines there was a 
greater concentration of persons under 35 years of age than is found in 
the other two industries. Smelters showed a larger percentage of 

> From the Division of Industrial Hygiene, National Institute of Health. 

The data upon which this study is based were oollected in connection with a field study made in coopera¬ 
tion with the Utah State Board of Health This field study <lealt with the working environment and the 
health of workerp In bituminous coal mines, nonferrous metal mines, and nonferrous metal smelters in Utah. 
All dental examinations were performed by Dr. Thompson. 
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workers in the older age groups. There was nearly the same per¬ 
centage of coal mine workers and smelter workers 25-34 and 35-44 
years of age. On the whole, the differences in age distribution are not 
sufficiently great to affect interindustry comparisons of dental 
conditions, 

U. S. Public Health Service—Utah Stndj 



Upper left 




FiouiiB. 1 —Record form used in the dental survey Each tooth or tooth position is represented by 2 boxes. 
In the left l)ox is placed a symbol to show condition of the tooth, and in the right box a symbol to show the 
position of any carles, fillings, or other findings yielded by the tooth For further details see publication 
mentioned in reference 9. 


Table 1. — Numbtr and percent of workers qiven dental examinations according to 

age group, by industry 


Metal mines Coal mines Smelters 

Ago group in years--- 

Number Peroent Number Percent Number Percent 


All ages. 690 100.0 459 100.0 1,216 100.0 


15-24. 83 12.0 70 15.2 118 0.8 

25-34. 308 44.6 155 33.8 896 82.8 

35-44. 162 23.5 181 28.5 847 ^6 

45-54 . 90 13.1 82 17.9 256 21 1 


55-64. 47 6.8 21 4.6 105 8.6 

Average age. 86.0 . 86.5 . 89.0 .. 
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Number of teeth missing, filled, or with untreated dental caries .—^The 
amount of dental caries experience observed in the permanent teeth 
per 100 men of particular age groups may be expressed in terms of 
the number of teeth with untreated dental caries, the number of 
extracted teeth (including teeth indicated for extraction), and the 
number of filled teeth. All three rates may be considered separately 
or may be combined into a single rate, known as the D. M. F.* rate. 
In calculating this rate each item is mutually exclusive with respect 
to any particular tooth. A tooth containing both a filling and one or 
more carious lesions is counted as a filled tooth. All teeth indicated 
for extraction are considered as missing teeth (S). Thus, the same 
tooth may not be counted more than once. The imit of measurement 
is the individual tooth, not the tooth surfaces. In each mouth the 
total number of teeth given consideration is 28. The foiu* third molars 
are disregarded because of the diflSculty of obtaining accurate informa¬ 
tion on many third molars without a radiodontic examination. 

In previous studies the D. M. F. rate has usually been applied to 
school children, hence the problem of missing teeth, attributable to 
factors other than caries, has been of little importance. Among 
young persons the entire rate may be considered as representing caries 
experience without undue qualification. However, with respect to 
adults, especially persons over 35 years of age, the reason for missing 
teeth becomes more important. It can safely be assumed that an 
unknown proportion of the missing teeth was lost from causes other than 
caries. Only a specially designed survey of the particular group 
under study could determine this proportion accurately. Pyorrhea 
rather than decay is often the cause of lost teeth among older persons. 
For Utah metal mine, coal mine, and smelter workers 35-61 years of 
age, it was found that about two-thirds showed evidence of pyorrhea. 
Undoubtedly the edentulous condition of certain workers was due to 
this disease. 

Table 2 shows the number of teeth missing, filled, and with im- 
treated dental caries according to age group. The D. M. F. rate 
per 100 men for all ages is 1,446 among coal mine workers, 1,485 among 
metal mine workers, and 1,542 among smelter workers. It is observed 
that among yoimg persons, metal mine workers and smelter workers 
have a slightly higher D. M. F. rate than coal mine workers; among 
workers 35--44 years of age all three industrial groups have nearly the 
same rate, while m the two oldest age groups coal mine and metal mine 
workers have a higher rate than smelter workers. There is a less rapid 
increase with age in the D. M. F. rate for smelter workers than for the 
other two industrial groups. Smelter workers have the most unfavor¬ 
able rate in youth and the most favorable rate in the age group 45-64 
years. 


* Decayed, miaBlng, filled. 
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Table 2. — Numbtr of teeth missing^ filled^ and with untreated denial caries according 

to age group by industry 


Ago group, In yean 

Number 
of work¬ 
ers ex¬ 
amined 

i 

Number of teeth— 

Number of teeth (per 100 men)— 

Total 
D.M P. 

Un¬ 

treated 

dental 

caries 

Missing 

FiUed 

Total 

D M F. 

Un¬ 

treated 

dental 

caries 

Missing 

Filled 


Metal Mines 

All ages. 

600 

10,244 

1,878 

6,704 

2,672 

1,486 

272 

840 

373 

16-24. 

83 

880 

301 

236 

353 

1,071 

863 

283 

425 

26-34. 

308 

3,967 

1,011 

1,620 

1,327 

1,288 

328 

520 

431 

86-44. 

162 

2,476 

872 

1,633 

671 

1,628 

230 

946 

352 

45-64. 

00 

1,833 

164 

1,418 

261 

2.037 

171 

1,676 

200 

66-64. 

47 

1,070 


079 

60 

2,206 

286 

2,083 

128 


Coal Mines 

All ages. 

450 

6.636 

1,326 

4,253 

1,066 

1,446‘- 

280 

927 

230 

16-24. 

70 

684 

272 

208 

204 

077 

380 

207 

291 

26-34. 

166 

1, 750 

6.65 

772 

423 

1,129 

358 

498 

273 

35-44. 

131 

2,021 

351 

1.302 

368 

1,643 

268 

094 

281 

45-51 . 

82 

1, 729 

! 131 

1,648 

60 

2,100 

160 

1,S88 

61 

65-64. 

21 

451 

‘ 17 

423 

11 

2,147 

81 

2,014 

62 


Smcltcn 

All ages. 

1,216 

18,740 


10,037 

4,911 

1,542 

239 

800 

404 

15-24. 

113 


468 1 

318 

614 


414 

281 1 

455 

26 34 . 

306 

6,261 




1,331 



515 

85-44. 

347 

6,463 

737 

8,260 

1 1,457 

1,671 

1 212 

039 

420 

46-54. 

266 

4,607 

862 

8,648 



138 

1,386 

276 

65 64. 

106 

2,128 


1,861 

107 1 


76 

1, 763 

188 


All examination of 3,351 male employees of the Metropolitan Life 
Insurance Company, as reported by Hollander and Dunning (.^), 
yielded the following D. M. F. rates per 100 persons: 


Age 


All ages 


16-24- 

26-34- 

36-44- 

46-54- 

66-64.. 


Number of 
persons 

Number of 
affected and 
missing 
teeth 

D M F 
rate 

3,351 

68,741 

1,753 

1,441 

20,619 

1,424 

804 

15,081 

1,876 

637 

10, 731 

1,998 

413 

8, 766 

2,123 

166 

3,644 

2.336 


It will be observed that these rates which are based on 32 teeth 
(excluding imerupted teeth) do not differ greatlj^ from the rates* for 
Utah coal mine, metal mine, and smelter workers for the two oldi'st 
age groups, but for the younger age groups the male hfe insurance 
employees have much higher rates. The effect of this is to make the 
increase with age less rapid than among the Utah worker^. 

It will be noted in each industry that the number of permanent 
teeth with untreated dental caries per 100 men becomes steadily 
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smaller with advancing age. This is most marked among smelter 
workers and least marked among coal mine workers. On the other 
hand, the number of missing teeth per 100 men increases rapidly 
among the older age groups. It is obvious that a neglected tooth is 
likely at a later age to become a missing tooth and hence can appear 
no longer in the classification of untreated dental caries. 

A dental study of a group of pottery workers showed the same 
tendency for imfilled carious teeth to become less common with 
advancing age, while missing teeth became more common { 5 ). 

The maximum rate for filled teeth is reached in the 25~34-year age 
group among metal mine and smelter workers, but occurs a decade 
earlier, In the 15 -24 year group, among coal mine workers. For 
each age group filled teeth are less common among coal mine workers 
than among either of the other two industrial groups. Teeth with 
untreated dental caries are found to be slightly more frequent among 
coal mine workers of all ages than among the others. However, 
despite this adverse influence, the total D. M. F. rate of coal mine 
workers is not unfavorable, suggesting the presence of other environ¬ 
mental factors which might possible compensate for the apparently 
lesser amount of dental care. 

As previously explained, the niunber of missing teeth per 100 men 
is based on a coimt which includes persons who have lost some of their 
teeth as well as persons who have lost all their teeth. This loss can¬ 
not be attributed solely to caries There is remarkably little difference 
in the age-specific rates for missing teeth in the industries studied, 
especially so among the first three age groups. For example, in the 
35-44-year age group, the industry with the highest rate was less 
than 6 percent greater than the industry with the lowest rate. After 
45 years of age the rate for missing teeth rose more rapidly for coal 
mine and metal mine workers than for smelter workers 

The number of missing teeth compared with all carious, filled, or 
missing teeth (or M/D. M. F.) was highest at each age group for coal 
mine workers, ranging from 30.4 percent for persons 15-24 years of 
age to 93.8 percent for persons 55-64 years of age. In other words, 
among the 21 coal mine workers in the oldest age group there were 
423 teeth missing compared with 28 defective teeth which remained. 
Moreover, only 137 teeth were neither affected by decay nor lost. 
Among metal mine workers in the same age group missing teeth con¬ 
stituted 90.7 percent of all affected teeth and among smelter workers 
there were 87.0 percent missing. Since the rate for missing teeth is 
cumulative, it is not surprising that the position of the three industrial 
groups at the youngest age is maintained throughout all succeeding 
age groups. It would appear that coal mine workers at each age 
group are most likely to lose teeth which become affected, although 
they have a smaller proportion of teeth decayed (teeth with imtreated 
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dental caries plus filled teeth). Both metal mine and smelter work¬ 
ers have a greater proportion of teeth decayed, but not such a large 
percentage of those affected are lost as among coal mine workers. 

Missmg teeth may be considered from the viewpoint of persons 
who are not edentulous. The followmg table shows the number of 
missing teeth per 100 men who had some teeth remaming: 


Age 

Metal mines 

Coal mines 

Smelters 

All ages . . 

519 

549 

643 

15-24 . . 

283 

297 

281 

25-34 . 

437 

4 >3 

893 

85-44 . — . 

675 

687 

633 

4')-54 . . 

932 

930 

778 

65-64 . . 

1,115 

737 

855 


The above rates compared with the rates includmg edentulous per¬ 
sons are the same for the first age group because m this group no 
•individual had all teeth missmg. Among persons of older age, differ¬ 
ences m the relative position of the tliree mdustries are not great 
except for the decline m rate for coal mme workers between 45-54 
and 55-64 years of age The omission of edentulous persons reduces 
the rapidity of use in rate with age, since most of the persons so 
affected aie over 45 years 

Edentulous uorkers —Edentulous workers numbered 366, or 15 5 
percent of all persons examined. According to industry, as shown 
in table 3, theic were 16 8 pcicent of the woikers m coal mines who 
had lost all teeth in both jaws, 15 8 percent of the smelter workers, 
and 14 1 percent of tlie workers m metal mmes who were so affected. 
A study of 228 male pottery workeis showed a slightly more favor¬ 
able expellence, with 12 3 peiieiit of the workers havmg both jaws 
edentulous (5). 


Tabil 3 — Number and percent of edentulous workers according to age group by 

industry 


Age group in > cars 

Number of edentulous workers 

Percent of worke*^ having 
edentulous mouths ^ 

Metal mines 

Coal mines 

Smelters 

Metal mines 

Coalmines 

Smelters 

All arcs 

97 


192 

14 1 

16 8 

15.8 



IIIK 



0 

HmiQiii 






1 9 

4 3 






14 5 

14 1 






51 3 




■i 



61 9 

46 7 


* 1 he popiihtions upon which these percentages are based arc shown In tablo 1 


No edentulous workers were found m the age group 15-24 years. 
In the age groups 25-34 and 35-44, which taken together represented 


437752*—42-2 
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over 60 percent of the workers examined in each industry, edentulous 
persons comprised between 7 and 8 percent, compared with 4.8 per¬ 
cent among pottery workers. When considered by 10-year age groups 
it is noted that coal mine workers have a more favorable experience 
when young than either metal mine or smelter workers, have about 
the same incidence as the others when 35-44 years, and have a defi¬ 
nitely unfavorable experience after 45 years of age. This may be 
related to the finding that among the younger coal mine workers there 
were more teeth with untreated dental caries and less filled teeth. 
Less care when young might affect the loss of all teeth when older. 
All three industrial groups show a rapid increase with age in the per¬ 
cent edentulous, but this is most marked among coal mine workers. 
For example, between the age groups 35-44 and 45-54 years the per¬ 
centage edentulous among coal mine workers increases more than three 
times, while in the other two industries during the same period the 
rate is only slightly more than doubled. 

In the present study 93 percent of the edentulous workers were 
wearing artificial dentures. Among male pottery workers there were 
99 percent with dentures. 

Gingivitis ,—Gingivitis as here defined is any general inflammation 
of the gingival tissue. It was diagnosed as mild when characterized 
by a slight degree of swelling, redness, and soreness, but no pus, and 
as severe when there wtis a pronounced swelling, redness, and soreness 
with pus present. 


Table 4^ - ~ Number and percent of workers with gingivitis, in two age groups, by 

industry 


Industry 

Number of 
workers 
examined 

! 

Percent affected 

Number aiYooted 

Degree of gingivitis 

Degree of gingivitis 

Mild 

Severe 

Mild and 
severe 

Mild 

Severe 

Mild and 
severe 


16-34 years 

Metal mines. 

370 

44 6 

0 6 

64 1 

160 

36 

206 

Coal mines. 

222 

87 4 j 

6.4 

42 8 

83 

12 

96 

Smelters. 

491 

42.6 

11,0 

63.0 

209 

64 

263 


86-64 years 

Metal mines. 

214 

43.6 

84.1 

77.6 1 

98 

73 

166 

Coal mines. 

160 


83.1 

7a 1 1 

72 

63 

i 126 

Smelters. 

633 

, 44.8 

81.3 

7ai 

230 

1 __ 

167 

406 


All ages 

Metal mines. 

e'JS 

44 2 

18 4 

62 6 

262 

109 

871 

Coal mines. 

882 

40 6 

17.0 

67.6 

166 

66 

220 

Smelters. 

1,024 

43.7 

21 6 

06.3 

448 

221 

660 
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Table 4 shows the percentage of workers affected with mild and with 
severe gingivitis. The older group, representing persons 35-64 years 
of age, shows a much greater prevalence of the severe type of gingivitis 
than does the younger group, but for the mild type age appears to 
make little difference. Among persons 15-34 years of age there was 
less gingivitis and it was less severe for coal mine workers than for the 
other two industrial groups. In the older age group there was no 
appreciable difference by industry in the percentage of persons affected 
with either mild or severe gingivitis. 

Peridontodasia {pyorrhea cdveolaris ),—Peridontoclasia or pyorrhea 
is described as a purulent inflammation o^ the dental periosteum. 
It is a chronic infection which is characterized by the breaking down 
and destruction of the alveolar tissue. Pockets are formed between 
the gum tissue and the tooth root. 

In this study pyorrhea-affected workers were divided into four 
classes: 

Class I. Pockets up to 3 mm. deep around less than half the full complement of 
teeth. 

Class II. Pockets up to 3 mm. deep around more than half of the teeth. 

Class III. Pockets more than 3 mm. deep around less than half of the teeth. 

Class IV. Pockets more than 3 mm. deep around more than half of the teeth. 
This group includes all cases in which the remaining teeth are hopelessly pyor- 
rhctic 


Table 5. — Number and percent of workers with pyorrhea^ in two age groups^ 

by industry 


Industry 

Num¬ 
ber of 
workers 
ex¬ 
amined 

Percent affected 

Number affected 

Class of pyorrhea 

Class of pyorrhea 

I 

II 

m 

_ 

IV 

AU 

classes 

I 

II 

III 

IV 

All 

classes 


15-34 years 

Mctftl mines . 

379 

14 5 

12 1 

4 0 

2 6 

33 2 

55 

46 

15 

10 

126 

Coal mines . 

222 

16 2 

7 7 

4 5 

.9 

29 8 

36 

17 

10 

2 

65 

Smelters . 

491 

26 5 

7 7 

4 7 

8 

39 7 

130 

38 

23 

4 

195 


' 35-«4 years 

Metal mines.. 

214 

17 8 

14 0 

11 7 

19 6 

63 1 

38 

30 

25 

42 

185 

Coal mines . 

160 

16 2 

13 1 

19 4 

20 0 

68 7 

26 

21 

31 

33 

no 

Smelters. 

533 

26 1 

13 1 

16 5 

10 9 

66 6 

139 

70 

88 

58 

355 







All ages 






Metal mines. 

593 

15 7 

12 8 

6 7 

8 8 

44 0 

93 

76 

40 

52 

261 

Coal mines. 

383 

16 3 

9 9 

10 7 

8 9 

45 8 

62 

38 

41 

34 

175 

Smelters —. 

1,024 

26 3 

10.5 

10 8 

6 I 

53,7 

209 

108 

Ill 

62 

550 


Table 5 shows the number of pci*soiis affected according to these 
four classes of pyorrhea. Among persons 15-34 years of age, 29.3 
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percent of the coal mine workers, 33.2 percent of the metaJ mine 
workers, and 39.7 percent of the smelter workers had pyorrhea. The 
favorable showing of coal mine workers when analyzed by class of 
pyorrhea is influenced by the fact that this group had 20.7 percent 
with less than half of the teeth affected (Classes I and III), compared 
with 31.2 percent for smelter workers, and it had 8.6 percent with 
more than half of the teeth affected (Classes II and IV), compared 
with 14.7 percent for metal mine workers. Edentulous persons do 
not enter into this calculation, but if they were included the position 
of coal mine workers would bo still more favorable. 

For all classes of pyorrhea in each industry, the percentage affected 
was greater among persons 35-64 years of age than in the younger 
age group. This increase was most pronounced for Class IV (pockets 
more than 3 mm. deep around more than half of the teeth) and for 
Class III (pockets more than 3 mm. deep around less than half of 
the teeth). Thus it is evident that both tlu* proportion of teeth 
affected and the severity of the infection increase with age. The 
percentage in Class I (pockets up to 3 mm. deep around less than 
half of the teeth) shows almost no change with age. 

When tlie proportions affected according to class of pyorrhea arc 
compared by indiistr}^ for persons 35-64 years of age it is observed 
that Class I is more common and Class IV less common among smelter 
workers than among the other two industrial groups. Class II is 
nearly the same for all three industries. Class III is less common 
among mental workers. Bc'cause of a relativelv lugli in(*idence of 
Class III and Class IV pyorrhea, coal mine* workers have a slightly 
higher percentage of the total for pyorrhea in the older ag(' group. 

Lead line. —Th(‘ lead line, or Burtonian line, was observe vl in certain 
groups of th(' workers studied. It is characterized by a fine lino of 
blue-black granules which are deposited immediatelv below the 
gingival crest. Aub {6) states that it is due to a deposit of lead 
sulfide about the blood vessels in the tips of the interdental papillae. 
Thus, it is more easily noticed in persons who have peridontoclasia. 
tn a lead smelter there were 19 persons who showed a lead line; all 
also had gingivitis and all but one had pyorrhea. 

It is possible that in some healthy mouths the lead line was not 
detected. In edentulous persons where the gums had healed over 
the destroyed alveolar process no lead line was found, even when it 
had been present previously. 

Among the 40 persons (none edentulous) employed in a metal mine 
producing lead carbonate ores who showed a lead line, all but one had 
gingivitis and 72 percent were found to have pyorrhea. The dental 
caries experience for this group was favorable as compared with all 
metal mine workers, the D. M. F. rates per 100 men being 1,087 and 
1,690, respectively. For persons under 35 years of age the corre- 
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sponding rates were 1,004 and 1,242. It would appear that persons 
showing a lead line are likely to have gingivitis and pyorrhea, but 
with respect to untreated dental caries, missing teeth, and filled teeth, 
considered together, a lead line is not associated with unfavorable 
experience. 

In certain metal mines and smelters it is known that many of the 
workers were exposed to appreciable concentrations of lead. None of 
the persons working only in coal mines arc thought to have had a lead 
exposure. Possibly this fact/Or, common to the environment of metal 
mine and smelter workers but absent from the environment of coal 
mine workers, had some influence on the generally more favorable 
experience of the latter group, 15-34 years of age, with respect to the 
occurrence of dental caries, loss of teeth, gingivitis, and pyorrhea. 

According to Aub, Fairball, Minot, and Reznikoff (7), lead workers 
commonly have ^^bad teeth.^^ It is possible that lead, even in com¬ 
paratively small concentrations, may exert an adverse influence on 
tbe health of the gums For example, it was observed that among 
persons 15-34 years of age working in a smelter which processes lead 
ores, 50 4 pcM-eent showed pyorrhea, while in a copper smelter 35.8 
percent were so aflecled 

SUMM \ny 

Dental e\an)inations were made on 2,365 adult male workers in 
three industries in the State of Utah. It was found that the D. M. F. 
rate (nmnber of t('eth with untreated dental caries, phis filled teeth, 
plus missing teeth) per 100 men was 1,446 among coal mine workers, 
1,4S5 among metal mme ^^orkers, and 1,542 among smelter workers. 
When the component jiarts of this rate were considered, it appeared 
that coal mine' workers were most likely to lose teeth once they had 
beconu* affected, but they had a smaller proportion of decayed teeth 
(teeth with untreated dental caries plus filled teeth) than either metal 
mine or smelter workers The lower 1). M. F. rate for all coal mine 
w^orkers was due to the more favorable' experience of this group under 
35 years of age. Above this age, workers in the other two industries 
had about the same D. M. F. rates as coal mine workers. 

There A\as a smaller projiortion of edentulous persons among coal 
mine workers 25-34 years of age than among metal mine or smelter 
workers of thi' corresponding age groups. Among older persons tlie 
position was reversed, and coal mine workep showed the highest 
proportion of edentulous. 

Among persona 15 34 years of age there was less gingivitis and it 
was less severe for coal mine workers than for the other two indus¬ 
trial gro jps. Th(‘ older age group show eJ little difference'by industry. 

The incid('nce of pyorrhea, likewise, was favorable among the 
younger group of coal mine w orkers, but not among the older workers. 
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It was shown that persons who were found to have a lead line had 
a much greater mcidence of gingivitis and pyorrhea but lower D. M. F. 
rates than all workers in these industries. It is suggested that the 
generally more favorable dental experience of cool mine workers 16-34 
years of age may be partially due to the circumstance that they pre¬ 
sumably have not been exposed to lead, while certain metal mine and 
smelter workers have had lead exposures. 
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REPORT ON MARKET-MILK SUPPLIES OF STANDARD MILK 
ORDINANCE COMMUNITIES' 

Compliance of the Market-Milk Supplies of Certain Standard Milk Ordinance 
Communities With the Grade A Pasteurized and Grade A Raw Milk Require¬ 
ments of the Public Health Service Milk Ordinance and Code, as Shown by 
Compliance (Not Safety) Ratings of 90 Percent or More Reported by the 
State Milk-Sanitation Authorities During the Period January 1, 1940, to 
December 31, 1941 

The accompanying list gives the semiannual revision of the list 
of certain Standard Milk Ordinance communities in which the 
pasteurized market milk is both produced and pasteurized in accord¬ 
ance with the Grade A pasteurized milk requirements of the Public 
Health Service Milk Ordinance and Code and in which the raw 
market milk sold to the final consumer is produced in accordance 
with the Grade A raw milk requirements of said ordinance and code, 
as shown by ratings of 90 percent or more reported by State milk- 
sanitation aathoritios. 

These ratings are not a complete measure of safety, but represent 
the degree of compliance with the Grade A requirements of the Public 

1 From the States Relatloxis Divisioii. 
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Health Service Milk Ordinance and Code. Safety estimates should 
also take into account the percentage of milk pasteurized, which is 
given in the following tables. 

The milk ordinance recommended by the Public Health Service is 
now in effect in hundreds of communities ranging in population from 
1,000 to 3,500,000 and located in 35 States. 

The primary reason for publishing the rating lists from time to 
time is to encourage these communities to attain and maintain a high 
level of excellence in the enforcement of this ordinance. No compari¬ 
son with communities operating under other milk ordinances is in¬ 
tended or implied. 

It is emphasized that the Public Health Service does not intend 
to imply that only those communities on the list arc provided with 
high-grade milk supplies. Some communities which have high-grade 
milk supplies are not includ(*d, because arrangements have not been 
made for the determination of then* ratings by the State milk-sanita¬ 
tion authority. In other cases the ratings which have been deter¬ 
mined are now more than 2 years old and have therefore lapsed. In 
still other commimities with high-grade milk supplies there seems, in 
the opinion of the community, to be no local necessity nor desire for 
rating or inclusion in the list, nor any reasonable local benefit to be 
deriv(*d therefrom. 

The rules under which a community is included in this list are as 
follows: 

(1) All ratings must have been determined by the Sta^i milk-sani¬ 
tation authority in accordance with the Public Health Service rating 
method (Pub. Health Rep., 53: 1386 (1938). Reprint No. 1970), 
based upon the Grade A pasteurized milk and the Grade A raw milk 
requirements of the Public Health Service Milk Ordinance and Code. 

(2) No cornmimity will bo included in the list unless both its pas- 
teui4z(‘d milk and its raw milk ratings are 90 percent or more. Com¬ 
munities in which only raw milk is sold will be included if the raw milk 
ratings are 90 percent or more. Communities which receive, without 
local inspection, milk from other sheds will bo included in the list only 
if the locally inspected supply, as well as the shipped-in supply, shows 
a rating of 90 percent or more. 

(3) The rating used will be the latest rating submitted to the 
Public Health Service, but no rating will be used which is more ^an 
2 years old. In order to promote continuous rigid enforcement 
rather than occasional '^clean-up campaigns'' it is suggested tliat 
when the rating of a community on the hst falls below 90 percent no 
resurvey bo made for at least 6 months, resulting in renjoval from 
the next semiannual list. 
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(4) The Public Health Seivice will make occasional check surveys 
of cities foi which ratings of 90 percent or more have been reported 
b> tli( State If such check rating is less tlian 90 percent but not 
l(ss than 85, the city will be removed from the 90-percent list aftei 6 
montlis unless a resurvey submitted by the State duimg this pro- 
bationaiy interim shows a rating of 90 percent oi more. If, how- 
ev(r, such (heck latmg is less than 85 peiccnit, the city will be 
i(ino\(cl fiom the hst immc'diately If the check lating is 90 per¬ 
cent or more, the city uill be retained on the hst for a period of 2 
yc^ais fiom the date of the clieck survey unless a subscejuent rating 
submitted dining this peiiod wan ants its removal 

tVnniniinitiis are urgently advised to bung then oidmanccs up to 
date at lea-.t every 6 years, since ratings vill be made on the basis 
of latei editions if those adoptenl locally aie moio than 5 yeais old 
CVimmnnitU's which are not now on the list and dtsne to be rated 
should 1 (‘quest the State milk-sanitation authority to deteimine their 
latings and, if necessary, should imjirove their statu*- sufficiently to 
men it inclusion in the list 

CVunmunities which are now on the hst should not peimit their 
ratings to lapse, as latings moie than 2 years old cannot be used 
State milk-sanitation authorities who aie not now equipped to 
dete inline rnunieijial ratings aie urged, in fairness to then commmn- 
tie s to (quip themsedvc's as soon as possible The pc rsonne 1 rc'quned 
is small as m most States one milk spe^ciahst is sufficient loi the work 

Tabii \ St an da? (I M?1l 0?dinari<( cottinwruius ?n uhuh all markd mill is 

pa i(u?iZi(l In thi*^( comninnities market milk complies n lih th( Grade A pas- 
Uimzid null requirements of the Ptthlic Health Servid Milk Ordinarue and Code 
to tin (xtent shoun hy pasteunzid milk ratings of 90 piuini or man * 



1 rrcent 



Pf rrent 


Of niiiiunilv 

ngt of 
milk pas 

Date of rating 

C ommunity 

age of 
milk I IS 

Dale rf mting 


toui i/i d 



tturizi 1 


IIITNOIS 



MINNESOTA 



Anr< r i 

100 

Mays 1940 

Hoc h(''ter 

100 

May H) 1941 

Tlrookls n » 

100 

Oct 8 1941 

W Inona 

100 

Septcinl cr 1940 

C till kin } 

100 

Do 



C anti Ml 

100 

Do 

MISSOUBI 



Conti tmIU i 

Clmini fili.n 

100 

! 100 

Do 

July 21 1941 

St I ouis 

lOU 

June 7 1940 

T n t St 1 c uis * 

100 

Oct 8 1911 

NORTH CAROUNA 



llkin 

100 

July 12 1940 



Pnirn out ( it> > 

100 

Oct 8 1941 

Clinton 

100 

June 5 1940 

National C ity > 

100 

Do 

Fort Bragg 

Greenville 

100 

June 4 1940 

fetitis * 

100 

Do 

100 

June 15, 1940 

Washington Park 

100 

Do 

8>lva 

100 

May 10, 1940 


> Note partRUlarlv the inm ntac;os of milk pastoiirizi d In tho \ sirlous cr i mmnltu s list 1 In th s t'iblos 
Tills peroontaRi, Is on iini>ortaiit factor to consider m estimating tho s^f( t> u city s milk snp ly 
* Part of East Sldi llcaltli District ~ 


The mclusion of a community m this list means that the pasteurized 
milk sold m the community, if any, is of such a de^giee of excellence 
that the weighted average of the percentages of compliance with the 
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various items of sanitation required for Grade A pasteurized milk 
is 90 percent or more and that, similarly, the raw milk sold in the 
community, if any, so nearly meets the requirements that the weighted 
average of the percentages of compliance with the various items of 
sanitation required for Grade A raw milk is 90 percent or more. 
However, high-grade pasteurized milk is safer than high-grade raw 
milk, because of the added protection of pasteurization. To secure 
this added protection, those who arc dependent on raw milk can 
pasteurize the milk at home in the following simple manner: Heat 
the milk over a hot flame to 165® F., stirring constantly; then im¬ 
mediately place the vessel in cold water and continue stirring until 
cool. 


Table 2— Standard Milk Ordinance communities in which some market milk is 
pasteurized In these communities the pasteurized market milk complies with the 
Grade A pasteurized milk lequirements and the raw market milk complies with 
the Grade A raw milk requirements of the Public Health Servue Milk Ordinance 
and Code to the extent shown by pasteurized and raw milk ratings, respectively, 
of 90 percent or more * 

[Note —All milk should be pasteurized or boiled, either commercially or at home, before it Is consumed. 

See text fur home methud] 



Percent 



Community 

age of 
milk pas- 
teurired 

Date of rating 

Community 

ALABAMA 



niiNOis 

Dothan 

84 

June 2.1, 1941 

Chicago 

Decatur 

Evanston * 

'1 uscaloosa 

86 

May 24, 1940 

ARKANSAS 



Olenco 

Highland Park 

FI Dorado 

30 

Tune 1940 

Kenilworth 

Lake Bluff 

Lake Forest . 

Oak Park 

Peoria 

aukegan _ 

Winnetka. 

P ay( ttcville . 

Fort Smith . 

60 

48 

November 1910 
September 1040 

Jonesboro -- . ... 

5<) 

October 1040 

I,ittle Rock . . 

56 

October 1941 

Pine Bluff - 

43 

November 1941 

Q exarkana 

62 

September 1941 

COLORADO 



IOWA 




Washington_ 

Pueblo 

50 

April 1941 

KANSAS 

FLORIDA 



Chanute .. 

Coral (Jables. 

Dania 

07 

95 

April 1940 

Mar 28, 1940 

Lawn neo _ 

ellmgton . 

WUhita .. 

Deerfield 

05 

Do 

Fort Lauderdale .. 

95 

Do 

KENTUCKY 

Hallandale . 

05 

Do. 

Hollywood 

95 

Do 

Bowling Green. .. . 

Jacksonville. 

78 

April 1941 

Glasgow 

Miami _ 

97 

April 1940 

Mar 28 1940 

Hazard .. 

Pompano 

95 

Lexington.. 

Tallahassee . 

50 

SepUmber 1941. 

Louisville .. 

Owensboro _ 

QBOROU 



Paducah . 

Richmond.. 

Statesboro . 

40 

Mar 14.1940 

Soiiierbot - _ 


Percent¬ 
age of 
milk pas 
teurized 


90 8 
02 
00 0 
00 8 
00 8 
OO 8 
00 8 
90 8 
00 8 
97 

00 0 
00 8 


74 


40 

60 

54 

75 


68 

52 

40 

66 
00 2 
80 

» 83 

28 
0 


Date of rating 


Apr 11, 1941 
Oct 3, 1040 
Apr 17, 1940 
11, 1940. 
Do 
Do 
Do 
Do 

Jan 17,1941 
May 23, 1940. 
Apr 3, 1040 
Apr 11, 1940 


Jan 7,1941 


May 1040 
Do 

April 1040 
Dcoombor 1939 


June 12,1941 
Juno 1941 
December 1941 
Scptc'mber 1940 
November lOW 
July 21, 1041 
February 1941 
Jan 14. 1941 
November 1940. 


> Note particularly the percentage of milk iiasteurl/ed in the various communities listed In th^sc tables. 
This percentage Is an imiK)rtnnt factor to consider In estimatihg the safety of a city’s milk supply 

> lias not aaopted the milk ordinance recommended by the Public Health Sor^ ice 


437762*—42-8 
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Tabu 2 —Standard Milk Ordinance communities in which some market milk w 
pasteurized In these communities the pasteurized market milk complies mth the 
Grade A pasteurized mM requirements and the raw market milk complies with 
the Grade A raw milk requirements of the Public Health Service Milk Ordinance 
and Code to the exUnt shown by pasteurized and raw milk ratings^ respectively, 
of 90 percent or nioie —C ontinued 

fNuTE ^Ail milk should be pasteunzed or boiled, either commercially or at home, before it is consumed 

See text for home method] 


Community 

Percent¬ 
age of 
milk pas 
teurlzed 

Date of rating 

Community 

Percent 
age of 
milk pas 
tewrixed 

Date of rating 

LOUISIANA 



OKLAHOMA—con 



Monroe 

41 

Mar 7,1041 

Tulsa 

74 

Apr 6,1940 




Wewoka 

''2 

July 8 1940 

MICIIK AN 









OREGON 



rr\stal falls 

41 

July 24 1940 

Astoria 

78 

June 20 1941 

Iron Ui\i r 

51 

Do 

f ugi ne 

60 

Nov 1 1940 

btambaugh 

51 

Do 

Portland 

82 

Apr 3 1940 




Seaside 

68 

June 20 1941 

MINNESOTA 









BOITH CAROLINA 



Moorhead 

88 

feb 14 1941 







WalUrboro 

26 

Dec 6 1939 

MIHSOl 111 









TENNESSEE 



Clayton 

() 

J)(C 14 1939 




] oFLus n 

M 

Do 

Bristol 

80 

December 1941 

(llui 1 1 

(3) 

J) 

Memphis. 

90 

December 1940 

Kirkw( (d 

(») 

Do 




Ma 1 1 

() 

Jum " nio 

THAS 



T r 1 r'Hitv ( itv 

(} 

D(C 14 lOD 

Amarillo 

78 

Aug 12 1940 

M 1 st< 1 (In MS 

(») 

1)0 

Bn, Spring 

n 

Aug 8 1940 




Bro\^ nvi oo 1 

64 

May 31 1941 

MF\I(0 



Brvan 

14 

July 20 1940 




( am on 

42 

Aug 9 1940 

All iKin r HU 

7" 

D ( J) 1941 

Cr\ stal (ity 

39 

Juno 27 1940 

1 ). ^ ( L 1 

(*■ 

Juh 18 1911 

Dallas 

85 

Dec 7 1940 

f'lMt t f ( 

44 

DioomUi 1939 

Iirt Worth 

82 

June 19 1940 




Jackson vUlo 

86 

May 2 1940 

N( IITH CAROIINA 



Lamesa 

47 

Mar 26 1941 




Lubbock 

80 

Nov 21 1941 

Ashi vilU 

Of 

Juno 14 1940 

I nfkin 

48 

Aug 1 1940 

Bhuk Mountain 

24 

May 21 1940 

Palestine 

23 

Jan 30 1940 

Durhrin 

91 

Oct 1940 

Ban Angilo 

66 

Mavl3 1940 

f avitti Mil 

f" 

Juni 4 1940 

Ban Antonio 

82 

Juni 28 1940 

(In»nsbon 

m 

Aug 1940 

Sigiiin 

18 

Boy* 10 1941 

Cl( Idsboro 

C2 

June 5 1940 

Sill rmon 

53 

Ma- 25 1941 

H( n 1< rsouMllo 

71 

Jum 2i 1940 

1 1 xarkana 

46 

feb 4 1941 

II<I( Mill 

2 

Juni 4 1940 

Tylir 

42 

June 12 1940 

Klnsti n 

12 

July 9 1940 




lumfirton 

30 

May 29 1940 

UTAH 



Mars IIill 

1^ 

Jan 10 1941 

Ogdi n 

93 

Sipt 15 1941 

RotklTiLhim 

51 

Apr 9 1940 

Salt I aki C ity 

96 

Dec 24 1940 

B( xl (r 

30 

July 2 1940 




WumusmIU 

60 

Mav9 1940 

VIKCINIA 



\\ta\ir\illo 

40 1 

June 5 1940 







Atinpdon 

38 

Mar 21,1941 

NiyiTII DAKOTA 



Bristol 

80 

December 1941 




Pulaski 

99 

Doc 18 1941 

Fargo 

00 8 

Fib 16 1941 

8( uth B( St on 

75 

May 29 1941 

Valliy C itv 

32 6 

July 24 1941 

W aynesl oro 

98 

Nov 15 1941 




W ilhanist urg 

56 

May 26 1C41 

omo 









ASniNOTON 



Athens 

80 

July 6 1940 







Camas 

6 

June 18 1941 

OKI AllOMA 



Pullman 

87 

Aug 26 1041 




\anc(uv r 

28 

Nov 28 1940 

Ada 

f'’ 

June 27 1940 

W all 1 \\ alia 

ei 

May 28 1941 

Barth s\ lllo 

4'- 

Dec 19 1949 

\ akima 

“2 

May 14 1941 

Blackviill 

38 

No\ 15 1941 




M uskoKee 

82 

June 4 1940 

WYOMING 



OkmulM ( 

60 

July 22 1940 

Casrnr 

67 

Oct 10 1941 

Seminole 

63 

Mar 26 1940 

Cheyenne 

76 

Dec 24 1941 


> 1 ho pereentnpo of the total milk supply pa^sUurized cannot be accuratt ly determined o\^ ing to the over¬ 
lapping of milk ri utes 
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Table 3. —Standard Milk Ordinance communities in which no market milk is 
pasteurized^ but in which the raw market milk complies with the Grade A raw milk 
requirements of the Public Health Service Milk Ordinance and Code to the extent 
shown by raw milk ratings of 90 percent or more * 

[NOTE.—All milk should bo pAstourizod or boiled, either commercially or at home, bi'fon* It is consumed. 

See text for homo method] 


Community 

Date of rating 

Community 

Date of rating 

ALABAMA 

Bridgeport _ _ . _ _ 

May 27,1941. 

Oct. 23, 940 

Mar 19.1940. 

May 27, 1941 

NORTH CAROUNA—continued 

Jackson _ 

July 16,1940. 
May 23,1940. 
June 6,1940. 

Demopolis. 

Kenansvillo.... 

Lanett _.... 

Lillmgton __ 

Scottsboro. 

Mount Olivo. 

June 5 , PUO 

sip.venffon....._-_ 

Do. 

Murfreesboro_ 

July 17, 1940. 

June 20, 1940. 
May 20, 1940. 

FLORIDA 

Parmele . 

Baeford . 

Apalachicola___ 

January 1940 

Red Springs . 

Rich SQuaie_ _ 

May 29, 1940. 
July It), 1940. 

June 20, 1940 

May 23, 1940. 

KANSAS 

Roberson ville. 

Rosehlll . 

Horton .. . .. 

Juno 1940 

Scotland Neck... 

July It), 1940. 

May 23, 1940. 

Do 

KENTUCKY 

Wallace... 

Warsaw . 

0 went on .. 


Weldon . 

July If), 1940 


November 1941. 

Wllliamston . 

Jum* 20, 1940. 

MISSOURI 


Winton. 

July 17, 1940 

Brentwood . 

June 7, 1940 

TEXAS 

Colorado.... 

Nov 13, 1911 

NORTH CAROl INA 


Del Rio . 

June 29, 1940 

Angler. 

June 6, 1940 

VIRGINIA 


Bethel . 

May 15, 1940 

Blackstone. 

May 29,1941. 

Calypso ....._ - 

May 23, 1940 

June 6, 1940 

Bovdton .. 

Apr 4, 1941. 

Oct. 23, 1941. 

Coats . 

Lawrenoeville . 

Dunn . 

Erwin . 

Do 

Do 

WEST VIRGINIA 

Faison .* 

Farmvllle.] 

1 

May 23, 1940 

May 15, 1940 

Qrantevllle . 

May 12,1941. 


» Note particularly the pcrccntaBc of milk pasteurized in the \arIous communUIes listed in tlusc tables. 
This iH^rctutagc is an important factor to consider m tstlmatmg the safety of a city's milk supply. 


NOTIFIABLE DISEASES IN THE UNITED STATES, 1940 

Morbidity and Mortality Summaries for Certain Important 
Communicable Diseases 

The Public Health Service has recently issued a compilation of 
morbidity and mortality data for the United States, by States and 
months, for a group of important notifiable diseases as reported by 
State health authorities in 1940.^ A summary of this compilation is 
presented here, which includes case and death rates, case fatality rates, 
and for some diseases the estimated expectancy (median for the years 
1933 to 1939, inclusive) for purposes of comparison. 

Some States do not report cases of certain communicable diseases 
or are required to report cases only when tho.%disease is epidemic 
(influenza, for example), while in other instances the case reports are 
manifestly incomplete, a few States reporting more deaths than cases. 
Therefore, in some instances the number of States included for the 
different di^.eases and in some items for a particular disease are not 


1 The Notifiable Diseases—Pie valence in States, 1940 Supplement 166 to the Public Health Reports. 
Government Printing Office, Washington, 1941 















































februQjy U, 1943 


234 


tho same. For a few diseases the reports of both cases and deaths 
were considered sufficiently complete to include the 48 States and the 
District of Columbia. 

In comparing the numbers of cases reported in 1940 with the esti¬ 
mated expectancy based on reports for prior years, or with the figures 
for any particular earlier year, it should be home in mind that there 
has been a gradual improvement in the reporting of communicable 
diseases. In the rates the factor of population increase is eliminated, 
and rates are therefore of greater value for comparative purposes. A 
large increase in the case rate is likely to represent an actual increase 
in the prevalence of the disease. 

Tho populations used are estimates as of July 1, 1940, based on the 
enumerated populations of the 1940 census as of April 1, 1940, and 
the 1930-40 intcrcensal changes. 


SUMMARY 


CHICKENPOX (3815) * 

47 States (furnishing complete reports of cases and deaths). > 

Coses reported, 1940 (population 129,054,000) . 

EKtimated expectancy hased on years 1933-39. 

Cases per 100,000 Inhabitants, 1940. 

Coses per 100,000 inhabitants, estimated expectancy. 

Deaths registered, 1940 . 

Deaths per 100,000 inhabitants, 1940 . 

Cases reported for each death registered, 1940. 

48 States 1 

Cases reported, 1940 (population 131,892,000). 

Cases per 100,000 Inhabitants, 1940. 


279,162 
204,863 

216.3 

211.4 
88 

0 1 
3,172 

280,300 

212.5 


DIPHTHERU (10) 

48 States > 

Cases rejiorted, 1940 (population 131,892,000). 15,530 

Estimated oxiwctancv ba.sed on years 1933-39 . .. 31,7H3 

Cases per 100,010 Inhabituiits, 1940.. .. 11 8 

Cases per 100,000 Inhabitants, estimated expectancy. 24 8 

Deaths registered, 1940 . . 1,407 

Deaths i>er 100,000 inhabitants, 1940. 1 1 

Cases reported for each death registered, 1940 ... 11 

DYSENTERY (AMEBIC) (37B) 

80 States (furnishing complete reports of cases and deaths). ^ 

Cases reported, 1940 (population 110,012,000). 3,034 

Cases per 100,000 inhabitants, 1940. 2 8 

Deaths registered, 1940 . 199 

Deaths per 100,000 inhabitants, 1940. 0 2 

Cases reported for each death registered, 1940 .. 15 

43 States > 

Deaths registered, 1940 (population 125,004,000). 257 

Deaths per 100,000 Inhabitants, 1940. 0.2 


DYSENTERY (BACTI.LARY) (27A) 


81 States (furnishing complete reports of cases and deaths) * 

Cases reported, 1940 (population 102,455,000). 

Cases per 100,000 inhabitants, 1940. 

Deaths registered, 1940 . 

Deaths per 100,000 Inhabitants, 1940. 

Cases reported for each death registered, 1940. 

43 States > 

Deaths registered, 1940 (population 125,004,000). 

Deaths i>er 100,000 inhabitants, 1940 .. 


19,731 
19 3 
704 
0 7 
26 


901 

0.7 


*Figures in parentheses in the subheadings are disease title numbers from the International List of Causes 
of Death, 1938. 

1 The District of Columbia is also included but not counted as a State. 
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ENCBPUA.LIT1S, KPIDEMIC OR LBTHAHOIC (37) 

26 States (famishing complete reports of cases and deaths). ^ 

Gasw reported, 1940 (population 67,671,0(X)).... 

Cases per 100,000 inhabitants, 1940 .... 

Deaths registered, 1940 .•... 

Deaths per 100,000 Inhabitants, 1940 ...... 

Cases reported for each death registered, 1940 .. 

48 States. ^ 

Deaths registered, 1940 (population 131,892,000)__.. 

Deaths per 100,000 inhabitants. 1910--- 

GONORRHEA (25) 

47 Stales » 

Cases reported, 1940 (population 121,985,000) . 

Cases iwr 100,000 inhabitants, 1940..... 


791 
1 4 

313 
0 6 
2.627 


789 
0 6 


179,089 
147 6 


INFLUENZA (.13) 

39 States (furnishing complete reports of cases and deaths) - * 


Cases reported, 1910 (population 97,231,000). 428,040 

Cases per 100,000 inhabitants, 1940 ----- 440 8 

DeathvS registered, 1940 . .... 17,430 

Deaths per 100 000 inhabitants, 1940 . .... 17 9 

Cases reported for each death registered, 1940....... 24 692 

48 States- » 

Ileuths registered, 1910 (population 131,892,000). 20,328 

Deaths per 100,000 inhabitants, 1940------- 15 4 


MALARIA (23) 

41 States (furnishing complete reports of cases and deaths): 


('uses reported, 1940 (population 127,399,{M)0). 78,129 

(^ases per 100,000 inhabitants, 1940......... (>1 3 

Deaths registered, 1940 . ..... 1,392 

Deaths per 100,000 inhabitants, 1940 .. 1 1 

Cases reported for each death registered, 1940 .. 60 

48 States ‘ 

Deaths registered, 1940 (poimlation 131,892,0(X))..-. 1,393 

Deaths per 100,000 inhabitants, 1940 ..... 1.1 


MEASLES (35) 

48 States » 

Ceases reported, 1940 'uopulation 131,892,000).....291,102 

Cases per 100,000 inhal tauts, 1940 ..... 220 S 

Deaths registered, liMO . CM 

Deaths per 1(K),IK)() inhaoitants, 1940 ..... 0 6 

Cases reported tot each death registered, 1940 .... 128 

MENINGITIS, MENINGOCOCCUS (5) 

43 States (furnishing complete reports of cases and deaths). ^ 

Cases reported. 1940 (population 12h,9H2,0(K))- ----------- 1,038 

Kstiinated expectancy based on years 1933 39 ... .... 3,307 

Cases i*or lOO.OOO inhabitants, 1940 . 1 3 

Cases jier 100,000 Inhabitants, estimated expectancy...... 2 7 

T;cflths registered, 1940 .. .. (<01 

Deaths per 100,CKK) inhabitants, 1940 . 0 5 

Cases reported for each death registered, 1940 . 2 725 

48 States i 

I)(*aths registered, 1940 (jiopulation 131,892,000)... 028 

Deaths iier 100,000 inhabitants, 1940 ... 0 5 

MUMrS (44C) 

42 States (lurnishing complete reports of cases and deaths)* 

Cases reported, 1940 (population 101,287,(K)0)..110,008 

Estimated exi>ectancy based on years 1933-39 ... 122, 714 

Cases per 100,{XX) inhabitants, 1040 ..... 116 1 

Cast's per 100,000 inhabitants, estimated expectancy. 124 4 

Deaths registered, 1940... . ..... 92 

Deaths per 100,(K)0 inhabitants, 1940.... 0 1 

Cases reported for each doath registered, 1940......... 1, 207 

46 Slates ‘ 

Deaths registered, 1940 (population 113,601,000).... 104 

Deaths per 100,000 inhabitants, 1940. ^ 0 1 


PELLAGRA (60) « 


21 States (furnishing complete reports of cases and deaths);.* 

' Cases reported, 1940 (population 62,710,000).-...- 8,895 

Cases i)er 100,000 inhaoitants, 1940.*...- 1C 9 

Deaths registered, 1940.......... 1,700 

Deaths per 100,000 inhabitanto, 1940.... 3 2 

Cases reported for each death registered, 1940. 6.232 

47 States > 

Deaths registered, 1940 (population 118,391,000).... 2,040 

Deaths per 100,000 Inhabitents, 1940...——. 1.7 


* The District of Columbia is also included but not counted as a State. 
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PNEUMONU (ALL FORMS) (107-100) 


83 States (furnishing complete reports of cases and deaths): < 

Cases reported, 1040 (population 103,663,000). 

Cases per 100,000 inhaoitants, 1040. 

Deaths registered. 1040. 

Deaths per 100,000 inhabitants, 1940. 

Cases reported for each death registered, 1940. 

48 States’ < 

Deaths registered, 1940 (population 131,892,000)_ 

Deaths per 100,000 Inhabitants, 1040. 


141,213 
136 4 
55,940 
54 0 
2.524 

72,239 

54.8 


POUOMTELITIS (86) 

48 States:! 

Cases reported, 1940 (population 131,802,000). 9,826 

Estimated expectancy based on years 1033-39. 4,428 

Cases per 100,000 Inhabitants, 1940... 7 5 

Cases per 100,000 Inhabitants, estimated expectancy... 3 5 

Deaths registered, 1040. 1,004 

Deaths per 100,000 Inhabitants, 1940. 0 8 

Cases reported for each death registered, 1040. 9 787 

BOCKT MOUNTAIN SPOTTED FEVER (39C) 

27 States (furnishing complete reports of case*? and deaths).! 

Cases reported, 1940 (population 74,895,000). 457 

Cases per 100,000 inhabitants, 1940. 0 6 

Deaths registered, 1940,... 82 

Deaths per 100,000 Inhabitants, 1940..... 0 1 

Cases reported for each death registered, 1940..... 5 573 

47 States! 

Deaths registered, 1940 (population 129,054,000)... 82 

Deaths per 100,000 Inhabitants, 1940. 0 1 


SCARLET FEVER (8) 

48 States! 

Cases reported, 1940 (population 131,892,000)... 155,464 

Estimated exi)ectancy based on years 1933-39 . 200,243 

Cases per 100,(HK) Inhabitants, 1940 . 117 9 

Cases per 100,000 inhabitants, estimated expectancy. 156 4 

Deaths registered, 1940 .... 652 

Deaths jier 100,000 Inhabitants, 1940... 0 5 

Cases reported for each death registered, 1940. 238 

SEPTIC BORE THROAT (11 SB) 

89 States (furnishing complete reports of cases and deaths): 

Cases reported, 1940 (population 90,849,000)... 8,997 

Cases per 100,(XK) Inhabitants, 1940........ 9 9 

Deaths registered, 1940 ... . 714 

Deaths per 100,(XX) inhabitants, 1940 .....>. 0 8 

Cases reported for each death registered, 1940.. 12.601 

46 States « 

Deaths registered, 1940 (population 123,787,000) ....... 1,135 

Deaths per 100,000 inhabitants, 1940...... 0 9 


8MATXPOX (84) 

48 States ‘ 

Cases reported, 1940 (population 131,892,000)..... 2,795 

Estimated expectancy based on years 1933-39.. 7,163 

Caw'S per 1(X),000 inhabitants, 1940. ...... 2 1 

Case.s per 100,000 Inhabitants, estimated expectancy....... 6 6 

Deaths registered, 1940 .. .. 16 

Deaths per 100,000 inhabitants, 1940-.... 0 01 

Cases reported for each death registered, 1940..-...- 186 

, STPHIUS (30) 

48 States * 

Cases reported, 1940 (population 131,892,000). 468,400 

Cases per 100,000 Inhabitants, 1940. 347 6 

TUBERCULOSIS (ALL FORMS) (13-23) 

41 States (furnishing complete reports of cases and deaths): * 

Cases reported, 1940 (population 118,165,000). 99,267 

Cases per 100,000 inhabitants, 1940. 84 0 

Deaths registered, 1940 .. 53,462 

Deaths im 100,000 inhabitants, 1940. 45 2 

Cases reported for each death registered, 1940.. 1 857 

48 States.! 

Deaths registered, 1940 (population 131,892,000). 60,363 

Deaths per 100,000 Inhabitants, 1940. 45.8 


! The District of Columbia Is also included but not counted as a State. 
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TUBERCULOSIS (RESnRATORT SYSTEM) (18) 

19 States (fnmisbing complete reports of cases and deaths): ^ 

Cases reported, 1940 population 56,240,000)... 47,472 

Cases per 100,000 inhaoitants, 1040 ..... 84 4 

Deaths registered, 1940 . - ...-. 24,305 

Deaths per 100,000 inhabitants, 1940 . 43 2 

Cases reported for each death registered, 1940 .—..... 1.953 

44 States ‘ 

Deaths registered, 1940 (population 120,406,000). 61,006 

Deaths per 100,000 inhabitants, 1940. 42 4 

TULAREMU (26A) 

40 States (furnishing complete reports of cases and deaths): i 

Cases reported, 1940 (population 121,487,000). 1,612 

Cases per 100,000 Inhamtants, 1940 . 1 3 

Deaths registered, 1940 . - ...-.-. 191 

Deaths per 100,000 Inhabitants, 1940 .... 0 2 

Cases reported for each death registered, 1940 ... 8 440 

47 States » 

Deaths registered, 1940 (population 129,054,000).. 191 

Deaths i)er 100,000 inhabitants, 1940 . 0 1 

TYPHOID FEVER (1) AND PARATYPHOm FEVER (2) 

48 States > 

Cases reported, 1940 (population 131,892,000) ...J!".. 9,809 

Estimated expe< fancy based on years 1933-39 . 17,040 

Cases per 100,000 inhabitants, 1940 ___ ..- 7 4 

Cases i)er 100,000 inhabitants, estimated expectancy. 13 3 

Deaths registered, 1940 . - ..... 1,439 

Deaths per 10(),000 inhabitants, 1940 ... 1 1 

Cases reported for each death registeied, 1940.... 6 817 

TYPHUS FEVER (30A, B) 

20 States (furnishing complete reports of cases and deaths): 

Cases reported, 1940 (population 80,341,000).... 1,689 

Cases pel 100,000 Inhabitants, 1940 ... 2 0 

Deaths registered, 1940 ..... 97 

Deaths per 100,000 Inhabitants, 1040 ..... 0 I 

Cases reported for each death registered, 1940... 10 381 

47 States i 

Deaths registered, 1940 <’ opulation 129,054,000). 101 

Deaths per 100,000 Inhabitants, 1940 .....-. 0 1 

UNDUI ANT FEVER (5) 

47 States (furnishing complete reports of cases and deaths). * 

Cases reported, 1940 (population 129,054,000)....... 8,240 

Cases pel 100,000 Inhabitants, 1940 .—.-. 2.6 

Deaths registered, 1940 ...—.-.... 116 

Deaths per 100,000 Inhabitants, 1940 ...- 0 1 

Cases reported for each death registered, 1940 .-. 27.931 

48 States ‘ 

Cases reported, 1940 (population 131,892,000).-. 3,810 

Cases per 100,000 Inhabitants, 1940 . . _______ 2.5 

WHOormo couoh (o) 

48 States.» 

Cases reported, 1940 (population 131,892,000).-...-. 183,866 

Estimated expectancy based on years 1933-39 ....... 189,046 

Cases per 100,000 inhabitants, 1940 . 139 4 

Cases per 100,000 Inhabitants, estimated expectancy. 147 6 

Deaths registered, 1940 . 2,875 

Deaths per 100,000 Inhabitants, 1940 . 2 2 

Cases reported for each death registered, 1940. 64 

I The District of Columbia Is also Included but not counted as a State. 
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DEATHS DURING WEEK ENDED JANUARY 31, 1942 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 



Data from 87 largo cities of the United States. 

Total deaths. 8,837 10,007 

A verage for 3 prior years.... 9,808 .. 

Total deaths, 4 weeks.... 87,334 39,670 

Deaths per 1,000 population, 4 weeks, annual rate. 13 2 14.0 

Deaths under 1 year of age.... 639 866 

Average for 3 prior years....... 667 . 

Deaths under 1 year of age, 4 weeks... 2,268 2,211 

Data from industrial insurance companies. 


Policies in force... 64,892,393 64,727,301 

Number of death claims... 13,017 14,899 

Death claims per 1,000 policies In force, annual rate. 10 6 12 0 

Death claims per 1,000 policies, 4 weeks, annual rate. 10 4 11 2 



















PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED FEBRUARY 7, 1942 

Summary 

No unusual incidence of the important communicable diseases was 
reported during the current week, although measles, poliomyelitis, 
and whooping cough were slightly above the 6-year (1937-41) median 
expectancy. The number ot reported cases of measles increased 
from 10,489 to 14,851, poliomyelitis from 24 to 30, and influenza from 
4,899 to 5,007, as compared with the preceding we(‘k. 

The highest iTj(*idence of influenza continues in the South Atlantic 
and South Central States, which reported about 83 percent of the 
total cases for the current w^^ek. Texas reported the largest number 
(1,093), South Carolina 871, Alabama 700, Arkansas 420, and Vir¬ 
ginia 309 No other State reported more than 300 cases. The inci¬ 
dence is low in the New England, Middle Atlantic, and North Central 
areas. 

The current incidence of meningococcus meningitis (60 cases) is 
below the 5-year median (05 cases), but the cumulative total (5 weeks 
ended February 7) of 290 cases is slightly above the 5-year cumulative 
median (275 cases). The current cases were distributed in 26 States 
(New York 9, Pennsylvania 5, and Maryland 5; no other State re¬ 
ported more than 4 coses). 

Other reports include 28 cases of amebic dysentery (6 in Texas, 4 
in Tennessee), 69 cases of bacillary dysentery (37 in Oklahoma), 60 
cases of unspecified dysentery (36 in Virginia, 13 in Arizona), 44 
cases of endemic typhus fever, 18 cases of tularemia, and 2 case§ of 
anthrax (in New Jersey and Louisiana). A k)tal of 30 cases of 
.poliomyelitis was reported, as compared with 24 last week and a 6- 
year median of 21 cases. The current cases were widely distributed. 

The crude death rate for the current week for 88 large cities in the 
United States is 12.4 per 1,000 population, as compared with 12.6 
for the preceding week and a 3-year (1939-41) average of 13.9. 

( 241 ) 
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Telegraphic morbidity reports from f^tate health officers for the week ended February 7, 
1942^ and companion with corresponding weel of and 5-year median 


In these ta( ](s a tero indicates a definite report while lea lers imply that although none were reported, 
cases may have occurred 



Diphtheria 

Influenza 

Measles 

Meningitis 

meningococcus 


Week 


Week 


Week 


Week 


Division and State 

ended— 

Me- 

ended — 

Me 

ended— 

Me 

ended— 

Me 



dian 






dian 



dian 






nian 






Feb 

Feb 

1937 

Feb 

Feb 

1937 

Feb 

Feb 

1937- 

F(b 

Feb 

1957- 


7 

8 

41 

7, 

8 

41 

/ 

8 

41 

7 

8 

41 


1942 

1941 


1942 

1941 


1942 

1941 


1942 

1941 


NFW EVO 













Maine 

0 

0 

1 

2 

63 

4 

269 

70 

70 

0 

0 

0 

N( w IHmi shire 

0 

0 

0 


0 

8 

0 

8 

02 

0 

0 

0 

\ (rmr nt 

0 

0 

0 


26 


3 

10 

10 

0 

0 

0 

Massaihiisf tts 

4 

1 

3 




462 

432 

432 

4 

1 

1 

Hh( 1( I-^lani 

3 

0 

0 

I 

10 


100 

0 

n 

0 

0 

0 

( nmctlcut 

8 

0 

1 


317 

12 

170 

30 

177 

1 

0 

0 

Mil ATL 













New ^ rk 

16 

11 

26 

10 

M27 

j no 

00 

3 08( 
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0 

4 

7 

New Ttrscy 

5 

10 

10 

23 

1 106 

00 

1(0 
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3 

2 

2 

r ( niisylvanlii 

11 

25 

00 




1 003 

2 919 

222 

0 

2 

7 
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Ohi) 

17 

10 

21 

14 

863 

22 

180 

1 856 

66 

2 

3 

2 

In liana 

10 

11 

18 

40 

173 

90 

78 

183 

12 

0 

0 

1 

Illinois 

17 

10 

46 

29 

190 

134 

171 

1 831 

37, 

1 

1 

3 

Mkhi^an * 

1 

2 

9 

21 

rs 

10 

no 

1 320 

420 

1 

0 

0 

W is( ) sin 
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0 

1 

Z' 
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77 
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1 

1 

0 
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3 

8 

3 

2 
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4 
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29 

0 

2 

0 

1 Ui 

4 

13 

4 

7 
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20 
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130 

97 
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0 

1 

Ml uri 

4 

4 

10 

8 

68 

18 
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74 

16 

1 

1 

1 

N ill Ihk I a 

r 

0 

1 

30 

84 

ei 
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n 

13 
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0 

2 

nil Dak ta 

2 

1 

1 


22 

4 

0 

18 

7 

0 

0 

1 
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0 

1 

2 

1 

14 

2 

20 

6 

h 
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0 
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4 

4 

0 

14 
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r4 
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0 

3 

1 
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1 

0 


10 
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0 

0 

0 
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13 

0 

** 

40 
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01 

61 
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0 
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0 
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1 

79 

11 

18 

14 

14 

1 

0 

0 
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14 

() 

19 
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t 3 

1 

2 

\\ ( St \ irprinia 

8 

7 

11 

27 

1 185 

4(0 
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134 

20 

3 

0 

4 
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12 

16 

3C 

hO 
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182 

1 

0 

1 
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14 

7 

5 
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47 

40 

0 

2 

2 
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7 
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07 

0 

2 

2 

PI rda 

0 
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11 

14 
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44 

114 

21 

41 

0 

0 

0 
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1 


1 







Kentuf 1 y 

7 

11 

8 

10 

246 

198 

47 

203 

63 

1 

3 

8 

T enni ssto 

6 

10 

10 

1 127 

i 2 003 

424 

112 

99 

54 

1 

3 

3 

A lot anin 

14 

0 

12 

700 

3 001 

036 

94 

476 

90 

1 

6 

6 

M ississipiil > 

8 

2 

0 


1 




1 

4 

3 

2 

w so CEN 





1 




1 




Arlcansius 

•10 

13 

9 

*426 

707 

767 

*289 

83 

83 

8 

0 

1 

I (ulsiaiia 

14 

0 

11 

24 

218 

218 

47 

7 

7 

2 

2 

0 

Oklahoma 

6 

10 

1 19 

231 

607 

607 

202 

11 

11 

0 

0 

1 

Texas 

42 

23 

i M 

1 693 

2 040 

2 045 

1 1 909 

618 

270 

2 

2 

8 

MOl NTAIN 



1 










Montana 

7 

10 

1 

31 

116 

20 

168 

8 

19 

0 

0 

0 

Idaho 

0 

3 

1 



e 

0 

26 

28 

0 

0 

0 

W yomlng 

0 

0 

0 

119 

189 

4 

89 

14 

0 

1 

0 

0 

Colorado 

6 

9 

9 

80 

811 

26 

228 

80 

04 

0 

0 

0 

New Mexico 

3 

3 

B 

8 

9 

9 

82 

72 

31 

0 

0 

0 

Arizona 

0 

2 

3 

282 

281 

281 

220 

80 

13 

1 

0 

0 

Utah * 

0 

3 

3 

6 

66 

20 

28 

15 

89 

0 

0 

0 

Nevada 

0 

0 


1 



7 

0 


0 

0 


1 Anric 













Washington 

1 

0 

3 

11 

02 

80 

70 

70 

70 

0 

0 

0 

Oregon 

1 

8 

2 

28 

04 

09 

120 

326 

85 

0 

0 

1 

California 

17 

18 

32 

170 

1 887 

887 

2 001 

101 

811 

1 

3 

2 

Total 

823 

SOS 

038 

0 667 

31 840 

16 683 

14 351 

16 9‘’3 

11 5S5 

6>() 

46 

65 

0 weeks 

1 604 

1 037 

3 637 

23 692 


"72 6^ 

“69 679 

63 701 

"45 218 

29U| 

246 

27^ 


See footnotes at end of table. 
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Telegraphic morbidity reporta from State health officers for the week ended Febrvary 7, 
^4^* Of'od comparison with corresponding week of 1941 and 5-yiar median — 
Continued 



Poliomyelitis 

Scarlt t fo\ er 

Smallpox 

T^ phoid and para¬ 
typhoid fever 


Week 


Week 


Week 


W eok 


Division and State 

ended— 

Me- 

endt d - 

Mo- 

ended— 

Mo- 

ended" 

Me 




dian 



dian 



dian 



dian 


Feb I 

Feb 

1937- 

Feb 

Feb 1 

1937- 
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7, ! 

8. 

41 

7, 

8, 1 

41 

7 

1941 

41 

7 

8 

41 
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1941 
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1941 


1942 
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Maine 

0 

0 

0 
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0 

19 

0 

0 

0 

0 

0 

0 

New Hampshire i 

0 

0 


6 
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0 

0 

0 

0 
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0 

0 

0 

4 

9 

0 

0 

0 

0 

0 

0 

Massachusetts 

1 

0 

0 
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0 
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1 

1 
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0 

0 
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10 

12 

0 
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0 

0 
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1 

0 

0 

64 

43 

03 

0 

0 

0 

2 

1 

1 
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New York 

1 

0 

1 

446 

380 

661 
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0 

6 

6 

6 

New Jersey 

2 
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0 

130 

309 

176 

0 

0 

0 

0 

0 

1 

Pennsyh aula 
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1 

0 

298 

248 

475 

0 

0 

0 

4 

0 
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Ohio _ 

0 

0 

0 

870 

206 

316 

0 

6 

'5l 

2 

1 

1 

Indiana . 

1 

0 

0 

116 

146 

211 
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0 

4 

1 

Illinois 

2 

2 

1 

2f»() 

464 

683 

2 

0 

6 

2 

3 

3 
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1 
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142 
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8 
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0 
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1 
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166 

185 

0 

12 

8 

3 

0 
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Minnesota _ 

0 

1 

0 

97 

49 

186 

0 

6 

6 
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Iowa 

() 
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0 

61 

46 

130 

1 

3 

3t 
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0 

0 

Missouri 
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•> 
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HI 

76 

116 

0 

3 

12 

1 

0 

1 

North Dakota 
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0 

30 

16 

28 

0 

0 

1 

0 

0 

0 

South 1 )akota 

0 

0 

0 

64 

17 

29 

0 

0 

11 

0 

1 

0 

Nibraska 

0 

0 

0 

34 

26 

42 

1 

0 

3 

0 

0 

0 

Kansas _ 
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0 

0 

90 

72 

192 

0 

0 

10 

0 

0 

0 

so ATL 













Delaware 

0 

0 

0 

66 

7 

6 

0 

0 

0 

0 

0 

0 

Maryland * 

0 

1 

0 

90 

82 

6f) 

0 

0 

0 

0 

2 

2 

Dist of Col .. 

0 

0 

0 

11 

9 

19 

« 

0 


1 

1 

1 

Virginia _ _ 

0 

0 

0 

1 48 

47 

40 

0 

0 


3 

4 

4 

Welt Virginia 

0 

0 

1 

' 60 

30 

46 

■ 0 

0 

0 

0 

0 

0 

North Carolina .. 

1 

A 

0 

68 

48 

48 

0 

0 

0 

0 

2 

3 

South Carolina 

2 

0 

0 

9 

() 

7 

1 

0 

0 

0 

0 

2 

Georgia. 

Florida _ . 

1 

0 

1 

17 

21 

21 

1 

0 

0 

26 

0 

2 

0 

2 

0 

11 

2 

11 

0 

0 

0 


0 

2 

E so CEN 













Kentucky - _ 

0 

0 

1 

84 

83 

83 

4 

0 

0 

0 

4 

2 

Tennessee 

4 

0 

0 

1 84 

102 

40 

0 

0 

1 

1 

2 

1 

iiabama . 

0 

0 

0 

i n 

14 

14 

2 

0 

0 

1 

1 

4 

Mississippi * _ _ 

0 

1 

2 

7 

6 

6 

2 

1 

1 

3 

0 

1 

W so CEN. 













Arkansas . 

1 

1 

0 

>10 

9 

0 

0 

2 

2 

2 

2 

2 

Louisiana 

0 

6 

0 

6 

4 

13 

0 

2 

0 

3 

3 

6 

Oklahoma 

0 

1 

1 

26 

18 

34 

1 

1 

1 

1 

0 

2 

Texas 

3 

0 

0 

49 

30 

102 

2 

0 

7 


8 

8 

MOUNTAIN 













Montana _ 

0 

0 

0 

38 

26 

36 

0 

1 

2 

1 

1 

0 

Idaho _ 

0 

0 

0 

4 

16 

16 

0 

1 

8 

2 

0 

0 

Wyoming . 

Colorado . 

2 

0 

0 

0 

0 

0 

20 

37 

8 

37 

4 

0 

0 

0 

6 

0 

6 

0 

1 

0 

0 

0 

0 

Now Mexico. 

0 

1 

0 

6 

4 

9 

0 

0 

0 

0 

3 

3 

Arirona . 

1 

0 

0 

9 

7 

13 

0 

2 

1 

0 

.1 

1 

Utah * . 

0 

1 

0 

39 

7 

81 

0 


0 

0 

0 

0 

Nevada _ __ _ 

0 

0 


4 

0 


0 

• 0 


0 

1 ^ 


PAcme 













Washington. 

0 

0 

0 

26 

24 

69 

0 

0 

3 

0 

0 

1 

Oregon__ 

0 

0 

0 

6 

18 

46 

0 

0 

6 

0 

1 

0 

California . _ 

1 

2 

2 

133 

106 

220 

0 

0 

8 

0 

1 ^ 

6 











I 



Total. 

20 

26 

81 

8,926 

8,421 

6 601 

17 

63 

813 

86 

66 

06 










fi weeks ^ - 

188 

149 

121 

18,046 

16, 773 

26 182 

84 

264 

~I,467 

400 

871 

654 






1 




See footnotes at end of table. 
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Telegraphu moilndity reports from State lualih officers for the ueek ended February 7, 

19 (^ 2 - Continued 


Division and State 

W hooping 
cough 

Week ended February 7,1942 

W((k 
endt d— 

An 

thrax 

Dysentery 

Kn- 

cepha> 

litis 

iufec 

tious 

Lep 

rosy 

Rocky 

Moun¬ 

tain 

spotted 

fever 

Tula¬ 

remia 

phus 

fever 

Feb 

7 

1942 

Ftb 

8. 

1941 

Amebic 

Bacil¬ 

lary 

Un 

sped 

fled 

NEW Ksr. 












Maine 

22 

8 

0 

0 

0 

0 

1 

0 

0 

0 

0 

N( w nanjf)shire 

4 

2 

0 

0 

0 

0 

0 

0 

. 0 

0 

0 

\ ( riTiont 

29 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Massa< bust its 

236 

272 

0 

0 

2 

0 

0 

0 

0 

0 

0 

Hhode Island 

74 

6 

0 

0 

0 

0 

0 

0 

0 

0 

0 

C oiinp( tl(ut 

122 

52 

0 

0 

1 

0 

0 

0 

0 

0 

0 

Min ATL 












Now ork 

•>94 

337 

0 

2 

10 

0 

2 

0 

0 


1 

New Ti rsov 

2.12 

102 

1 

0 

0 

0 

0 

0 

0 

0 

0 

J onn lylvania 

243 

436 

0 

0 

1 

0 

3 

0 

0 

0 

0 

K NO tKN 












Ohio 

268 

341 

0 

1 

0 

0 

0 

1 

0 

0 

0 

Indiina 

39 

9 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Illinois 

IKl 

107 

0 

2 

10 

0 


0 

0 

2 

0 

Muhj^'in * 

291 

175 

0 

0 

0 

0 

0 

0 

0 

0 

0 

W isionsin 

327 

160 

0 

0 

0 

0 

0 

0 

0 

1 

0 

W NO (1 N 












M lnn( sota 

'iO 

58 


0 


0 

0 

0 

0 

0 

0 

I( wa 

42 

29 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Missouri 

iH 

6t; 

0 

0 

0 

1 

0 

0 

0 

3 

0 

Norlli Dakota 

8 

18 

0 

Oi 

0 

0 

0 

0 

0 

0 

0 

‘^oulh Dak fa 

8 

8 

0 


0 

0 

0 

0 

0 

0 

0 

N( hiaska 

] 

15 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Kans IS 

41 

70 

0 

0 

0 

0 

0 

0 

0 

0 

0 

so ATI 












I)i laware 

2 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Mar\ land ^ 

61 

94 

0 

0 

0 

0 

0 

0 

0 

1 

0 

District <f C olurnbia 

11 

5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

V irisinia 

06 

232 

0 

0 

0 

3(> 

0 

0 

0 

1 

2 

\\< St \ iri^inia 

55 

43 

0 

0 

0 

0 

0 

0 

0 

0 

0 

North ( arollna 

224 

302 

0 

0 

0 

0 

0 

0 

0 

0 

0 

South ( arolina 

71 

f 1 

0 

0 

0 

0 


0 

0 

0 

0 

(!(orpia 

33 

15 


1 

0 

0 

! 0 

0 

0 

1 

19 

Florl 3a 

39 

17 

0 

i 0 

0 

0 


0 

0 

0 

6 

K SO CFN 












K( ntu{ ky 

122 

38 

0 

0 

1 

0 

0 

0 

0 

1 

0 

Tinru ss(o 

41 

73 

0 

4 

2 

0 

0 

0 

0 

1 

1 

Alabama 

0 

40 

0 

0 

0 

0 

0 

0 

0 

2 

6 

Mississippi • 



0 

0 

0 

0 

0 

0 

- 

0 

1 

W so CEN 












Arkansas 

11 

26 

0 

1 

0 

0 

0 

0 

0 

3 

^0 

I oulsiana 

0 

1 

1 

0 

1 

0 

0 

0 

0 

0 

8 

Oklahoma 

8 

31 

0 

0 

0 

0 

0 

0 

0 

0 

0 

'J exQs 

119 

387 

0 

6 

37 

0 

0 

0 

0 

1 

4 

• MOUNTAIN 

1 











Montana 

25 

7 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Idaho 

9 

14 

0 

0 

0 

0 

0 

0 

0 

0 

0 

yoinlnj? 

1 

9 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Tolorado 

24 

69 

0 

0 

0 

0 

0 

0 

0 

0 

0 

New M( xlco 

29 

13 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Arizona 

72 

5 

0 

0 

0 

13 

0 

0 

0 

0 

0 

Utah * 

16 

74 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Nexada 

7 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

PArmc 












^VashlnBton 

114 

123 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Orepon 

34 

13 

0 

0 

0 

0 

0 

0 

0 

0 

0 

C alifornia 

265 

424 

0 

11 

4 

0 

0 

0 

0 

0 

2 

I otal 

4 127 

4 177 

2 

28 

t)9 

60 

_6 

1 

_2 

18 

_« 

6 Wdks 

21 701122 284 








- - 



> New York Citv only 

* I triod rndtd oarlhrthan Saturday 

• I* iyun s for Arkansas Include delayed reports as follows DipbthorlB, 1, Influenza, 49, measles, 20, eoarlet 
fever, 1 






February 13,1943 


WEEKLY REPORTS FROM CITIES 


City reports for week ended January F4, 19J^2 

This table lists the reports from 89 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban in.-idence of the diseases included in the table. 


Atlanta, Ga. 

Baltimore, Md... 
Billings, Mont. 
Birmingham, Ala. 

Boise, Idaho . 

Baston, Mass_ 

Bridgeport, Conn .. 

Brunswick, Oa. 

Buffalo, N y. 

Camden, N J. 

Charleston, S C .... 
Charleston, W Va .. 

Chicago, Ill __ 

Cincinnati, Ohio .... 

Cleveland, Ohio_ 

Columbus, Ohio. 

Concord, N U .... 
Cumberland, Md ... 
Dallas, Tex . 

Denver, Oolo. 

Detioit, Mich.. 

Duluth, Minn . 

Fall River, Mass_ 

Fargo, N Dak. 

Flint, Mich. 

Fort Wayne, Ind. 

Frederick, Md _ 

Galveston, Tex. 

Grand Rapids, Mich 

Groat Falls, Mont... 

Hartford, Conn. 

Helena, Mont. 

Houston, Tex . 

Indianapolis, Ind_ 

Kansas City, Mo.... 

Kenosha, Wis.... 

Little Rock, Ark ... 
liOS Angeles, Calif... 
Lynchburg, Va. 

Memphis, Tenn. 

Milwaukee, Wis_ 

Minneapolis, Minn.. 

Missoula, Mont. 

Mobile, Ala. 

Nashville, Tenn. 

Newark, N. J. 

New Haven, Conn... 

New Orleans, La. 

New York, N. Y_ 

Omaha, Nebr.. 

Philadelphia. Pa .. . 

.Pittsburgh, Pa.. 

Portland, Maine. 

Providence, R I.. 

Pueblo, Colo.. 

Racine, Wis.. 

Raleigh, N C.. 

Reading, Pa..... 

Rlohmond. Va.. 


Diphtheria 

cases 

Is 

Xi V 

III 

Influenza 

i 

M 6 

p a g 

0 i ^ 
®a8 

Pneumonia 

deaths 

Poliomyelitis 

cases 

•£ 

4 

1 

Smallpox cases 

Typhoid and 
paratyphoid 
fever eases 

i 

u 

Deaths 

J 

§ 

s 

0 

■ 

8 

2 

0 

0 

4 

0 

10 

0 

0 

4 


2 

2 

207 

1 

20 

0 

20 

0 

2 

0 



0 

0 

0 

1 

0 

0 

0 

0 

4 


14 

2 

1 

0 

7 

0 

5 

0 

1 

0 



0 

0 

0 

0 

0 

0 

0 

0 

0 



9 

60 

0 

15 

0 

99 

0 

2 

0 

0 

1 

1 

4 

0 

8 

0 

2 

0 

0 

1 

0 


0 

1 

0 

0 

0 

0 

0 

0 

0 

0 


0 

5 

0 

7 

0 

13 

0 

0 

1 



■ 

6 

0 

1 

0 

7 

0 

0 

0 


70 


1 

0 

0 

0 

3 

0 

1 

1 

0 


0 

2 

0 

4 

0 

1 

0 

0 

15 


4 

2 

23 

0 

30 

1 

128 

0 

0 

2 


- 

0 

2 

0 

4 

0 

21 

0 

0 

0 


21 


13 

3 

22 

0 

49 

0 

1 

0 


1 


8 

0 

4 

0 

4 

0 

0 

0 

0 



0 

0 

1 

0 

1 

0 

0 

0 

0 



8 

0 

0 

0 

0 

0 

0 

3 

0 

1 


71 

0 

2 

0 

10 

0 

0 

4 

0 

■a 


63 

0 

5 

0 

6 

0 

0 

2 

0 

1 


61 

0 

17 

0 

117 

0 

0 

0 

0 


0 

3 

0 

0 

0 

5 

0 

0 

2 

0 


0 

2 

0 

0 

0 

42 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 



0 

1 

0 

8 

0 

*> 

0 

0 

0 

0 


0 

0 

0 

1 

0 

0 

0 

0 

0 

0 


0 

1 

0 

1 

0 

1 

0 

0 

() 




0 

0 

1 

0 

2 

0 

1 

0 




5 

0 

0 

0 

1 2 

0 

0 

0 




60 

0 

0 

0 

i 1 

0 

0 

0 

0 



3 

0 

0 

0 

6 

0 

0 

0 




1 

0 

0 

0 

1 

0 

0 

0 



■i 

8 

0 

9 

0 

9 

0 

1 

1 




11 

0 

12 

0 

23 

0 

0 

1 



8 

6 

0 

6 

0 

20 

0 

0 

0 



0 

6 

1 0 

1 

1 0 

4 

0 

0 

0 

0 

7 

0 

10 

0 

4 

0 

0 

0 

0 

6 

fl 

25 

1 

70 

' 5 

18 

‘ 0 

21 

0 

0 

0 

0 


0 

0 

0 

0 

0 


0 

1 

0 

0 


2 

1 

0 

6 

0 

2 

0 

1 

0 

0 



17 

0 

0 

0 

85 

0 

0 

0 



1 i 

23 

0 

2 

0 

28 

0 

0 

0 




0 

0 

3 

0 

1 

0 

0 

8 




8 

0 

2 

0 

1 

0 

0 

0 

0 



1 

0 

4 

0 

8 

0 

0 

0 

0 

5 

0 

86 

0 

8 

3 

19 

0 

0 

0 



0 

79 

0 

4 

0 

8 

Q 

0 

0 


3 

8 

0 

0 

7 

0 

2 

0 

2 

18 


11 

1 

82 

8 

69 

1 

167 

0 

8 

0 

■ 


0. 

7 

0 

7 

B 0 

6 

0 

0 

0 


4 

1 

16 

1 

23 

0 

mm 

0 

1 

1 


8 

1 

11 

0 

12 

0 

18 

0 

0 

0 



0 

4 

0 

1 

0 

4 

0 

0 

1 

■ 

1 

0 

■a 

0 

5 

0 

mm 

0 

0 

0 

0 


0 

67 

0 

1 

0 

4 

0 

0 

0 



0 

14 

0 

0 

0 

4 

‘0 

0 

0 



0 

1 

0 

1 

0 

4 

0 

0 

0 



1 


HI 

2 

0 

0 

0 

0 

0 

■1 


0 

8 > 

Hi 

6 

0 

8 

0 

0 


as 

©a 

O bO 


0 

25 

0 

8 

0 

47 

1 

9 

19 

2 

0 

0 

118 

11 

39 

9 

0 

0 

2 

15 

94 

2 

0 

1 

4 
2 
0 
0 
6 

5 

10 

4 

0 

30 

2 

0 

0 

17 

2 

11 

112 

4 

8 

3 

84 

14 

0 

260 

0 


8 

51 

2 

% 

1 

0 
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City reports for week ended January tf., 194 $—Continued 



« 

a 8 

p. 

5 

^0 
<8 4* 

XI « 

0< V S 

o«M m 
t> d ^ 

0 ” w 

Influenza 

Measles cases 

III 

d S ^ 
•es 

A 

h 

SI 

d 

fk 

|J 

•3 

! 

1* 

j 

Si 

M 

It 

1 

1 

Q 

Roanr ko Va 

0 

0 


0 

0 

0 

0 

0 

p 

0 

0 

0 

Roehtster N \ 

0 

0 


0 

2 

0 

1 

P 

1 

0 

0 

21 

Sacramento f allf 

! 

0 


0 

147 

0 

1 

0 

4 

0 

0 


8t Joseph Mo - - 

0 

0 


0 

2 

0 

4 

0 

8 

0 

0 


bt Louis Mo 

0 

0 

7 

1 

23 

0 

IS 

0 

10 

0 

0 

i 

ht laul Minu 

0 

0 


0 

150 

0 

4 

0 

8 

2 

0 

9 

Salt 1 akt C Itv TUah 

0 

0 


0 

4 

0 

1 

0 

4 

0 

0 

i 

San Ant( nh Tox 

0 

0 


1 

2 

0 

10 

0 

2 

0 

0 

2 

San Francisco C allf 

0 

0 

4 

1 

40 

0 

7 

0 

13 

0 

0 

5 

Savannah Ga 

0 

0 

18 

3 

37 

0 

4 

0 

0 

0 

0 

1 

Seatth Wash 

0 

0 


1 

1 

0 

7 

0 

2 

0 

0 

24 

Sir \onorL la 

1 

0 


0 

1 

1 

2 

0 

3 

0 

0 

9 

South Mini Tnd 

0 

0 


0 

2 

0 

0 

0 

9 

0 

0 

I 

bpokam \^ ash 

0 

0 

2 

2 

1 

0 

2 

0 

5 

0 

0 

4 

Sprint til 11 Ill 

0 

0 


0 

2 

0 

2 

0 

6 

0 

0 

0 

SprlnRllfld Mass 

0 

0 


0 

14 

0 

5 

0 

17 

0 

0 

46 

Sutienor W Is 

0 

0 


0 

2 

0 

0 

0 

1 

0 

0 

4 

byraiust N \ 

0 

0 


0 

1 

1 

3 

0 

6 

0 

0 

65 

la(onm Wash 

0 

0 


2 

0 

0 

0 

0 

2 

0 

0 

2 

'lamia lla 

1 

0 

1 

1 

1 

1 

1 

0 

0 

0 

0 

1 

lirn Hauti Ind 

0 

0 


0 

0 

0 

1 

0 

0 

0 

0 

0 

'lofHjka Knns 

0 

0 


0 

1 

(1 

1 

0 

4 

0 

0 

10 

Trenton N J 

0 

1 


0 

1 

0 

2 

0 

5 

0 

0 

7 

Washing,ton D C 

3 

0 

3 

1 

17 

1 

12 

0 

15 

0 

0 

26 

Whit ling W ^a 

0 

0 


0 

43 

0 

2 

0 

1 

0 

0 

0 

Wuhiti Kans 

0 

0 


0 

n 

0 

7 

0 

3 

0 

0 

2 

Wilmington Del 

I 

0 


0 

0 


2 

0 

16 

0 

0 

0 

Wilmington N C 

1 

0 


0 

139 

0 

1 

0 

0 

0 

0 

5 

Winstill Salem N C 

0 

0 

7 

1 

72 

0 

2 

0 

2 

0 

0 

1 

Worcester MaoS 

0 

0 


0 

7 

0 

3 

0 

14 

0 

0 

49 


7 idaremia —Case!* BirmlnRham 1 Memphis 1 

Dy entery amehc Cases Chicago I Dallas 2 Dtlroit 1 LosAnRcks 4 New ork J 
VyaeiUery bactllnry Cases Detroit 1 Los AnRtles 1 New lla en 1 Ntw \ork 1 Rochester,! 
Typhus frter Casts CharUston b C 2 Mobile 1 Ntw OrUaus J 


Ratc6 (annual basis) per 100^000 population for a group of 69 seUcted cities (popu¬ 
lation, 1942f S3,763 643) 


Period 1 

Dlph 
therla 
cases ; 

Influenza 

Mca 

sles 

cases 

Pueii 

uionla 

deaths 

Scar 

Itt 

ftver 

cases 

Small 

pox 

coses 

Ty 

phold 

ftver 

cases 

Whoop 

‘■*K 

(ough 

cases 

Cases 

Deaths 

Wleck ended Jan 24 1942 
Average for week 1937-41 

13 31 
21 47 

44 83 
428 71 

6 43 
2J 63 

273 86 
464 08 

71 30 
136 69 

186 'K) 
220 07 

0 00 

6 10 

2 45 

2 93 

207 31 
179 30 





FOREIGN REPORTS 


CANADA 

Promnces—Commvmcahle —Week evded January 10,19/^2 — 

During the week enaed January 10, 1942, casis of ctrtain commu- 
nicable diseases were uported by the Dominion Buicau of wStatislics 
of Canada as follo\vs 


Disease 

Princ( 

Fdward 

Island 

Nova 
Sc( tia 

Bruns 

mtk 

Quo 

Die 

On 

tario 

Mail! 

toba 

Sas 

katch 

twaii 

A1 

hrta 

British 

C (lum 
bia 

1 otal 

CerebrospiTiftl moninjsitls 


4 


7 

11 

2 


2 

1 

27 

( hicki npox 


Ifi 

3 

27o 

496 

91 

69 

39 

r2 

1 161 

Du hth( na 


32 

1 

2J 


2 

1 


3 

08 

Dvsditirj 




3 






i 

0( rmaii mcaslLS 

2 

8 


38 

21 

2 

10 

2 

12 

% 

Inllu luu 


If 




5 



113 

HI 

M (ash s 


2 

2 

^33 

109 

89 

37 

8 

25 

8fH) 

M umps 


11 


523 

251 

91 

137 

60 

2 1 

1 3 4 

Pneumonia 


2 



11 

3 



4 

20 

1 olioni\( Iitls 


1 






2 


3 

Prarl t h \ < r 

2 

23 

6 

88 

231 

20 

39 

62 

30 

506 

Tub nul SIS 

1 

9 

0 

8" 

37 



4 


ir 

lyiluii anl j araty 











] n 1 1 ft \ (r 




18 

3 

1 




22 

T ndiilant Umt 




1 

1 




1 

3 

W ho 1 inp: (r Ur,h 


12 

3 

176 

79 

1 



13 

284 

Oth( r cc muiunicablo dp 











casts 


3 


14 

207 


2 

1 

12 

299 


CUBA 

Ilabava —Commvnuable di^(aseb—4 we/rs (Tided January 10,19^^2 — 
During the 4 weeks emded Januaiy 10, 1942, ceitam communicable 
dise'ases weie lepoited m Habana, Cuba, as follows 


Disi asp 

( asps 

Di aths 

Disease 

Casts 

Dcatlis 

Diphtheria 

25 

1 

Srarlet fi ver 

2 


Malwia 

36 


1 ubtriulosis 

4 

1 

Ml asks 

7 


Typhoid fever 

29 

8 

Polnmyelitib 

1 
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REPORTS OF CHOLERA. PLAGUE, SMALLPOX. TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note Fxci pt In cases of unusual prevalence, only those places are included which had not previously 
reported any of the above mentioned diseases, except yellow fever, during the current year. All reports of 
yellow fever are iiublished currently 

A cumulative table showing the reported prevalence of these diseases for the year to date Is published in 
the PuBi ir Heai th Keiorts for the last Friday of each month. 

Cholera 

Ivdla — Bombay—Correction ,—On page 2477 of the Public Health 
Reports of December 26, 1941, 115 cases of cholera were reported in 
Bombay, India. This is an error and should read 15 cases. 

Plague 

Argentina .—Plague has been reported in Argentina as follows: 
July 1-31, 1941, Cordoba Province, 9 cases; Mendoza Province, 3 
cases. August 1-31, Cordoba Province, 7 cases. September 1-30, 
Cordoba Province, 1 case. October 1-31, Cordoba Province, 3 
cases; Santiago del Estero Province, 2 cases. November 1-30, 
Cordoba Province, 2 cases. December 1-31, Cordoba Province, 7 
cases. 

Chile — Valparaiso .—During the week ended February 7, 1942, one 
case of bubonic plague was reported in Valparaiso, Cliile, the last 
previous case being reported in October 1941, 

Typhus Fever 

Colombia .—During the month of September 1941, 5 cases of typhus 
fever were reported in Cundinamarca Department and 2 cases of 
typhus fever with 2 deaths were reported in Magdalena Department, 
Colombia. 

Yellow Fever 

Sierra Leone — Freetown ,—A fatal case of yellow fever in a European, 
occurring during January 1942, has been reported in Freetown, 
Sierra Leone, Africa. The diagnosis was made from necropsy mate¬ 
rial sent to London. This is believed to be the first case of yellow 
fever reported in a European in this district since 1935. A suspected 
case was reported in Kailahun, Sierra Leone, during May 1938. 
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DIPHTHERIA TOXOID TREATMENT OF LEPROSY 

A PRELIMINARY REPORT 

By G. H. Facet, Surgeon^ and F. A. Johansen, Surgeon (R), United States Public 

Health Service 

In view of the early favorable reports of Collier (1) on the treat¬ 
ment of leprosy with diphtheria toxoid, it was decided to try this 
treatment on some of the patients at the United Stat(*s Marine Hos¬ 
pital in Carville, La, Since one of the outstanding claims made for 
this new therapy was the abolition of leprotic reactions, it was thought 
best to start with a group of patients who had been having frequent 
acute leprotic reactions with evanescent tubercles and h^ver. Twelve 
such patients were selected and were started on the diphtheria toxoid 
treatment during the period from October 1940 to February 1941. 
The technique used was that advocated by Collier This first 
group of patients was classified as follows: Li 2 cases, L 2 4 cases, 
L 2 N 1 1 case, 1^3 3 cases, and LaNg 2 cases (S). 

Of this group, 5 patients were given doses of 1 cc. of diphtheria 
toxoid prior to February 1941 and have continued the course of 
monthly injections to the date of this report. They have therefore 
received the largest amount of toxoid over the longest period of time. 

One of these patients, M. L. (I^i), gives a history of having had periodic leprous 
reactions, consisting of fever and outcropping of evanescent tubercles, which 
would clear up and in a few weeks recur. She was given the first injection of 
1 cc. of diphtheria toxoid on October 25, 1940. This dose was repeated on 
November 1, November 5, November 19, and December 3. Then, after a short 
rest, she began taking it again in February 1941 in doses of 1 to 3 cc., with the 
group of patients starting the toxoid treatment at that time. During the course 
of treatment this patient’s reactions would clear up f<y a while and then would 
recur. Some of the later reactions were more severe than those she experienced 
before starting the diphtheria toxoid. These reactions have continued unabated. 
She has received to date a total of 24 cc. of toxoid. Leprous lesions, as well as 
leprous reactions, have become progressively worse. 

Another patient, L. S. C. (Ls), had been having severe leprous reactions with 
the disease progressing unfavorably. On November 5, November 19, and De- 
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ooinbor 3, 1940, slio was ^?ivon 1 cc. of diphtheria toxoid. Then, in February 1941, 
slio continued the treatment with the other patients. There has been a continua- 
tion of tli( leprous reactions in this case with the disease slowly becoming worse. 
No lessening in the severity of the reactions was noted. This patient has received 
a total of 23 cc. of toxoid. 

J. C (L 2 ) had been having more or less continuous outcropping of evanescent 
tubercles for a year. On December 17 and December 24, 1940, he was given 
1 cc. of diphtheria toxoid, and in February 1941 continued the treatment with 
the group of patients started at that time. After the first injection of toxoid, 
h(» had a severe reaction followed by a larger number of tubercles than before. 
He has continued to have periodic attacks of tubercles but says that recently they 
have not been so severe as previously. In all, he has received a total of 22 cc. of toxoid. 

J S. (Li) gives a history of having had tubercles for 3 weeks prior to January 13, 
1941, on which date 1 cc. of diphtheria toxoid was given. This dose was repeated 
on January 20 and 27 and monthly then after in doses up to 3 cc. starting in 
February. He has been given a total of 23 cc. of toxoid. For the past 4 months 
he has been free of tubercles. 

A. W. (L3N3) had been having many attacks of leprous reactions with tubercles 
and the disease was progressing unfavorably. She was started on 1 cc. injections 
of diphtheria toxoid on December 3, 1940. This dose was repeated on Decem¬ 
ber 11 and 16, and thereafter she continued treatment with the group of patients 
started in February 1941. There has been no lessening in the leprous reactions, 
and the disease continues to progress. She has received a total of 23 cc. of diph¬ 
theria toxoid. 

In addition to the above cases, 7 patients w^ho had not had 
any roct^nt leprous reactions started treatment in February 1941. 
Six of tlu'se have continued the treatment to the date of this report 
and have received a total of 20 cc. of diphtheria toxoid. The seventh 
patiemt discontinued the treatment voluntarily aftei the ninth month 
because he f(dt that it was injurious to him. Examination of the 
paticuit at that time showed clinical evidence that the disease had 
lieen aggravated. Two of this last group of patients have experienced 
sex"('re leprous reactions with tubercle formation since commcmciiig 
the special treatment. 

Of the 11 pati(*nts who have persisted in the diphtheria toxoid 
therapy to the present date, examination shows that 1 (Li) is slightly 
improved, 3 are in a stationary state, and 8 are in a worse condition 
than at the start of the experiment. 

In March 1941 it was decided to carry on a more extensive and 
carefully controlled study of diphtheria toxoid therapy. Seventy-one 
patients vcluntoered for this experiment. Before starting treatment 
all patients were thoroughly examined and classified. Photographs 
W('re taken of their more prominent lesions and charts were made of 
anesthetic areas. On the basis of these findings the patients were 
divided into two groups as nearly similar as possible. To one group 
of 36 patients diphtheria toxoid therapy was administered according 
to the technique recommended by Collier. To the other group of 
35 patients, used as controls, like dosages of the broth from which 
the diphtheria toxoid is produced were administered. 
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Afte r 10 months of treatment, during which 18 cc. of diphtheria 
toxoid or broth were given to each patient, a complete reexamination 
was performed on every patient and new neurological charts were made. 
New photographs duplicating previous exposures were made of lesions 
wherever there was any indication of changes either for better or for 
worse. Tables 1 and 2 show the results of these examinations. Since 
one of the toxoid-treated patients absconded before reexamination, 
an equal number of patients appears in each group. 


Table 1 



Table 2 



Group given toxoid 

Control group 




Improved 

Stationary 

Worse 

Neural cases. 

0 

■[IM 


0 

■jjjM 

0 

Tuberculoid. 

2 



2 


0 

Lepromata. 

6 



0 


8 

Total. 

8 

10 

17 

11 

16 

8 


From these tajjles it can be seen that the results in the control group 
were better than those in the group given toxoid. 

On two occasions Dr. G. W. McCoy examined a number of 
patients at random, without knowing which wA*e toxoid-treated and 
which were control cases. Tables 3 and 4 show the results of these 
examinations. 
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Table 3. —Patients examined on July 24^ 1941 



Patients 
given j 
toxoid I 

Controls 


2 

3 

fm proved _____ 

3 

3 


10 

15 

-r - -r _ __ 

Sfaliofinry nr (ilfghtly wnrsA ^ __ 

3 

6 

fifightly u/nmf - . _ _ 

2 

2 




TntftI . . _ .. 

20 

20 




Table 4. —Patients examined on November 21, 1941 



Patients 

given 

toxoid 

Controls 

Improved . .. 

mm 

2 

Slightlv improved... 


0 

Stationary ..... 


n 

Shehtly worse. 



Worse...... 


0 

Total_ __ _ _ 

14 

8 




It can be seen from the preceding tables that there is no indication 
that the toxoid treatment had a favorable action on leprosy. 

S(‘dimentation tests were run on all patients before treatment and 
at the 10-month check-iip period. The Cutler teclmique was used. 
Results of tlie tests are shown in table 5. 


Table 5. —Sedimentation tests 



Impro\ eel 

Statjoihiry 

Worse 

Croups pivpn toxoid _ . _ , , 

0 

22 

7 

(\introl group_. _ . _ _ _ I 

7 

24 

4 





If there were differences of less than 3 mm. in the t('sts run at the 
beginning and at the end of the 10-month period the condition was 
considered stationary. An increase of 3 mm. or more was listed as 
worse and a decrease of 3 mm. or more as improved. The results 
of the sedimentation test were more favorable in the control group. 

While our experimental study is not complete, w^ have thus far 
seen no conclusive beneficial effects from diphtheria toxoid therapy 
in leprosy. It is proposed that the experimental treatment be con¬ 
tinued for 2 months more, and then be followed by an observation 
period of 3 months before a complete report of the study is made. 
In the meantime, because of numerous inquiries on the subject, it 
was felt that a preliminary report showing the trend of diphtheria 
toxoid treatment in leprosy as observed at the United States Marino 
Hospital, Carville, La., would be of interest. 
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THE EFFECTS OF DISTILLERY WASTES AND WATERS ON 
THE MICROSCOPIC FLORA AND FAUNA OF A SMALL 
CREEK^ 

By James B. Lackey, Senior Biologist, United States Public Health Service 

The immediate effects of sewage on the microscopic flora and fauna 
of streams have been shown by the works of Weston and Turner (J), 
Forbes and Richardson {2), Purdy (S), Aggersborg and Hatfield 4), 
Kolkwitz and Marsson (5), Kalmus {6), Seeler (7), Roy {8), Marsson 
(5), Liebmann {10), and many others. It seems well demonstrated 
that a quick rise in numbers and in species of organisms follows the 
admission of sewage except where the discharge is such that oxygen 
depletion results, in wlxich case the stream population drops. Lieb¬ 
mann {11), Wetzel {12), and the writer {13) have shown, however, that 
oxygen-depleted streams have different, but smaller, populations. 
Volk { 14 ) decided that pollution failed to affect the microfauna of the 
Elbe at Hamburg. 

The writer {15) is of the opinion that there is a seconviary effect of 
se'wage. The immediate effects shown above seem to us to be duo 
largely to the primary increase in bacteria, which become food support¬ 
ing a large population of holozoic organisms. There is likewise an 
increase of saprozoic organisms, possibly due to the immediate decom¬ 
position products of organic matter. But farther downstream there 
is also an effect on holophytic organisms, due in part to the increased 
salts content, especially phosphates and nitrates. Volk might have 
been dealing with such an effect when she found no drop in stream 
population due to sewage. At any rate, the rivers we have investi¬ 
gated all show a marked increase of chlorophyll-bearing organisms at a 
considerable distance below the entrance of sewage. 

The effects of sewage and other wastes would be much more appar¬ 
ent if we had a comprehensive knowledge of the plankton of clean 
streams. Unpolluted streams have been investigated by numerous 
workers, among them Butcher {16), Fritsch {17), Batard {18), Lem- 
mermann {19), Bischoff {20), and others. Des Cilleuls {21) has sum¬ 
marized the various findings as to what governs the appearance of 
given plankton species in a stream. We are beginning to have e. 


* From the Division of Public Health Methods, National Institute of Health. 
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di'finite idea, but not yet a comprohensive knowledge, of what plank¬ 
ton species may be found in a given stream and, to a lesser extent, 
tlieir comparative abundance. 

Work on the biological effects of specific trade wastes added to 
streams deals mostly with fish. Aggersborg and Downer {22) have 
studied the effects of starch wastes on the microscopic flora and fauna. 
The writer {23^ 24) has studied the effects of sulfuric acid from coal 
mines. But there are almost no other investigations to give the bio¬ 
logical backgi-oimd for such wastes as phenols, paper mill wastes, and 
many others. This paper is an introduction to the effects of distillery 
wastes on a small creek. 

At Lawrcnccburg, Ind., lai'ge wliiskey distilleries are situated on the 
banks of Taimer’s Creek. This is a small stream, about 21 miles 
long, rising in the flat country of northwest Dearborn County, Ind., 
and flowing through a deeply eroded valley to the Ohio River. In late 
summer its flow is only a few cubic feet per second, but in 3 years we 
have never seen the flow cease. The water is clear, except following 
rains, and has a pH of 7.4 to 8.2. It gets no wastes to speak of until 
the distilleries are reached, about 3 miles from its mouth. Above the 
distillery it supports a varied fish population. There are numerous 
quiet areas where plankton can develop. It might be termed a typi¬ 
cal, pleasant, small creek of the Ohio River drainage basin. Table 1 
shows its g(‘iieral biochemical nature during the second 6 months of 
1939. 


Table 1. —Biochemical features of Tanner^s Creek above and below distillery 


Date 1939 

Temperature 

Dissolved oxy¬ 
gen, percent 
saturation 

d-day B. 0. D. 

Bacteria per ml, 
agar count 24 hrs. 
at 37® C. 

pH 

Above 

Below 

Above 

Below 

Above 

Below 

Above 

Below 

Above 

Below 

July 14 . 

24 5 

30 0 

70 8 

0 0 

1 61 


2,210 




July 26 . 

24 0 

27 0 

77 4 

.0 

1 16 


2.280 




Aurust 10 

21 0 



.0 

40 



Spreaders 



Au$fU8ti3 

20 6 


61 1 

.0 

1 52 

47 25 



7 4 

7.5 

^^pU‘nlb(•^ ?0_ 

18 0 


61 1 

.0 

.78 

162 40 

7,900 

lTlVW)i 

7 6 

7 1 

October 18 

17 6 


mSmm 

.0 

5 31 

68 10 

450 


7.7 

7 5 

NoM'inlx'r 15 

6 0 

26 6 

146 6 

.0 

3 81 

114 50 

710 

4,300,000 

7 6 

7 4 

December 27.. 

1 0 

30 0 

106 6 

.0 

2.42 

441 5 

680 

1,800,000 


7.5 


A few samples were taken from points in this creek in 1938 and 1939- 
In 1940 systematic sampling was undertaken and 96 samples were 
collected, many of them at weekly intervals. A few of these were 
taken when the stream was heavily flooded, and were discarded for 
that reason. For a short time also, high water in the Ohio precluded 
sampling, but the results of examining 84 samples are shown herein. 
Twenty-nine of these were obtained about 3 miles above the entrance 
of any distillery wastes (station A), 36 were taken about a quarter of a 
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mile below the lowest (station B) entrance of distillery wastes, and 
20 were collected about a mile below this pomt (station C). 

Station A may be from 3 hours to a day above station B in time 
of flow, but because there has always been a reasonably heavy flow 
between B and C, these two are separated by only a few hours at 
most. In all the samples collected 246 species, genera, or groups 
of fungi, algae, protozoa, and Rotifera were identified and their total 
numbers were counted. In every case 100 ml. of raw water were 
centrifuged and the catch saved and counted. The procedure 
followed has been described in a previous paper {25) and is believed 
to be accurate. 

Table 2 shows the distribution of the various groups of organisms. 
Fifty-three species, or 22 36 percent, were each found only once in 
the 84 samples. Thirty-eight species, or 16.03 percent, each occurred 
in 2 of the 84 samples. But 155 species, or 61.61 percent, were found 
in 3 or more of the samples, 2 53 percent being common to 10 of the 
samples. Many species thus show a strong tendency to recur, and 
analysis and comparison of individual samples show that some 
organisms were found at one or more of the sampling points for weeks 
at a time. None of these seldom-occurring species ever flowered 
into great blooms Oicomonas sp numbered 280 per ml. of raw water 
on the single occasion when it was found, Poteriodendron petiolatum 
120 per ml., and Phacus anacolev^ 58 per ml. Some of the recurrent 
species far exceeded these numbers at times. 

Table 2 —Occurrence and dtstribuhon of mtcroscoptc orgamsme at three etahona in 

Tanner*8 Creek 


station A, abovo distillery# 29 samples, station B just below distillery, 35 samples, station C, 1 mik below 

distillery, 20 samples 



i 

Number of species found at 

^1 

Number of times species of group 
OLCurrtd at 

Group or class or organism 

ll 

I 

1 

t 

1 

09 

a 

1 

O 

9 

o 

1 

^ C8 

t 

1 


09 

ca 

n 

1 

O 

S 

o 

1 


% 

< 

A 

O 

< 

D 

< 

n 

6^ 

< 

n 

U 

< 

< 

< 

n 

Fungi . 

4 

1 



2 



1 


3 



23 



8 

Myxophyoeae. 

2 

1 



1 





1 



12 




Betcrokontae. 

1 

1 













3 


BacillarU at . 

6 

8 


1 

6 



1 

127 

18 


1 

■nil 


2 

2 

Dinoflagellata .. 

4 

2 







13 

5 





8 


Chrysophyccae _ 

19 

8 



8 

2 

1 

1 

137 

21 




14 

5 


Cryptophveeae . 

Fuglcnophyceae . 

6 

2 

1 

10 

4 


2 

16 

2 

12 


1 

81 

461 

3 

35 

6 


60 

346 

14 

74 


4 

Chlorophyceao 









314 ^ 

31 







Volvocales . 

0 

9 

1 

1 

9 

6 


4 

1 

1 

205 

32 


43 

Otht.r 

28 

12 


1 

7 

4 

2 

2 

170 

24 


1 

129 

9 

8 

5 

Mastigophora. 

19 

3 

3 

1 

6 


1 

5 

103 

4 

3 

1 

107 


2 

47 

SarcodmA __ __ _ 

8 

3 

1 



2 

1 

1 

16 

3 

1 



6 


6 

Infusoria .. 

Botifera. 

2 

6 

12 

4 

8 

1 

4 

11 

6 

1 

2 

5 

181 

26 

21 

16 

5 

1 

5 

86 

1 

5 

29 

TnUl_ _ 

227 

76 

13 

8 

67 

35 

10 

20 

1.740 

184 

17 

9 

1 169 

188 

33 

139 
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The spocics found at station A also show a striking similarity to the 
plankton species found in other creeks and rivers of the Ohio River 
system, for example, the Scioto, Muskingum, Little Miami, Great 
Miami, White, and Wabash Rivers. In fact, only two species from 
this station, Pyramidomonas reticulata and the organism tentatively 
named Lobomonas quadriciliataf have not been found elsewhere by 
us. Uroglenopsis and Ceratium hirundinella have been far more 
common in this creek than in any other stream we have examined, 
but the former often constitutes a bloom in ponds or reservoirs and the 
latter is common to some rivers. The number of species found at 
station A is not as great as we have found in some other Ohio basin 
str(*ams, but considering the small size of the creek it is a remarkably 
long list and lends support to the idea that there is a large and con¬ 
stant stream plankton, in some respects different from lake or pool 
plankton. 

The species found at B and C show sharp differences from those at 
A. Seventy-six species were not found anywhere except at A, 13 
only at B, and 8 only at C. Sixty-seven species were common to all 
three stations. Table 2 shows the number of times species occurred 
at each of the three stations. If we consider A as a clean water 
station and B and C as polluted water stations, the observations here 
are in accord with previous observations except with regard to the 
Rotifera which, being frequently bacteria eaters, might be expected 
at B and C in some abundance. Chrysophyceae and Cryptophyceae 
are sharply reduced at B and C, and Euglenophyceae fail to show a 
marked preference for pollution. Colorless flagellates, Volvocales 
and Infusoria, sharply predominate at the two lowei stations. 

There were only four fungi counted—the bacteria Blastocaulis, 
Chromatium^ Beggiatoa, and SphaerotUus, An attempt was made to 
count large spirilli and yeasts, but they were always abundant at the 
two lower stations and practically lacking at A. Numbers were so 
large that the attempt to count them was abandoned. 

The predominance of some groups above and others below the 
distilleries is shown in table 3 and illustrates more clearly than table 2 
the numerical differences in organisms above and below the sources 
of pollution. The average number of species per sample at A was 
36.45, at B 16.80, and at C 14.80. The average number of organisms 
per ml. per sample at each station also emphasizes the drop in num¬ 
bers. At A, 1,687 per ml. were found, at B, 1,008 per ml., and at C, 
887 per ml. The consistent oxygen depletion might be an explana¬ 
tion of this decrease in numbers. However, many green forms as 
well as a variety of colorless ones can stand an oxygen depletion for a 
long time. The organisms peculiar to the two lower stations include 
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Table 8 —Station predominance and occurrence of organisms in Tanner*e Creek 
in relation to entrance of distillery wastes 


Number of times anv species of group 
occurred 


Groups of organisms 

Station A 

Station B 

station 0 


(Above 

(Just below 

(M lie below 


distilkry) 

distillery) 

distillery) 

Predominant above distillery 




Heterokontae 

2 


1 

Bacillarleae 

6« 

37 

25 

Dinoflagdlata 

n 


2 

( hrysophyccae 

m 

26 

11 

C ryptophyceae 

FuRlenophyceae 

ChloTophyceac except Volvocales 

51 

26*' 

89 

23 

157 

48 

7 

49 

35 

Rotifera 

23 

8 


Predominant below distillery 




fungi 

6 

16 

8 

Mvxophyceae 

3 

5 

5 

Chlorophyceae Volvocales 

Mastigophora 

124 

120 

69 

42 

84 

46 

8aroodina 

b 

7 

8 

Infusoria 

95 

62 

45 


a number of these Bodo caudatus, Cereobodo sp , Clautnama farm, 
Hexamitus tnjUtdus, Mastiqamoeba &p , Tetramiius pyriformis, and 
TrefomonaH rotans or agilis are all coloiless flagellates of this type 
and are common to the sludge compartment of Imhoff tanks or other 
situations where the organic content is high, oxygen is depleted, and 
H 2 S and methane arc present In fat t, the common protozoa of the 
lowei creek are such as occur m the anaerobic digestion of domestic 
sewage In addition, tliiee species of green Volvocales are abimdant, 
which we have never found in Imhoff tanks —CMamgdobotrys spp , 
Chlorogomum euchlorum, and ChJorobrachis graedhma The first 
two aie occasionally present m unpolluted waters, but we have 
never found Chlamydobotryf abundant in other than polluted water 
(below sewage plants, vegetable cannenes) and have never before 
found groat numbers of Chlorogomum euchlorum Chlorobrachis was 
described by Korshikoff (see Pascher {26)) from “Bassms imt faulen- 
den wasscr” m Russia and he may have meant sewage digestion 
tanks We have found no other records of its occurrence, but for 3 
months at least it was present in Taimer’s Creek below the distilleries, 
on July 7, 1940, reaching 1,360 per ml at station B 

From the data m table 1 it appears that there are several drastic 
changes introduced by the distdlory wastes which might affect the 
plankton population of the creek Temperature of the water jumps 
as much as 25 degrees at times, and such sudden changes are demon¬ 
strably fatal to many micro-organisms On July 9, 1940, the tempera¬ 
ture mcreased fiom about 22° C to 36° C and only about 12 percent 
of the Chlorobrachis were alive Nevertheless, they and 32 other 
species were alive and apparently thiiving on July 10 at a tempera¬ 
ture of 38° C. Although the sudden changes over such a range may 
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kill much of the population brought downstream by the current, yet 
enough are left alive so that thorough re-seeding occurs. 

Oxygen depletion also may be fatal to a large number, yet many of 
the organisms found at B and C during the past year are most 
emphatically not characteristic of oxygen-deficient environments. 
If they are green, they are safe during daylight hours, but for most 
colorless organisms oxygen depletion is another of the damaging 
influences introduced by the distilling wastes. The measure of 
change is evidenced by the large number of anaerobic forms which 
make their appearance. 

A third change is the increase in biochemical oxygen demand. 
How much of this increase is duo to soluble organic matter, or to dead 
organic matter we do not know, but in addition to such materials 
the waste water contains large quantities of dead and living yeast 
cells. Laboratory experiments on the aerobic and partly anaerobic 
digestion of distillery wastes have shown a huge and expected develop¬ 
ment of yeasts. 

A fourth change is the huge bacterial population immediately 
produced. Bacteria crowd algae and protozoa out of existence if 
too abundant because they deplete oxygen, alter pH, etc. Fre¬ 
quently it is evident that the numbers of bacteria in the distillery- 
waste laden waters approach those of organic infusions, and this 
high bacterial population may be another factor, induced by the dis¬ 
tillery wastes, tending to reduce the normal stream flora and fauna. 

The fifth change is chemical. Detailed analyses are not available 
for samples above and below the distilleries, but the changes in phos¬ 
phorus are one evidence of this. Thus on September 10, 1940, the 
phosphate content of the creek water, in part-i per million, was 0.08 
at station A, 11.25 at station B, and 4.60 at station C. On October 
8, 1940, the phosphate values at these three stations were, respectively, 
0.06, 13.20, and 2.00 parts per million. Other data show that the 
phosphate (soluble phosphorus) content may jump from a few hun¬ 
dredths of a part per million to a thousand times that value, and that it 
rises to one part per million or more above the distilleries only after a 
rain, when the creek is high. Increasing the phosphorus content of 
natural waters normally increases the plankton, but in this case we 
must conclude that its beneficial increase is offset by other detrimental 
factors. Another evidence of chemical change is the evolution of 
methane and H 2 S in the creek below the distilleries. 

The nature of the changes induced in the water appears then to 
be unfavorable to the greater part of the plankton. Some few groups, 
as shown in table 3, apparently find distillery waste waters a favorable 
habitat. Most of these groups are comprised of organisms which 
favor an anaerobic habitat, or one in which the oxygen content is 
low, including such genera or species as Polytoma uvella, Trepomonas 
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agiliSy T, rotanSj Tetramituit pyrijormis, Ilexainitus infiatuSy Alasti^ 
gamoebay Bodo and CercobodOy Kiichelys vermicular is y Trimyema com^ 
pressuMy and Metopus. Others are those found in watei‘s of high or¬ 
ganic content, as the bacteria Chromatinniy BiggiatoOy and Sphaerotilus. 
One of the Cryptophyceae occurs in some numbers at the lower 
stations and not at A. But it is the colorless ChUomonas paramecivm 
which, in contrast to other Cryptophyceae, thrives in organic infusions. 
The colorless Chrysomonad, Physomonas vestitay behaves in a similar 
manner. Many species of Euglenophyceae appear to be tolerant to the 
distillery waters, while Englena polymorpha and E, viridis were actually 
more abundant at the lower stations. But at extreme low flows late 
in summer, when the creek was largely made up of distillery wastes, 
even these tolerant forms tended to disappear from the lower stations. 

A similar tolerance was noted for some of the nonmotilo 
Chlorophyceae and some of the Volvocales, such as Eudorina eleganSy 
Heteromastix angvlatUy Pandorina mommy and Thoracomonas phaco-- 
toides. Very few of the diatoms were found at the lower stations, 
although Melosira granvlata was most abundant at the lowest station. 
Of the Sarcodina, Hartmanella hyalinay found in small numbers at B 
and Cy was not found at A. The commonest tolerant Ciliata at B and 
C were those forms common to sewage as ChUodoneUay Colpoda, 
Colpidiumy Oxytrichay and Paramecium. 

Excluding the tolerant forms, those which are characteristic of 
waters with a high organic content and those characteristic of oxygen- 
depleted waters, only five genera of algae and protozoa have appeared 
persistently and in some numbers below the entering watei-s of the 
distilleries. These are the Volvocales, Chlorobrachis gracillmay Chloro^ 
gonium euchloray and Chlamydobotrys spp., together with two ciliates, 
Oxytrichay probably the species chlorelligeray and a Spathidium re¬ 
sembling viride. It is noteworthy that these last two contain zoo- 
chlorellae, and might be able to furnish a part at least of their own 
oxygen. 

It appears then that the waters and wastes from these distilleries 
tend to reduce the plankton content of the creek; that some plankters 
are tolerant, at least for a short distance, of the distillery wastes, as 
long as those wastes do not become too concentrated or raise the 
temperature too greatly; that a group of organisms favoring water of 
a high organic content and another favoring oxygen-depleted waters 
partly replaces the normal stream plankton; afid that five algae and 
protozoa were found for some time and in relative abundance in these 
waste waters, although we have never encountered them in abundance 
elsewhere. \^ether or not these last five organisms are characteristic 
of distillery wastes may only be anwered by a study of other streams 
polluted by such wastes. 
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THE RELATION OF PLANTS TO MALARIA CONTROL 

With Special Reference to Impounded Waters 
By William T. Penfound* 

In malaria control, procedures may be directed against the malaria 
parasite or its anopholine vector, or they may be designed to protect 
the human host from the bite of infected mosquitoes. Aquatic plants 
play a dominant role in the malarial triangle inasmuch as they provide 
food and shelter for the larvae of the vector. It follows, therefore, 
that the task of the plant scientist is to determine the relation of each 
species to anophcline propagation and to devise methods of reducing 
objectionable species ro an innocuous state. The following discussion 
is a summary of the plant investigations carried on by the Tennessee 
Valley Authority during the summers of 1937 to 1940, inclusive. 

RESERVOIR PREPARATION 

Tolerance of trees to inundation .—It has been stated recently that 
‘‘mosquito control is built into the design of our dams, into the 
preparation of our reservoirs, and into the operation of our lakes'^f )• 
Since vegetation is the cornerstone of mosquito propagation, it is 
obvious that plant control is of paramount importance in the above 
operations. In reservoir preparation it has been considered axio¬ 
matic that complete clearing is absolutely essential to reasonable 
mosquito control after impoundage. However, it has been dis¬ 
covered that certain trees just above normal pool level are killed by 
the increased water elevation in new impoundments. An investi¬ 
gation on the effect of impoundage on trees was initiated in 1937 and 
completed in 1939. Studies have been made in two limesinks, in 
two ponds whose water level was raised by the Wheeler impoimdmeiit, 
and in three of the reservoirs of the Authority. The data taken 
included height of the tree or its sprouts, health of the plant, the depih 
of the water, and the duration of the hydroperiod. Approximately 
2,000 observations were made during the summers of 1937 and 1938. 
This investigation resulted in the delineation of trees into three classes 
of tolerance—tolerant, moderately tolerant, and intolerant. The 
tolerant class includes those trees which thrive for two or more growing 
seasons in water which averages one foot or more in depth. The 
moderately tolerant species do not survive the above conditions for 
as long as two growing seasons, and the intolerant trees succumb in 
less than one growing season, usually in less than tw^o months. 

The tolerant group includes not only aquatic trees but also several 
floodplain species and one upland species (persimmon).' The moder¬ 
ately tolerant class comprises both bottomland and upland species, 
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iTi(‘hjdinj^ the loblolly pine. Even the intolerant group includes some 
specRS which thrive in flood plains but which arc very intolerant of 
summertime flooding. Notable among these are black walnut, 
Anu'rican beech, yedlow poplar, white oak, and sugar maple. On the 
basis of these studies it has been agreed that no clearing of tolerant and 
modeiately tolerant trees should be carried out above the maximum 
summertime pool elevation. On the other hand, it has been recom¬ 
mended that all intolerant species be removed for some distance above 
the maximum pool level since dead trees or their parts constitute a 
mosfiuito hazard when they fall into the reservoir. These species, in 
ord(‘r of decreasing tolerance to flooding, are as follows: White ash, 
chestnut oak, mockemut hickory, shagbark hickory, ironwood, black 
locust, sassafras, flowering dogwood, sourwood, southern red oak, 
Sj)anish oak, blackjack oak, Schneck’s oak, wild black cherry, short- 
h^af pine, scrub pine, red cedar, redbud, black walnut, American beech, 
yedlow poplar, white oak, sugar maple, and post oak. 

Growth oj coppice ,—The clearing of a reservoir usually occupies a 
period of two or three years. During this period, or any considerable 
portion thereof, the stumps in the marginal area produce new shoots 
of such a height as to create a major malaria hazard subsequent to 
closure of the dam. Observations on the growth of coppict' were 
first made in the Pickwick Reservoir in the autumn of 1937. In the 
same year, opportunities were afforded in the Whe(der Reservoir to 
determine the effect of flooding and rebrushing on coppice growth. 
In addition, a detailed investigation, involving over 5,000 measure¬ 
ments, was conducted in the Guntersville Reservoir from March 1 to 
()ctol)er 15, 1938. Monthly measurements were made on coppice 
in aieas cleared at monthly intervals and information was >btamed on 
th(‘ effect of log-burning on coppice production and on the seasonal 
march of growth in the various species. As a general rule, only 
about 60 percent of all the stumps produced coppice, due, to some 
extent, to the burning of logs on the area, but mainly to the fact that 
stum])s over twelve inches m diameter produced few or no sprouts. 
Tlie growth of shoots was initiated as early as March 15, was greatest 
in early spring, decreased gradually throughout the growing season, 
and ceased by October 15. The average growth for all species was 
about 0.33 inches per day. The growth rate was greatest in the 
tolerant group, and considerably lower in the semitolerant and 
intolerant species. These facts have enabled the personnel charged 
with reservoir clearance to predict the height of the coppice just before 
closure and to set the time for rebrushing operations at the various 
elevations in such a sequence as to prevent a mosquito hazard after 
impoundage. 

Poisoning oj willow stumps ,—^Among the tolerant trees, the black 
willow grows so fast and survives inundation so well that it has been 
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subjected to routine stump poisoning. As a general practice, the 
stumps are thoroughly frilled (haek-gmlled) and a plant poison is 
poured or sprayed into the trough produced. Sodium arsenite in 
dilute solution gave excellent results but presented such a hazard to 
man and livestock as to demand a less toxic arboricide. Of twenty 
arboricides tested, several have proved satisfactory. These are 
larvicidal oil, coal tar oil, kerosene, four fuel oils, two phenolic com¬ 
pounds, and sodium chlorate. It should bo pointed out that the 
preparation of the stump is more important than the arboricide 
utilized. This is confirmed by the fact that it is virtually impossible 
to poison stumps which arc too small to frill properly. 

Shoreline clearing .—The final procedure in reservoir preparation is 
a thorougli cleaning of the shoreline, especially in the zone of fluctua¬ 
tion. In the beginning, the plants, or dead plant parts, were cut, 
raked, piled, and burned by hand. At present, however, as much of 
this work as possible is being done by mowing machines and hay- 
rakes, drawn by horses or tractors. This has necessitated low cutting 
of stumps in the an^a treated. This practice has the added advantage 
of reducing the amount of coppice from stumps and it is hoped that 
the poisoning of willow stumps will be obviated thereby. 

RESERVOIR MAINTENANCE 

Control of coppice .—In a reservoir that has been thoroughly pre¬ 
pared, the shoreline will be n(»arly devoid of dead plants or their 
parts and excellent mosquito control may bo expected during the 
first growing season if the stranding of drift and flotage has been 
ad(‘quale. The maintenance of a clean water surface is difficult, 
however, because of the production of coppice and colonization by 
aquatic plants. Although stumps never produce coppice when 
continuously submerged, many species produce abundant shoots if 
dewateied even as late as the middle of the growing season. For¬ 
tunately, the stumps of intolerant trees do not produce sprouts when 
inundated for extended periods. Furthermore, stumps produce 
fewer and smaller sprouts in deeper water. These facts suggest that 
trees should be cut as close to the ground as possible in order to de¬ 
stroy a maximum number of stumps and to decrease the growth rate of 
coppice on the remainder. In certain areas of our reservoirs it has 
been necessary to resort to rebrushing to obtain satisfactory mosquito 
control. A comparison of shoots on rebrushed stumps with those 
produced immediately after clearing revealed about a 25 percent 
lower growth rate. Furthermore, a second rebrushing reduced the 
growth rate by another 25 percent. Such a rebrushing operation, 
including the cutting, piling, and burning of coppice and herbaceous 
growth, can be executed most economically by mowing machines and 
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hay-rakos. Approximately 0.15 machine day is required per acre. 
Where the operation is carried out manually 2.5 man days (8-hour 
day) per acre are required. It has been observed, however, that 
rebrushing alone will never eliminate coppice completely. On the 
other hand, grazing animals have been observed to reduce large 
stands of coppice to the vanishing point. It is possible, therefore, 
that grazing animals may be of value in the control of anophcline 
moHquito(*s by reducing the vegetative cover along our shorelines. 

Herbaceous j)lanf8 important in anopheline breeding. —As compared 
with coppice, wetland and aquatic herbaceous plants present a much 
more serious mosquito control problem. Himiian {2) states: ^^Anoph¬ 
eles qvadrimacvlatvs breed almost exclusively in aquatic and 
seini-aquatic vegetation or in flotage (fine drift composed mostly of 
vegi'table debris). If these two sources of protection to the larvae 
could be removed or controlled, our problems of malaria control in the 
Southeastern States would be practically solved.The wetland 
(semi-aquatic) speci(‘S are important in the breeding of anopheline 
species only when the reservoir level is near, at, or above the summer¬ 
time (‘levation. The most important of these species arc purple 
gra^s, Pariicum agrostoides; saw grass, Homalocenchrus oryzoid€8;hop 
sedge, Canx Ivpulhm, weak rush, Jnneus efusus] and the spike rush, 
EUocharh obtusa. Th(» em(‘rgent aquatics include plants with erect, 
leafy stems, such as tlu' willow-weed, Dianthcra americana, and the 
lizard’s tail. Sauryrus cemuus. Another group of emergents are 
})lant8 with both horizontal and erect leafy stems. In this category 
lh(‘ alligator grass, Achyranthes philoxeroideSy and the w^ater purslane, 
Isiiardia palustris, are the most troublesome. In the third type of 
emergent a(|uatics, rhizomes produce leaves wliich either lie on the 
water surface or are projected above it. In this group the cow-lily, 
Nymphaea advniay and the lotus, Nelumbo luicuy are proving to be 
two of our greatest problems. Of the submei-ged aquatics, the most 
widespread species among which anopheline larvae have been found 
are the hornwort, Ceratophyllum demersumy and the water milfoil, 
Myriophyllum pinnatum. During the summer of 1941 a detailed 
study was inaugurated on the relation between plant species and 
anopheline breeding. 

(hlinnzation by aquatic plants. —Although a new impoundment 
greatly increases tlu^ potential habitat of the above-mentioned species, 
there are relatively few sources of migrules. An opportunity is thus 
atforded to prevent the colonization of obnoxious species in new 
reservoirs or portions thereof. Our observations show that the coloni¬ 
zation of certain aquatic plants has been phenomenal (5). Alligator 
gi’ass was first noted in Lake Wilson in 1933, but had reached practi¬ 
cally all pai t>s of the reservoir by 1938. It was discovered in the Elk 
River Basin of the Wheeler Reservoir in the autumn of 1938 and was 
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observed for the first time in the upper part of Pickwick Reservoir 
in the autumn of 1939. At the present time, several hundred patches 
of this obnoxious weed have been spotted in each of these reservoirs. 
The elimination of this species from Wheeler and Pickwick Reservoirs 
is considered necessary, but much thought, time, and money will 
be required to carry out this difficult task. The colonization rate 
of lotus is even more phenomenal, but space precludes a discussion of 
our observations on this species. The above discussion should be 
sufficient, however, to indicate that an annual shoreline survey is 
imperative. In this survey location pnd extent of obnoxious plants 
are indicated in color on maps selected by the sanitary engineer. 
In addition, such other operations as drift removal, erosion clearing, 
marginal drainage, and rebrushing are added by the resident engineers. 

Fluctuation and colonization ,—In connection with the studies by 
Hinman (2)^ a considerable number of observations have been made 
on the effect of cyclical fluctuation and seasonal recession on the 
colonization of plants. In general, it may bo said that cyclical fluc¬ 
tuation has little effect on the growth of plants except that most 
submerged aquatics are killed and a slight extension of emergent 
aquatics is occasioned. It is probable, however, that a wide fluctua¬ 
tion is unfavorable to the ecesis of any aquatic plants. Regarding 
the effect of seasonal recession, all submerged species are eliminated 
from the dew^atered zone, although recolonization is attempted an¬ 
nually. The emergent species, however, extend farther lakeward 
each year until a maximum extension is attained. Terrestrial species, 
also, invade the dewatered zone but are killed by the subsequent 
progression of water level. Observations in certain other reservoirs 
with a wide recession zone indicate that the ecesis of submerged 
aquatics and of most emergent species is prevented. A considerable 
flood surcharge may be conducive to the rapid colonization of certain 
aquatic plants, a notable example being the spread of alligator grass 
in Pickwick Reservoir. 

Methods oj plant control ,—The methods of control of herbaceous 
plants are still in process of evolution. The present methodology 
includes removal, recurrent cutting and herbicides. Removal by 
digging, raking, pulling, or by a dragline is successful only when all 
the vegetative parts are taken out and properly disposed of. Digging 
has been utilized successfully on the giant cut grass but has not been 
effective with the willow-weed. Pulling has proved an effective 
means of removing cattail and raking has bgjn successful in the con¬ 
trol of the water-shield. Removal by a dragline has proved a failure 
in the case of the willow-weed and is not to be recommended for other 
obnoxious species. 
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The other mechanical means of control is that of periodic and 
recurrent cutting. Experiments on the lotus and cow-lily indicate 
that it is comparatively easy to destroy these species in the relatively 
tOrbid water of most of our reservoirs, especially where the water is 
more than two feet deep. It is necessary only to cut oflf the leaf 
blades, usually just below the water surface, at intervals of three 
weeks until the plants are eliminated. The flotage produced has not 
proved a problem since most of it is stranded on the shore and the 
remainder sinks to the bottom in four to seven days. An interval 
of three weeks between cuttings is selected since by this time the new 
leaves have come to the surface and anopheline breeding may have 
begun. Since the cost of cutting by motorized equipment is very 
low, it is probable that this method may be used as an antilarvd 
m(‘asure in situations where eradication is impossible. Experience on 
th(' Wheeler Reservoir with a Hockney underwater weed cutter has 
demonstrated that one machine with one operator and one tender 
can cut approximately 5 acres per day. It should be emphasized 
that early discovery of small colonies and thorough treatment is 
necessary if mechanical control is to be successful. 

Herbicidal investigations in our reservoirs have revealed much of 
interc'st and promise in plant control. In the growing seasons of 
1936 and 1937 large scale experiments were carried on to determine the 
effectiveness of sodium arsenite on the willow-weed. It was found 
that a given amount of sodium arsenite assiduously applied as a weak 
solution (3 percent) to a given area gave better results than when 
appli(‘d in a concentrated solution. Powdered sodium arsenite on 
wet soil, or i^i water in which the plants were growing, destroyed 
plants effectively. It was from this fact that the idea of airplane 
application of herbicides was derived. Calcium arsenite, applied by 
airplane at rates of 50 and 250 pounds per acre, destroyed nearly all 
the leaves on all plants and killed most of the coppice to the ground 
line. Although considerable resprouting occurred, the success of the 
ex})eriment was remarkable in view of the low solubility of calcium 
arsenite. An experiment designed to test the possibility of using 
small amounts of calcium arsenite as a larvicide-horbicide proved 
unsuccessful. On the other hand, monthly applications of sodium 
arsenite at the rate of 8 pounds per acre have reduced the vegetative 
cover from about 75 percent to less than 25 percent and have com¬ 
pletely destroyed much of the coppice in the area treated. It is 
probable that this method might be utilized in large areas, especially 
as an adjunct in opening up the vegetative cover for effective larvicidal 
dusting. 

Despite the demonstrated effectiveness of sodium arsenite as an 
herbicide, a concerted attempt is being made to develop herbicides 
which are less toxic to man and domestic animals. During the current 
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season, ten herbicides have been tested in some detail and five have 
demonstrated considerable promise as liquid herbicides. These in¬ 
clude an emulsion of sodium arsenite and fuel oil, two fuel oils, and 
two phenolic compoimds. What is needed next is a powdered 
herbicide which can be applied by airplane and which is relatively 
nontoxic to man and livestock. Herbicides hold considerable promise 
for the future, especially whore they can be utilized at low rates of 
application to check plant growth and thereby restrict anophelino 
breeding. 

SUMMARY 

The main objective of the biological mvostigations has been to 
obtain mosquito control through proper reservoir preparation and ade¬ 
quate reservoir maintenance with constantly diminishing reliance on 
larvicides. In the field of reservoir preparation, it has been possible 
to delineate trees on the basis of their ability to withstand flooding and 
thus to remove the intolerant species before impoundment. The 
determination of the seasonal growth of coppice has enabled the person¬ 
nel charged with reservoir clearance to set the time for rebrushing 
operations in order to prevent a mosquito hazard subsequent to closure 
of the dam. The technique of willow stump poisoning has been im¬ 
proved and loss toxic arboricides have been tested. Those, and other 
biological researches on reservoir preparation, have yielded significant 
dividends in lowered maintenance costs. 

The rigid control of obnoxious shoreline vegetation is almost synony¬ 
mous with adequate reservoir maintenance. The fact that coppice 
does not grow from completely inundated stumps and grows slowly 
when a considerable portion of the stump is immersed has led to the 
practice of low cutting of stumps. Rebrushing has been shown to 
decrease the growth rate of coppice and heavy grazing has been 
observed to eliminate coppice completely. Herbaceous plants 
present a much more serious mosquito control problem. To date, the 
worst offenders have been delineated and are being subjected to de¬ 
tailed life history studies. The rates of colonization are also being 
determined, especially in relation to the fluctuation schedules being 
employed. At present the methods of plant cx)ntrol involve removal, 
recurrent cutting, and the application of herbicides. Of the three 
methods, reciurent cutting has yielded the greatest returns but is 
applicable only to cow-lily and lotus. Of the liquid herbicides, sodium 
arsenite[has proved most effective, but five other Iflss toxic plant poisons 
.have demonstrated considerable promise. Airplane application of 
powdered herbicides has proved successful in opening up vegetation 
for more effective antilarval measures and possibly may be utilized 
to reduce plant growth sufficiently to obviate the use of larvicides. 
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On the basis of our experience, the follo>\ing suggestions are offered. 
Complete clearing to the maximum summertime pool level and a 
thorough autumn clean-up just preceding wmtertime impoundment 
is prerequisite to effective mosquito control during the first two or 
three seasons in the life of a reservoir. Fundamental to adequate 
reservoir maintenance is the delineation and investigation of the most 
important obnoxious plants. As soon as this is done an intensive 
campaign to prevent or to limit the colonization of certain critical 
species should be undertaken. It should be pointed out that early 
discovery, proper treatment, and continuing vigilance are all important 
in such a program and that the field personnel should be thoroughly 
schooled in the various aspects of the problem. If it is impractical to 
prevent colonization, as may be the case with native species of wide 
distribution, attenuation by herbicides should be employed. 
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PREVALENCE OF COMMUNICABLE DISEASES IN THE UNITED 

STATES 

January 4-31, 1942 ^ 

The accompanying table summarizes the prevalence of nine im¬ 
portant communicable diseases, based on weekly telegraphic reports 
from State health departments. The reports from each State arc 
published in the Public Health Reports under the sectionPrevalence 
of disense.” The table gives the number of cases of these diseases 
for the 4-week period ended January 31, 1942, the number reported 
for the corresponding period in 1941, and the median number for the 
years 1937-41. 

DISEASES ABOVE MEDIAN PREVALENCE 

Meningococcus meningitis .—For the 4 weeks ended Januaiy 31 
there woto reported 230 cases of meningococcus meningitis as com¬ 
pared with 163, 129, and 212 cases for the corresponding period in 
1941, 1940, and 1939. An increase of this disease is normally expected 
at this season of the year, but the current figure is the highest for this 

> Tht tl ita coiitamoJ in these reports are based upon thirteen 4-week periods with the first week In each 
year ending bi t w oen the 4th and the KHh of January This of necessity makes an extra ^ eek in an occasional 
year over a iieriod of >ears as was tie case in 1941 The first week used m the current 4-week period ended 
January 10, that being the first 7-day week in 1942 
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period in 4 years. The States having the highest number of cases 
were widely scattered, viz, New York, 25 cases; California, 19; Mary¬ 
land and Texas, 18 each; Pennsylvania, 16; Virginia, 14; Massachu¬ 
setts, 12; and Ohio, 8 cases. No other State reported more than 5 
cases. 

Poliomyelitis ,—During the 4-week period there were 109 cases of 
poliomyehtis reported, which was only about 75 percent of the num¬ 
ber reported in 1941 but about 10 percent above the seasonal average 
for this period. The incidence in the North Atlantic regions was still 
considerably above the normal seasonal incidence, while other regions 
either closely approximated the 1937-41 median figures or fell below 
them. Since the North Atlantic regions wen^ the last affected by the 
recent rise of this disease, the decline to the normal level would 
naturally be later there; further declines may be expected in all sec¬ 
tions of the country as the lowest incidence is usually reached during 
April and May. 

Whooping cough .—Whooping cough was slightly more pn^valent 
than it was during this penod in 1941 and also about 20 pcTcent abov(‘ 
the 1938-41 average seasonal incidence. In 6 of the 9 geographic 
regions the numb(T of cases was higher than the normal seasonal 
expectancy and in 3 of them it was lower. For the country as a whole 
the reported cases totaled approximately 17,000, which was the high¬ 
est incidence for this period in 3 years. 

DISEASES BELOW MEDIAN PUEVALENCB 

Diphtheria .—For the 4 weeks ended January 31, the number of re¬ 
ported cases (1,481) of diplitheria was more than 20 percent in excess 
of the niunber recorded for the corresponding period in 1941, but it 
was only about 60 percent of the 1937-41 median incidence for this 
period. All regions except the Middle Atlantic, West North Central, 
and Pacific reported excesses over the 1941 figures for this period. 
In all regions, however, the number of cases was below the 1937-41 
median incidence, very significant decreases being reported from the 
East North Central and South Atlantic regions. 

Inilvenza .—For the current period there were 16,925 cases of 
influenza reported, as compared with approximately 384,000, 52,000, 
and 13,000 cases for the corresponding period in 1941, 1940, and 1939, 
respectively. The highest incidence is still confined to the South 
Central and South Atlantic regions. Of the tcptal number of cases, 
Texas reported 6,319, South Carolina, 2,267, Alabama, 1,535, Vir¬ 
ginia, 1,448, Arkansas, 857, and Oklahoma, 614 cases. More than 
three-fourths of the total cases were reported from those 6 States. 
For the country as a whole the incidence was less than 5 percent of 
that recorded for the corresponding period in 1941 and less than 35 
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pprcpnt of the seasonal expectancy While tiie incidence was high 
m the States mentioned, m no section of the country was the incidence 
as high as the 1937-41 average mcidence for this period. 


Number of reported cases of 9 commumcahle diseases in the United States during the 
4-week period Jan -{-5/, 194^t the number for the corresponding period in 1941^ 
and the median number of cases reported for the corresponding pertodf 1937~41 



Current 

1941 

5-year 

Current 

1941 

5 year 

Current 

1941 

5 year 


period 

median 

period 

median 

period 

median 

Division 









1 

Diphtheria 

Influenra i 

Measles * 

TTnIt-nd flf ativi 

1 481 

1 220 

2 489 

16 925 

383 630 

61 859 

36 328 

40 418 

36 056 

N<*w Fnf^lfkpd 

28 

9 

50 

21 

10 051 

124 

2 720 

2 030 

2 683 

Middle Atlantic 

174 

180 

360 

97 

1 430 

362 

7 049 

17 959 

5 143 

f a. t North Central 

233 

179 

441 

480 

10 012 

4 595 

2 650 

13 144 

13 144 

Wist North Central 

94 

131 

138 

176 

12 169 

1 079 

3 187 

1 473 

1 976 

South Atlantic 

314 

250 

4M7 

4 49" 

114 502 

7 313 

6 712 

2 171 

2 776 

Fast South Central 

147 

109 

174 

1 900 

f2 709 

4 488 

606 

1 140 

900 

Wist South Central 

357 

232 

177 

7 815 

147 509 

10 m 

4 912 

624 

989 

Mountain 

65 

fiK 

71 

1 181 

21 699 

2 383 

2 101 

1 061 

1 390 

I’aciflc , - 

69 

72 

143 

738 

13 549 

2 143 

6 331 

908 j 

1 

908 


Ml nmRococcus 
mi ninRitis 

Poliomyelitis 

Scarlt t fever 

United stall s __ 

230 

ir3 

212 

109 

143 

100 

13 722 

12 674 

20 •'81 

New FnRlaiid 

23 

10 

10 

1 

7 

1 

1 

1 434 

779 

1 lU 

Ml Idle Atlantic 

49 

29 

47 

21 

23 

8 

3 094 

3 314 

4 190 

I ast North f t nfral 

21 

' 18 

22 

21 

60 

16 

4 134 

4 229 

7 "10 

WI St North (intral 

n 

8 

13 

9 

17 

10 

1 1 491 

1 200 

2 691 

S nith Atlantic 

•■3 

34 

46 

10 

28 

18 

l 275 

1 111 

1 150 

I ast South ( (ntral 

19 

22 

36 

10 

11 

11 

783 

688 

629 

Wist S uth C intial 

24 

22 

22 

11 

11 

11 

391 

352 

n3 

M Mint am 

7 

4 

17 

7 

7 

3 

467 

312 

631 

1 atific 

23 

16 

16 

13 

12 

14 

653 

599 

1 198 


Smallpox 

lyphoid and paraty 
phoi 1 fi ver 

W hoopinf? coufth * 

1 

United states 

01 

190 

1 144 

315 

312 

458 

* 17 374 

16 S'-? 

» 15 159 

New hnplnnd 

0 

0 

0 

i 21 

9 

17 

2 260 

1 651 

1 588 

Mil 111 Atlantic 

0 

0 

0 

1 41 

42 

n 

4 667 

4 481 

4 379 

F li&t North ( cutral 

13 

f4 

191 

1 34 

! 46 

45 

4 427 

3 647 

3 197 

W 1 St North Clntral 

2ti 

76 

450 

10 

28 

28 

756 

947 

817 

South Atlantic 

1 

3 

8 

hi 

48 

87 

2 082 

2 695 

2 160 

Fast S( uth C I ntral 

2 

5 

6 

26 

2( 

30 

501 

4f6 

1 381 

Wist South Central 

11 

! 9 

47 

70 

08 

101 

482 

868 

660 

Minintain 

6 

25 

128 

9 

22 

24 

743 

660 

641 

1 atiflc 

3 

* 

120 

20 

25 

25 

1 450 

1 642 

1 335 


« Mississippi New ork and PennsyUania excluded New York City included 
»Mississippi cxdmkd 
>4 year (19« 11) aviraRi 


—Tho iiuidcncc* of measles was also lelativtly low, 36,328 
eases being reiioited, as coinpaied with 40,418 duruig the (oirespond- 
mg period m 1941 and an aveiage of 36,665 cases in the yeais 1937-41. 
A \eiy higiuficant decline m the iiumbei of cases was lejiortcd from 
tho East North Ceiitial legioii, with a mmoi dcclme m the East 
South Cential legion, but all othei regions leported a relatively high 
incidence The highest incidence was lepoitcd fiom the Middle 
Atlantic, South Atlantic, West South Cential, and Pacific regionB. 
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Scarlet fever ,—The number of reported eases (13,722) of scarlet 
fever was approximately 1,000 more than was reporti‘d for this period 
in 1941, but the number represents a decline of more than 30 })ereent 
from the averagi* sc^asonal incid(»nee. A few more easels than might 
normally be expected occurred in the New England, Soutli Atlantic, 
and East South Central regions, but in other regions the incidcuice 
was relatively low. 

Smallpox ,—The total of 61 eases of smallpox reported was the lowest 
on record for this period. The situation was favorable in all sections 
of the country. A peak of approximately 6,500 cases of smallpox 
was reached during this period in 1930, followed by a d(‘cline to 
approximately 500 cases in 1934. In 1935 an upward turn began and 
a lower peak of 2,435 cases was reported during the period correspond¬ 
ing to the current one; this has been followed by a steady decline to 
the current figure. 

Typhoid fever .—While the incidence of typhoid fever stood at about 
the 1941 level, the number of cases (315) was only about 70 percent 
of the 1937-41 average incidence. The New England region alone 
reported an excess of cases over the expected seasonal incidence. 

MORTALITY, ALL CAUSES 

The average mortality rate from all causes in large cities for the 
4 weeks ended elanuary 31, based on data received from tlie Bun^au 
of the Census, was 13.0 per 1,000 population (annual basis). The 
rate for the corresponding period in 1941 was 13.6 and 4ie average 
rate for the years 1939-41 was 13.3. During the first 2 weeks of the 
period under consideration the rate was slightly higher than in 1941, 
but for the last 2 weeks the rates were 12.7 and 12.4, respectively, 
compared with 13.5 and 13.9 for the corresponding periods in 1941. 
The high rates of last year were due, in part at least, to the high 
incidence of influenza all over the country. While a few Stales have 
reported a large number of cases of influenza this year, it has appar¬ 
ently been a very mild form, as reflected in the death rates. 


PROVISIONAL MORTALITY RATES FOR THE FIRST 9 
MONTHS OF 1941- MATERNAL MORTALITY RATES—A 
CORRECTION 

« 

In the table showing the provisional mortality rates for certain 
causes during the first 9 months of 1941 and two prior years (Public 
Health Reports for February 6, 1942, page 199), the maternal mortal¬ 
ity rates w ere incorrect. The correct rates are as follows: January- 
September 1941, 3.1; 1940, 3.7; 1939, 3.9; January-March 1941, 
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3 1, 1940, 4 1; 1939, 4 2; April-June 1941, 3.3; 1940, 3 9; 1939, 3.9; 
July-September 1941, 3 0; 1940, 3 3; 1939, 3 5. 

The error was due to the use of the incorrect number of births in 
the original computation. 

DEATHS DURING WEEK ENDED FEBRUARY 7, 1942 


[t rom tho Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Feb 7, 1942 

Correspond¬ 
ing week, 
1941 

Data from 88 ]ar«f (ities of the United States 



lotaldiaths ... .... 

A \»for 8 prior \ cars . 

8 879 

9 988 

ia229 

T otal dt aths, first 5 weeks of year . 

1)( aths per 1 000 population first 5 weeks of yi ar, annual rate 

46 621 

50,338 

13 0 

14 1 

Deaths under 1 year of aKC . 

6ii 

628 

A VI rnR( for i prior years 

648 


I )< alhs undi r 1 year of apt first 5 weeks of v< ar . 

2 824 

2,766 

Data from industrial insurant coraiianies 


I’olu i( s in force _^_^_^_ 

64 898 360 

64 686 023 

Numlicr of d< ath claims . 

u (m 

13 835 

J)(ath (laims per 1 000 polUus in forcf annual rate .... 

10 5 

1 11 2 

D( ath claims per 1 (KKi polit us first 5 wc cks of >tar annual rate 

10 4 

11 2 












PREVALENCE OF DISEASE 


No health departmentj Slate or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions eases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED FEBRUARY 14, 1942 

Summary 

Of the important communicable diseases for which weeklj records 
for prior years are available, only measles, typhoid fever, and whooping 
cough were above the 5-year (1937-41) median incidence. A total of 
93 cases of typhoid fever were reported, as compared with 43 and 64 
cases, respectively, for the corresponding weeks of 1941 and 1940, and 
with a 5-year median of 87 cases. Georgia reported 28 cases and New 
York 9, with the remainder scattering. 

The number of reported cases of influenza declined. A total of 
5,180 cases was reported as compared with 5,667 for the preceding 
week. Texas reported 1,818 cases, South Carolina 784, Alabama 659, 
and Virginia 385. Only two other States—Arkansas and Wyoming— 
reported more than 200 cases. Measles (14,062 cases) continues 
slightly above the median (12,954) but below last yearns figure 
(18,308) for the corresponding week. 

The incidence of poliomyelitis declined from 29 to 16 cases, and 
meningococcus meningitis decreased from 60 to 42. Both diseases ore 
below the 5-year median expectancy. Only 13 cases of smallpox were 
reported, as compared with 17 for the preceding week and a 5-year 
median of 371 cases. 

Two cases of anthrax were reported in Pennsylvania, and 2 cases of 
leprosy, 1 each in Indiana and Louisiana. Of 67 cases of bacillary 
dysentery, 29 occurred in Texas and 19 in New York. Other reports 
include 19 cases of tularemia, 46 cases of endeq^ic typhus fever, and 1 
case of trichinosis (in Maryland). 

The crude death rate for the current week for 88 large cities in the 
United States is 12.5 per 1,000 population, as compared with 12.4 for 
the preceding week and a 3-year average of 13.7. 

(273) 
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T<l(gKif.hic morbidity reports from State health officers for the week ended February 
and comparison with corresponding week of 1941 and 6-year median 


In th^ Hi tfihU’s a wro indicates a definite reiiort, while leaders imply that, although none were reported, 
have oeturred 
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Feb 
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16. 

41 

14, 

15. 

41 

14, 

1942 
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41 

14, 

15. 

41 
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NEW KNO. 













■Miiine 

New Hampshire 

0 

0 

3 


112 

11 

2r>4 

122 

122 

3 

0 

0 

0 

0 

0 




15 

4 

44 

1 

0 

0 

Vermont 

1 

0 

0 


_ 


3 

29 

27 

0 

1 

0 

Massachusetts. 

3 

2 

2 




430 

454 

454 

0 

2 

2 

Uhode Island 

0 

1 

1 


1 


82 

0 

13 

0 

0 

0 

(’onnecticut . 

0 

0 

1 

8 

90 

2t) 

169 

84 

108 

1 

0 

0 

MU) ATL 













New York _ 

2f{ 

15 

30 

»14 

* 182 

*50 

404 

3,375 

673 

3 

10 

6 

New Jersey . 

4 

7 

12 

22 

704 

54 

167 

1,076 

464 

2 

0 

0 

reiiiis.vlvunia _ 

14 

20 

35 


— 

.... 

1,083 

3,189 

170 

5 

4 

7 

E NO. CEN. 













Ohio * ^ ^ 

13 

2 

20 

IG 

272 

202 

222 

395 

40 

1 

0 

3 

Indiana 

10 

12 

17 

44 

113 

113 

57 

222 

14 

2 

2 

2 

Illinois _ 

15 

18 

32 

23 

1 

127 

128 

230 

1,995 
1 965 

37 

0 

1 

1 

M iehigan * . 

3 

5 

12 

120 

24 

173 

323 

1 

1 

1 

Wisconsin 

2 

1 

1 

44 

731 

112 

328 

769 

708 

1 

0 

0 

W NO CEN. 













Minnesota 

1 

5 

3 


240 

4 

570 

10 

20 

0 

0 

1 

Iowa 

2 

7 

7 

9 

321 

86 

102 

162 

154 

0 

0 

0 

Missouri 

2 

5 

10 

6 

38 

59 

85 

86 

15 

3 

1 

1 

North Dakota . 

4 

3 

1 

32 

113 

20 

134 

6 

6 

0 

1 

1 

South Dakota . 

4 

0 

0 


9 

9 

16 

31 

2 

0 

0 

0 

Nebraska 

1 

4 

4 

2 

8 


41 

1 

21 

0 

0 

0 

Kansas . ... 

6 

3 

11 

7 

105 

32 

291 

230 

230 

0 

0 

1 

HO ATL. 













Delaware 

1 

0 

1 




0 

110 

24 

0 

0 

0 

Maryland* . 

6 

7 

9 

22 

349 

IHl 

462 

60 

60 

2 

4 

3 

Dlst of Dol .... 

4 

0 

5 

2 

37 

19 

19 

31 

21 

0 

0 

0 

Virginia 

10 

6 

19 

385 

4,018 

553 

148 

i,m 

163 

0 

2 

4 

\\ esl Virginia .. 

5 

5 

7 

43 

294 

294 

641 

112 

23 

0 

3 

3 

North (Carolina 

15 

12 

20 

16 

529 

115 

1,171 

257 

267 

2 

0 

2 

Boulh Carolina . 

6 

2 

8 

784 

2,217 

1,041 

151 

54 

32 

2 

0 

1 

CJeorgia 

Ifl 

4 

11 

152 

919 

486 

874 

248 

248 

1 

1 

1 

Florida 

9 

4 

5 

3 

220 

5 

Ibl 

i “ 

58 

0 

0 

0 

V HO CEN 








1 




1 

Kentucky _ 

*rennes.see _ 

1 

4 

6 

10 

396 

136 

48 

599 

108 

0 

2 

3 

6 

13 

13 

W 

533 

533 

55 

155 

155 

2 

7 

4 

Alabama . . 

6 

7 

7 

659 

1,698 

920 

198 

140 

148 

1 

3 

8 

M isMssippi * . . 

3 

5 

6 

- 

■ 


.. 


1 . 

0 

0 

1 

w so CEN 













Arkansas . 

6 

8 

R 

*293 

1,453 

1,048 

*270 

38 

88 

1 

0 

2 

I.ouismna _ 

3 

4 

6 

2:i 

1G8 

168 

112 

8 

3 

0 

0 

1 

Oklahoma- _ 

4 

4 

4 

100 

395 

395 

321 

7 

15 

2 

0 

1 

T( \as . 

62 

31 

41 

1,818 

1,910 

1,910 

2,025 

463 

304 

1 

2 

8 

MOl NT AIN 













Montana . . _ 

6 

6 

3 

14 

51 

i 42 

96 

6 

7 

0 

0 

0 

Idaho . 

0 

0 

0 


93 

5 

87 

8 

26 

0 

0 

0 

Wyoming . 

0 

0 

1 

227 

103 


62 

20 

20 

1 

0 

0 

Coloratio _ 

9 

12 

12 

29 

78 

” ’27 

128 

106 

61 

0 

0 

0 

Neyy Mexu*o .... 

1 

6 

3 

1 

94 

9 

55 

136 

51 

0 

1 

6 

Aii/ona . 

0 

5 

5 

153 

211 

211 

151 

0 

7 

0 

0 

1 

T tall 1 . 

0 

2 

0 


114 

10 

44 

81 

81 

0 

0 

0 

Neyada . 

0 

0 





15 

a 


0 

0 


pyciMC 












W^ishmgton . 

1 

5 

2 


21 

4 

41 

93 

93 

0 

0 

1 

Oregon _ 

] 

1 

1 

18 

37 

70 

94 

193 

98 

- 34 
185 

0 

1 

0 

0 

(’’alifoinia _ 

13 

20 

24 

137 

1.239 

771 

2,317 

4 

1 

Total . 

30" 

_2^ 


a. 180 

20.463 

16,557 

14,062 

18,308 

12.W)4 

42 

49 

_69 

6 weeks 

2. 1()9{ 

i,820| 3.518| 

27, 772,407, 7851 

“^107 

04,741 

82,009 

61,192 

I 332 

295 

323 


See footnotcii at end of table. 
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February 20,1042 


Telegraphic morUdily reports from State health officers for the week ended February I 4 , 
194 ^, and comparison with corresponding week of 1941 and B-year median —Coii. 


Typhoid and para- 
t>phoid fe\ci 








































































































FfbniBry 20, 1942 


276 


Telegraphic morbidity reporta from State health officerafor the week ended Fehruary 1 4> 

19/,S—Con. 



Whooping 

cough 



Week ended Feb 14, 1942 



Division and Stale 

Week ended— 


Dysentery 

En- 

«‘pha- 

iftis, 

Infec¬ 

tious 


Rocky 

■ 

ESI 


Feb 

14, 

1942 

Feb. 

15, 

1941 

An¬ 

thrax 

Arao- 

blc 

Bacil¬ 

lary 

Un- 

spoci- 

lied 

Lep¬ 

rosy 

Mt 

spotted 

fever 


NEW Ksa. 












Maine 

37 

9 

0 

0 

0 

0 

0 

0 

0 

0 

0 

New Hampshire . 

28 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont 

63 

7 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Maasac'hasetts_ 

220 

244 

0 

0 

1 

0 

0 

0 

0 

0 

0 

Hhode Island. 

44 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Connect Kut 

MID ATL 

113 

56 

0 

0 

1 

1 

0 

0 

» 

0 

0 

0 

0 

NewYoik . 

417 

332 

0 

1 

19 

0 

0 

0 

0 

0 

0 

New Jersey . 

195 

105 

0 

4 

0 

0 

0 

0 

0 

0 

0 

lVnns>hanla ....j 

214 

96 

2 

0 

0 

0 

0 

0 

0 

0 

0 

K NO CEN. 












Ohio . 

240 

1^ 

0 

0 

1 

0 

1 

0 

0 

1 

0 

In<iiana ... 

65 

38 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Illinois . 

158 

106 

0 

0 

0 

0 

1 

0 

0 

3 

0 

M ichlfnin *. 

192 

254 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Wisconsin 

232 

98 

0 

0 

0 

0 

0 

0 

0 

0 

0 

W NO (FN. 












Minnesota . . . 

53 

43 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Iowa . . 

24 

30 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Missouri 

2S 

28 

0 

0 

0 

0 

0 

0 

0 

0 

0 

North Dakota 

13 

7 

0 

0 

0 

0 

0 

0 

0 

1 

0 

South Dakota .. 

11 

10 

0 

0 

0 

0 

0 

0 

0 

0 

0 

N(‘brnskii _ 

17 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Kansas _ .. 

55 

152 

0 

0 

0 

0 

0 

0 

0 

0 

0 

so AIL. 












Delaware _ 

1 

17 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Maryland * . 

53 

102 

0 

0 

0 

1 

1 

0 

0 

0 

0 

Dist off’ol . 

38 

10 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Virrinia .... 

70 

148 

0 

0 

0 

14 

1 0 

0 

0 

1 

0 

West VirRirns 

41 

34 

0 

0 

0 

0 

t n 

0 

0 

0 

0 

North ('arolina 

148 

271 

0 

0 

0 

0 

1 0 

0 

0 

0 

3 

South ('arolina 

45 

78 

0 

0 

0 

1 0 

d 

0 

0 

1 

3 

(leorRla 

37 

14 

0 

0 

8 

0 

0 

0 

0 

4 

8 

Florida 

16 

4 

0 

0 

0 

0 

0 

0 

0 

0 

3 

K so CEN 












Kentuck y _ 

84 

88 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Tennessee . 

2r. 

64 

0 

0 

0 

0 

0 

0 

0 

2 

0 

Alabama . 

37 

25 

0 

0 

0 

0 

0 

0 

0 

1 

8 

Mississippi * . 

- 

- 

0 

0 

0 

0 

0 

0 

0 

3 

0 

W HO CEN. 












Arkansa.s .... 

11 

8 

0 

8 

0 

0 


0 

0 

0 

0 

Ixmisiana . 

3 

3 

0 

0 

0 

0 

! 1 

1 

0 

1 

1 

Oklahoma . 

6 

29 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Teviis 

172 

340 

0 

2 

29 

0 

0 

0 

0 

1 

19 

MOUNTAIN 












Montana 

21 

5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Idaho . 

11 

9 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Wyoming. 

3 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Colorado 

36 

55 

0 

0 

0 

0 

0 

0 

0 

0 

0 

New Mexico . 

1 53 

14 

0 

0 

0 

6 

0 

0 

i 0 

0 

0 

Arizona . 

1 56 

33 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Utah» . 

40 

120 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Nevada . . 

h 

6 

0 

0 

0 

0 

0 

0 

0 

0 

0 

rAClKIC 












W ashlnuton. 

111 

73 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Oregon . 

31 

15 

0 

0 

8 

0 

0 

0 

0 

0 

0 

California . 

244 

259 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Total. 

3.811 

3. <12.1 

2 

11 

67 

20 

4 

2 

0 

19 

46 

fi weeks 

^5t2~ 

25.887 











‘ York Citv only 
> Period ended earlier than Paliirday 

»Fi^rure^ for Arkansa* include dola>ed reports as follows Measles, 13, influenza, 8. 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended January SI, 194S 

This table lists the reports from 89 cities of more than 10,000 population distributed throuphout the TTnitcd 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 



Diphtheria cases 

ii 

S 

Influenza 

Measles csises 

Meningitis, menm- 
goooocos, cases 

1 

1 

Poliomyelitis cases 

Scarlet fever cases 

Smallpox cases 

a® 

'2’o 

Whooping cough 
cases 

Cases 

Deaths 

Atlanta, Ga . 

1 

0 

El 

2 

6 

0 


0 

5 

0 

Bi 

1 

Baltimore, Md . 

1 

0 

Bl 

3 

170 

4 


0 

22 

0 

1 

30 

HarrA, Vt 

0 

0 


0 

0 

0 


0 

0 

0 

0 

0 

Billings, Mont . 

0 



■1 

0 

0 


0 

0 

0 

0 

0 

Birmingham, Ala. 

3 

1 

91 

■ 

1 

0 


0 

0 

0 

Bl 

3 

Boise, Idtihn _ 

1 

0 



0 

0 

1 

0 

^Hll 

HI 


0 

Boston, Mass . 

Bi 


mm 

Bl 

39 

0 

19 

0 

72 

■l 


59 

Bridgeport, Gonn ... 


0 

HHB 

B3 

1 

1 

2 

0 

5 

0 


1 

Brunswick, Ga. 

Bi 

0 

MHW 

Bl 

70 

0 


0 

0 


0 

0 

Buffalo, N Y. 

BJ 

0 


Bl 

3 

0 

« 

0 

27 

0 

0 

8 

Camden, N J . 

HI 

Bl 


0 

11 

0 

Bl 

0 

11 

0 

M 

3 

Charleston, 8 C . 


Bl 

70 

0 

0 

0 

Bl 

0 

2 

0 

Bl 

3 

Charleston, W Va. 

Bl 

Bl 

1 

0 

1 

0 

Bl 

0 

0 


Bl 

0 

Chicago, 111 . 

17 

Bl 

15 

3 

49 

0 

26 

0 

109 


1 

104 

Cmcinnatl, Ohio . 

1 

m 

2 

1 


0 

4 

0 

22 

B 

0 

14 

Cleveland, Ohio. 

BI 


13 

1 

7 

0 

8 

0 

40 

B 

1 

33 

Columbus, Ohio. 

Bl 

Bl 

1 

1 

12 

0 

2 

0 

10 


1 

10 

Concord, N H . 

Bi 

0 


Bl 


1 

1 

0 

0 


^HIB 

0 

Cumberland, Md. 

Bl 

0 


Bl 

5 

0 

1 

0 

2 


1 


Dallas, Tex . 

BI 

0 

1 

1 

58 

0 

4 

1 

■a 

0 

1 

9 

Denver, Colo. 


0 

26 

0 

41 

0 

7 

0 

7 

0 


11 

Detroit, Mich . 

4 

0 

7 

0 

44 

0 

9 

0 

158 


1 

76 

Duluth, Minn . 

0 

0 


0 

4 

0 

0 

0 

12 


Bl 

5 

Fall River, Ma,ss. 

1 

0 


0 

n 

0 

0 

0 

36 


Bl 

1 

Fargo, N Dak . 


0 

. 

0 

0 

0 

Bl 

0 




1 

Flint, Mich. 


Bl 


0 

^Bll 

0 

HI 

0 

1 



9 

Fort Wayne. Ind_ 


Bl 

_ 

0 

3 

0 


0 

1 

0 

0 

0 

Frederick, Md . 

0 

0 


0 

7 

0 

Bl 

0 

1 

0 

0 

0 

Galveston, Tex 

0 

0 

. 

1 

HI 


Bl 

0 


0 

0 

0 

Grand Rapids, Mich 

Bl 

u 

. 

0 

Bl 

0 

2 

0 

6 

0 


7 

Great Falls, Mont _ 


0 


0 

29 

0 

0 

0 

1 

0 


7 

Ilartlord, C'oim ___ 

0 

0 

_ 

0 

8 


0 

0 

Bl 

0 


12 

H( 1* nn, Mnnt _ 


0 


0 

0 


0 

0 


0 


1 

Ilonston, Tex _ 

6 

0 

_ 

0 

4 


8 

0 

In 

0 

3 

2 

Indianapolis, Ind _ 

3 

0 


0 

6 


12 

0 




18 

TCansas City, Mo__ 

0 

0 


■ 

4 

^hSI 

5 

Bl 

24 

0 

0 

6 

Kenosha, Wis _ 

0 

0 


Bl 

I 

0 



4 

0 

« 

7 

Little Rock, Ark. 

0 

0 


Bl 

41 

0 

1 


0 

u 

0 

4 

Los Angeles, Calif_ 

2 

0 

35 

2 

104 

1 



32 

0 

0 

9 

Lynch hill g, Va _ 

0 

0 


0 

0 

0 

2 


0 

0 


2 

Memphis, Term — 

1 

0 

20 

1 

6 

■ 

4 

0 

6 

0 

0 

7 

Milwaukee, IS 

Bl 

0 

.. 

0 

31 

Bl 


0 

36 

0 

0 

126 

Minneapolis, Minn. 

Bl 

Bl 


1 

32 

0 

6 

Oj 

17 

0 

u 

13 

Mivsoula, Mont _ 




0 

0 

0 

1 

0 


0 

0 

0 

Mobile, Ala_ 

Bl 

Bl 

1 


9 

0 

1 

0 

Bl 

0 

0 

0 

Nashville, Tenn ......... 

■ 

m 


0 

1 

B 

6 

0 

4 

0 

0 

0 

Newark, N. J ___ 

Bl 

Bl 

“ 9 

0 

29 


10 

0 

30 

0 

0 

24 

N^w Ha^^n, Conn r-, r 

Bl 

Bl 


HI 

47 


1 

0 

3 

0 

0 

3 

New Orleans, La... 

Bl 

1 

8 

Bl 

2 

B 

13^ 

0 

5 

0 

3 

1 

New York, N. Y. 

23 

0 

13 

Bl 

46 

B 

77 

0 

176 

0 

0 

341 

Omaha, Nebr _ 

0 

0 



25 

0 

1 

0 

4 

0 

0 

0 

Philadelphia, Pa. 

2 

0 

3 


19 

0 

36 

0 

132 

0 

1 

45 

Pittsburgh, Pa . 

1 

0 

4 

HI 

8 

2 

17 

0 

12 

0 

0 

12 

Portland, Maine___ 

0 

0 


0 

8 

0 

3 

0 

7 

' 0 

0 

5 

Providence. R I.. 

1 

0 


0 

20 

0 

6 

0 

3 

0 

0 

18 
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City reports for week ended January 31^ 1943 —Continued 


Pneblo, Colo . 

Karlno, WH . 

Kalfich, N C. 

Heading, I*a . 

Kiohmond, Va. 

Roanoke, Va . 

Rochester, N Y ... 
Bacramento, Talif... 

8t. Joseph, Mo. 

fit. Louis, Mo. 

Bt. Paul. Minn _ 

Ban Antonio. 'J’ex 
Ban Frandstfj, Calif. 
Bavannah, Ga. 

Beattie, Wash. 

Bhreveport, La . 

South Bend, ind. 

Spokane, Wash _ 

Springfield, III. 

Springfield, Mass_ 

Buiwlor, Wls . 

fiyracuse, N Y.. 

Tacoma, Wash.. 

Tampa, Fla - .. 

Terre Haute, Ind_ 

Topeka, Kans . 

Trenton, N J 

Washington, I) C_ 

Wheeling. W Va .... 

Wichita, Kans 
Wilmington, Del 
Wilmington, N C 
Winston-Balom, N C 
Worcester, Mass . 


Diphtheria cases 

Encephalitis, infec¬ 
tious. cases 

Influenza 

Measles cases 

Meningitis, menin¬ 
gococcus, cases 

Pneomoma deaths 

Poliomyelitis cases 

s 

<s 

o 

1 

OQ 

Smallpox cases 

Typhoid and para¬ 
typhoid fever cases 

Cases 

Deaths 

■ 

■ 


■ 

19 


3 

m 

5 






IBl 

Bn 



Bi 

13 



i1 

1 


Bl 

14 


2 

1 0 

4 



IM 

1 


1 

3 


3 






H 

1 

1 

2 


4 


3 




H 


0 

0 

1 

0 

m 

1 


^h1 

m 

■1 


Bl 

24 

1 

3 

Bl 

■1 


1 

1 

0 


Bl 

125 

Ha 

3 

Bl 

^K| 

^b1 

0 


Bl 


Bl 

4 

Bl 

11 

Bl 


0 

Bl 

■I 

Bi 

4 

> 

45 

1 « 

12 

m 

25 

0 

m 

1^0 

« 


m 

173 

^bIi 

8 


6 

m 

0 

0 

Bl 

19 

2 

3 

0 

3 

0 

3 

Bl 

Bl 


Bl 

I 

0 

34 

1 

5 

0 

5 

0 



m 

38 

1 

59 

0 

1 

m 

3 

0 

■I 


0 


1 


0 

Bl 


5 

0 

0 

2 

1 


0 


0 

Bl 

Bl 

0 

0 

n 

1 

Bl 


0 


^n1 

0 

Bl 

12 

0 

1 

0 

0 


0 

2 

1 

0 

n 

Bl 

Bl 

HI 

0 

0 


0 

3 

0 

2 

0 

HI 

Bl 

Bl 

■ 

m 


0 

■ 

1 

2 

m 


■ 

■i 

mi 




Bi 


1 


0 

0 

0 

n 




Bl 


Bl 

■a 

Bl 

0 

1 

0 



1 

0 


Bl 

0 

Bl 

HI 

HI 




0 

1 

m 

1 

0 

m 

m 

m 


0 


0 

0 


2 

m 

I 



0 

0 


0 

10 

Bl 

1 

Bi 

Bl 

Bl 

Bl 


^Bil 


0 

1 


Bl 

0 

Bl 

Bl 

Bl 


0 

1 

0 

11 

Bl 

Bl 

0 

13 

0 

1 


0 


0 

76 

H 

1 

0 

0 

0 

0 


1 

1 

0 

0 


6 

■a 

m 

0 

m 


Bl 


0 

0 

01 

8 

0 

Bl 

0 

Bl 


Bl 


0 

102 

^Bil 

2 

^Bil 

0 

0 

Bl 


Bl 

msM 

0 

79 

0 

8 

Oi 

2 

0 

Bi 


“1 

.1 

0 

3 

0 

5 

Bl 

37 

0 

0 


a 

a 


§ 


o. 


8 


X9 


J>p»fniery, amehe —Cases Chicago, 2, Los Angeles, 1 

Dysentery, hacUlary —Cases Los Angeles, 1, Rochester, 1; Syracuse, 13 

Dysentery, Unspecified - Cases Ban Antonio, 1 

Encephalitis, infectious —Cases Birmingham, 1, New Orleans, 1. 

Tularemia —Cases Chicago, 2, Memphis, 2 New Orleans, 1 

Typhus fern —Cases Houston, 1, Los Angeles, 1, New York, 1; Richmond, 1; Savannah, 2. 


0 

11 

3 

2 

0 

1 

12 

0 

0 

7 

86 

2 

7 

3 

32 

0 

2 

10 

0 

35 

4 
38 

8 
1 

0 

7 

7 

22 

1 

4 

2 

4 

0 

26 


Bates {annual basts) per 100,000 population for a group of 89 selected cities 
(population, 1943, 33,979,708) 


Period 


Week ended Jan 31,1942. 

Average for wei'k, 1937-41, 


Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Cases 

Deaths 

12 76 
21 09 

08 Of) 
374 80 

6 15 
24.19 

298 05 
538 50 

70 83 
134 91 


Scar¬ 

let 

frver 

cases 


Small¬ 

pox 

cases 


Ty¬ 

phoid 

fever 

cases 


Whoop¬ 

ing 

cough 

cases 


198 19 
231 21 


000 

6,43 


2.61 

2.46 


205 41 
176.00 
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February 20,1942 


TERRITORIES AND POSSESSIONS 

HAWAII TERRITORY 

Plague (rodent ).—Twelve rats found during the period November 25 
to December 22, 1941, in Paauhau, Hamakua District, Island of 
Hawaii, T. H., have been proved positive for plague. 

VIRGIN ISLANDS OF THE UNITED STATES 

Notifiable diseases — Octoher-December 1941 .—During the montlis 
of October, November, and December, 1941, eases of certain notihablo 
diseases were reported in the Virgin Islands of the United States as 
follows: 


Disease 

Oc¬ 

tober 


De¬ 

cember 

Disease 

Oc¬ 

tober 

No¬ 

vember 

De¬ 

cember 

Chiekcnpox . 

Dengue . 

Dysentary (amebic) ... 

Filariasis _ _ 

Gonorrhea 

Hookworm disease .. . 

64 

« 

15 

2 

12 

1 

12 

26 

3 

1 

6 

10 

26 

6 

Malaria , _ 

Behistosomiasis.. 

Sprue ... . 

Syphilis . 

Tuberculosis. 

Vincent's mfection .... 

1 

55 

5 

2 

*1 

31 

1 

1 

2 

i 

’ “ “ 30 
1 














FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended January 17,194 ^.— 
Duriii" the week ended January 17, 1942, cases of certain communi¬ 
cable diseases were reported by the Dominion Bureau of Statistics of 
C'anada as follows: 


Hease 


al innnink'itis 

( liirkonimx 

FmrphHloiiuolifis 
OGriiiHii rufusJes .... 

IllflUHl/H . 

Mens It'S . 

Munips . 

Pn( iiinorim . 

Polionuditis . 

S( irlct f(’\Gr _ 

Triuhoma 
M ulMnnlo'-i. 

T V phoKi an I pamtvphoiU 

fpxtr 

Tiiifiiil .nf fo\(*r 
hoopiiip (oiiuh 
0th r(( iinuabledis 

e»ibi‘s 


Prinpe 

Fdward 

Island 

Noxn 

Scotia 

New 

Bruns- 

lAlCk 

Que¬ 

bec 

Onta¬ 

rio 

Manl 

tuba 

Sas¬ 

katch¬ 

ewan 

Alber¬ 

ta 

1 

British 

Colum¬ 

bia 

Total 


3 


1 

5 

7i) 


1 


89 


33 

1 

179 

465 


47 

27 

116 

858 

_ 

24 


13 

4 

3 

1 


1 

46 

. 






1 



1 

3 

2 


C 

20 

16 

9 

10 

23 

08 


19 



2 

8 



62 

91 


1 

2 

290 

115 

7’) 

43 

13 

46 

585 

.... 

7 

2 

340 

3.14 

8f) 

185 

18 

248 

1.220 


7 

1 


24 

2 

- 

... 

7 

40 

... 

24 

J 

7 

171 

248 

23 

21 

36 

20 

J 

550 

. 


. 



. 



1 

i 1 

5 

2 

7 

53 

42 

... 


1 


1 no 

.... 


2 

12 

2 


.... 

.. 

1 

! 17 


3f> 

9 

169 

1 

102 

2 

2 

2 

27 

j 

339 


2 


5 

222 

5 

5 


1 

240 


JAMAICA 


(\)mmunicable diseat^es—4 weeks ended January 17y 194 ^,—During 
the 4 weeks ended January 17, 1942, eases of certain eommunieablo 
dis('as(‘s were reported in Kingston, Jamaica, and in the island outside 
of Kingston, as follows: 


Pscaso 


riiiokonpox 
Diphtlu na 
ErsMiM las 
Pohomydiiisi 



Kings¬ 

ton 

Other lo¬ 
calities 

Pusease 

Kings¬ 

ton 

Other lo- 

COlltlCb 


2 

3 

Puerperal sepsis. 


2 

__ 

2 

6 

Tuberculosis . 

15 

68 

.... 

_ 

1 

T\ phoid fever . 

7 

42 

- - 

... 

1 

Typhus fe\er . 

• 

1 
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REPORTS OF CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Not* —Except In cabcs of unusual prevalence, only those places are included which had not previously 
reported any of the above-named diseases, except yellow fever, during the current year All reports of 
yellow fever are published currently. 

A cumulative table showing the reported prevalence of these diseases for the year to date is publisliod in 
the PuBUC Health Reports fur the last Friday of each month. 

Plague 

Morocco — Correction. —The total number of cases of plague in 
Morocco for the period January to October 1941, shown on page 183 
of the Public Health Reports of January 30, 1942, should have 
been 2,117 instead of 2,127 as reported, l^or the same period only 1 
case of plague was reported in Casablanca, Morocco, inst(»ad of 4 
cases as shown. 

Peru. —During the month of December 1941, plague was reported 
in Peru by Departments as follows: Libertad, 1 ease, 1 death; Lima, 
7 eases, 5 deaths; Piura, 1 ease. 


Smallpox 

Tunisia — Tunis. —During the week ended December 20, 1941, 1 
case of smallpox was reported in Tunis, Tunisia. 

Typhus Fever 

Algeria. —During the pt'riod January 1-10, 1942, 1,004 cases of 
typhus fever were reported in Algeria. During the month of Decc^mber 

1941, 2,077 cases were reported. 

Spain. —For the week ended January 10, 1942, 173 cases of typhus 
fever were reportt'd in Spain, and for the week ended Januaiy 3, 

1942, 135 cases were reported. 

Yellow Fever 

Sudan {French) — Kouremale. —On January 31, 1942, 1 death from 
suspected yellow fever was reported in Kouremale, Fnuich Sudan. 

COURT DECISION ON PUBLIC HEALTH 

Records of county health commissioner concerning typhoid carrier held 
not privileged. —(New York Court of Appeals; Thomas v. Morris et aZ., 
36 N.E.2d 141; decided July 29, 1941.) An action was brought by 
the plaintiff, as administrator, for damages for Uie death of a person 
from typhoid fever. It was alleged that the fatal bacillus was trans¬ 
mitted to the decedent by reason of the negligent conduct of the 
defendant who, it was charged, prepared and handled food served to 
the decedent, a guest at defendant's hotel, notwithstanding that the 
defendant was, to her own knowledge, a typhoid carrier. The plain¬ 
tiff sought an order requiring a county health commissioner and the 
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Stale department of health each to produce at the trial such records 
and papers as might indicate whether or not the defendant was a 
typhoid carrier and, if so, might show what, if any, knowledge the 
defendant had of such condition and what, if any, information was 
furnished her by the county or State health departments to the effect 
that she could transmit the disease to others. The State was willing 
to produce its n^cords but the county health commissioner opposed 
the plaintiff's motion and, when the trial court granted an order for 
the issuance of a subpena duces tecum, appealed to the appellate 
division of the supreme court. The appellate division reversed the 
trial court's onh'r, holding that the records were privileged under 
section 352 of the civil practice act and that the county health com- 
missioniT could not be required to bring them into court. The case 
was carried to the New York Court of Appeals which took the view 
that the order of the trial court was correct and that the records kept 
by the county health commissioner in the course of his official duties 
could be made available to the plaintiff. 

**We decide," said the court, "that no privilege attaches to these 
records and that the public policy of the State as expressed in the 
public health law (Consol. Laws, ch. 45) and the State sanitary code, 
confers no such privilege." Privilege was stated not to exist unless 
conferred by some statute and that here the statutes pointed the other 
way and seemed to require that such records, insofar as they referred 
to known or suspected typhoid carriers, be made available in a case 
like the instant one. The sanitary code, which had the force of law, 
recpiired local health officers to keep the State health department in- 
form('d regarding the names, ages, and addresses of known or sus- 
pc'cled typhoid carriers, to furnish to the department necessary speci¬ 
mens for laboratory examination, to inform the carrier and members 
of bis household of the situation, and to exercise certain controls over 
the activities of the carriers, including a prohibition against any 
handling by a carrier of food which was to be consumed by persons 
other than members of his own household. Answering its own ques¬ 
tion of why should the record of compliance by the county health 
officer W’ith tlu'se salutary requirements be kept confidential, the court 
said that, hidden in the files of the health office, it served no public 
pur])ose except a bare statistical one, but that, made available to 
those with a legitimate ground for inquiry, it was effective to check the 
spn^ad of the disease. "It would be worse than useless to keep secret 
an order by a public officer that a certain typhoid carrier must not 
handle foods which are to be served to the public." 

Section 352 of the civil practice act was held not to control in the 
instant case, the court saying that the information, if any, in the health 
commissioner's files concerning the defendant was not acquired by the 
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commissioner “in attending a patient in a professional capacity’^ nor 
was the information “necessary to enable him to act in that capacity.” 
Although the information may have come to the commissioner from 
a physician in private practice, the transmittal from the physician to 
the commissioner was in obedience to the express command of law. 
Also, the court was of the view that an intention that the communi¬ 
cable disease records should not be kept coniidential was found in the 
history of such law. Since 1909, said the court, the law had provided 
that reports as to tuberculosis should not be divulged or made public. 
In 1939 an amendment named tliree other diseases, not including 
typhoid fever, as to which reports should be kept secret. “It seems 
to follow that similar reports as to other communicable diseases are 
not so privileged.” 

COURT DECISION ON PUBLIC HEALTH 

Use of paper containers in ifte sale of milk. —(United States Circuit 
Court of Appeals, Seventh Circuit; Fidderest Dairies, Inc.^ v. City of 
Chicago, et al., 122 F.2d 132; decided August 4, 1941.) In January 
1935, the city of Cliicago adopted an ordinance regulating the produc¬ 
tion and distribution of milk in the city. One of the provisions of this 
ordinance read: “Any milk or milk products sold in quantities of loss 
than one gallon shall be delivered in standard milk bottles; provided, 
however, that n< thing herein contained shall be construed to prohibit 
hotels, soda fountains, restaurants, and similar establishments from 
dispensing milk or milk products from sanitary dispenser® approved by 
the board of health ” The plaintiff corporation sought a judicial 
declaration that the above-quoted requirement that milk b(» delivered 
in “standard milk bottles” did not prohibit the sale of milk in the plain¬ 
tiff’s paper containers or that, if it did, the provision of the ordinance 
was invalid. Also, an injunction was sought restraining the defendants 
from interfeiing with the sale of milk in such paper containers. 

The court of appeals concluded that the use of the plaintiff’s paper 
containers for the delivery of mUk in the city was prohibited by the 
ordinance, taking the view that what the city council meant and in¬ 
tended by standard milk bottle was the glass bottle in universal use 
at the time of the adoption of the ordinance. The language of the 
ordinance had to bo construed as it was intended to be understood 
when the ordinance was passed, and the court pointed out that tho use 
of paper containers was scarcely known when the ordinance was 
enacted. 

In connection with the attack made upon the validity of the 
ordinance, the court proceeded to consider the legislation enacted by 
the Illinois Legislature in July 1939, during the pendency of tlie 
instant suit. By this lengthy statute, as well as by the regulations 
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promulgated pursuant thereto, the State undertook to regulate the 
pasteurization of milk and the sale and distribution thereof, and, 
according to the court, it was plain that the use of single service 
containers, such as those of the plaintiff, for the distribution of milk 
was permitted and approved upon compliance with the act. ^^Thus,'' 
said the court, “we are confronted with a situation wherein the State 
on the one hand has expressly recognized and made provision for the 
use of a single service container for the sale and distribution of milk 
upon compliance with the requirements of the act, and regulations 
lawfully promulgated in conformity therewith, and on the other hand, 
with the provision of the city ordinance which prohibits such use.'' 
The conclusion was reached that the portion of the ordinance pro¬ 
hibiting the plaintiff from distributing milk in single service containers 
was contrary to the public policy of the State and void. The court 
said, however, that it had no doubt that the city, by virtue of a saving 
clause contained in the statute, had the power to regulate paper 
containers and held that the plaintiff was entitled to an injunction 
restraining the defendants from prohibiting, but not from regulating, 
the use of such containers. 

X 
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AN APPRAISAL TECHNIQUE FOR URBAN PROBLEM AREAS 
AS A BASIS FOB HOUSING POLICY OF LOCAL GOVERN¬ 
MENTS > 


lUustcative Results from Three Test Surveys 

Report of the Subcommittee on Appraisal of Residential Areas, Committee 
on the Hygiene of Housing, American Public Health Association 

I. THE METHOD OP APPRAI8\L 

The committee's approach ,—Objective appraisal of over-all housing 
characteristics of substandard areas in terms of their essential health¬ 
fulness is becoming increasingly important with the expanding inter¬ 
est of health departments in housing and with the widespread feeling 
that housing must take a significant place in post-war plamiing. 

The first task undertaken by the Committee on the Hygiene of 
Housing was the (“^tablishment of a series of *^Basic Principles of 
Healthful Housing.'^ ^ Since the publication of that document there 
have been many requests from public henlth officials that the com¬ 
mittee translate the substance of these principles into a yardstick 
for the measurement of housing conditions in ordf'r that local pro¬ 
grams of inspection and enforce^meiit might be better guided. The 
development of a technique to accomplish this has been the work 
of this subcommittee.* It is recognized that such a technique could 
be employed by local health departments or other local agencies, 
depending upon their precise needs, sometimes on a sampling basis, 
sometimes for a whole substandard area. In working out the tech¬ 
nique, the subcommittee has taken care at all times to keep it flexible 
enough to meet the varying needs which will arise, but still to keep 

* Presented at Thirteenth Meeting of Committee on the Hygiene of Housing, Washington, D C , Feb¬ 
ruary 2, 1942. Prepared by Allan A Twlchell and Anatole Solow. Members of the subcommittee are: 
Frederick J Adams, F. Stuart Chapin, Earle B Draper, Andr6e Emery, George C Ruhland, Rollo H. 
Britten, chairman, Allan A Twlchell, secretary, and Anatole Solow, research associate 

The concluding sections of this report to lie published in an early issue of tjjp Pum ic Health Reports, 
will carry further the analysis of these three test surveys to illustrate the specific actions and types of admin¬ 
istrative policy which may naturally develop from the application of this technique. 

* Basic Principles of Healthful Housing, Am J Pub Health, 28:351-372 (19.18). Second edition issued In 
1939 and reprinted as appendix to the committee’s “Housing for Health” (1941) Reprints available from 
the committee, 310 Cedar Street. Now Haven, Conn , at 25 cents iier copy. 

* The present sul .’ommittoc was preceded by the Subcommittee on Housing Survey Procedures, under 
the chairmanship of Dr. George 0. Ruhland, health officer of the District of Columbia. 
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to Uj(' fundamental purpose of an objective appiaisal of the quality 
of housing in substandaid areas. 

It was believed that a technique developed with these objectives in 
mind ^\ould had to the abandonment of the common practice of 
])(imitting sporadic complaints to guide the housing inspection service 
of lualth (lepaitments and would piomotc a method of systematic 
in^p((tion and enfoicemeiit with lespect to specific housing pioblc^m 
areas ^ 

Determiiiation of substandard areas may be thought of fiom two 
points of viev First, there is the broad outlining, through city- 
widc' surveys, of aieas in which imsatisfactory housing conditions may 
be expected Such delimitation, it is felt, should be available through 
leal property inventories, the 1940 housing census, or later surveys 
utili/ing the housing census schedule After careful consideration of 
such procedures, the subcomnulteo came to the conclusion that it 
would be unnecessary to develop a new schedule for a city-wide 
survey The second point of view is that of the determination of the 
relative quality of specific blocks of sections lying within an area 
g(‘nera]ly substandard Such determination requues a more inten¬ 
sive tyiie of survey, which, howe\er, must still be kept within 
piac tic able limits 

A shoitcoming of the cily-wido housing sinvc^ys just mentioned 1ms 
m the fact that the collected data do not readily lend themselves to a 
\aiKty of piuposes for local government agencies concerned with 
housing In the development of its new technique, therefore, tlie 
subcommittee has put paituiilai emphasis on developing a method 
of data analysis he re by final results could bo readily suramaiized 
and mleipKtcd by local hcaltb dc'paitmcnts and various other 
agencies as a guide for tluor policy and juactice with rc'gard to areas 
piescmting liousing pioblems 

The subeomniittee considers tlial a survc'y technique" designed for 
tins moie intensive eoveiage should piovide the following 

R( asoiiabU thoiough indication of the housing conditions which mav sig- 
inficanllv afTi ct plusical or mental health with clear separation of the relatively 
fixed physieal eonelilions of the stiucture and the changeable factors of occupancy 
and inaintcnance, and with recognition of the neighborhood environment as an 
integial part of the problem 

Objective description of those conditions in terms of facilities and character- 
lstu'^ which can be reliably observed bv different enumerators with a minimum 
of difference due to subjective judgment 

S(he chiles and procedures which can be effectively used by the regular per¬ 
sonnel of health dejiartments and other local agcncic^s 

< \ii (xftinpli of lh( uso of such systematic inspection service is the exptnenco of Memphis, Tenn See 
Clravis I M and Hitcher Alfred U FoforCLiuent and Subsidy In the Control of blums, In 'IIous- 
Ing for Health C ommittu on the Uygionc of llousmg (1941), pp 18-36 
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A ’’oasonable scoring method for presentation of summary findings and for over¬ 
all comparison of conditions from structure to structure, district to district, or 
perhaps from city to city. 

Selectiov oj appraisal items ~ Altlioup:h tho subcommittee's criteria 
for the selection of items to be appraised follow us closely as possible 
the Basic Principles of Healthful ITousinp;/'* it would be difficult 
in a survey of this character to ascertain th(' exact extent of conformity 
to all these principles. The information for many of the items could 
not be obtained without professional personnel, elaborate equipment, 
and extended observation. Furthermore, so many items would have 
to be covered that the survey would lose its practical value. 

The solution has seemed to be in a screening method by means 
of index facts, i. e., in the determination of a limited number of factors 
which may be taken to represent the whole complex of housing con¬ 
ditions. The point is of first importance since one of the most diffi¬ 
cult aspects of a survey procedure is to determine the amount of 
detailed information both necessary and practicable. For instance, 
tin* preseiKT of an inside flush toilet not shared by other households 
is determined and scored not only because of an inten^st in whether 
such a facility is present, but because of its assumed intrinsic meaning 
as one elemcmt in an index of hygienic housing. Similarly it appears 
from studies of tho development of residential areas that undesirable 
housing conditio .s tend to coincide with heterogeneous, unplanned 
land uses. Thus the intermixture of industrial and commercial uses 
with residences is ascertained both because industrial nuisances may 
affect tho inhabitants and because land-use distribution is known to 
reflect tho general character of the area. 

The selection of index facts to be included offers numerous diffi¬ 
culties, not the least of which is the objectivity of tho items, in other 
words, tho extent to which identical information can be obtained by 
difft'r(»nt enumerators. With this criterion in mind, items are iiududed 
only wdiere (quantitative values can bo set up or discrete lines drawn by 
exact definition. 

In treating items which appear in the schedules of the n^al property 
inventories and Federal housing census, the subcommittee recognized 
the importance of maintaining comparability. In view of thc^ purpose 
of this technique, however, it was necessary to develop new items and 
special emphases. 

In each dwelling unit both family composition tind room dimensions 
are obtained. This permits tho computation of overcrowding on 
three bases: gross area per person, net living (nonsleeping) area per 
person, and the nmnber of persons per room—the measure <iommonly 


• See footnote 2. 
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used in housing surveys. The use of health department inspectors 
for the enumeration is particularly effective in connection with items 
of this typo, for such inspectors are able to gain entry into all parts of 
the dwelling. 

Special objective measures have been developed by the subcom¬ 
mittee for two important factors which have been unsatisfactorily 
dealt with, or omitted, in most other housing surveys: structural 
deterioration, and the crowding together of buildings, which seriously 
impairs the quality of daylight in so many congested areas. Emphasis 
has been put on tlie character of public halls and on services provided 
in multiple dwellings by the landlord. Sanitary and heating facilities 
arc consid(‘r(‘d in some detail, as are housekeeping facilities, includ¬ 
ing kitchen equipment and closets. 

A clear distinction is made between those items which are of a de¬ 
scriptive nature and arc used for classification purposes, such as type of 
building, income, rent, or size of family, and those condition items 
wliich det(‘jmine tin* quality of housing and which are used for rating. 

The environmcuital part of the technique, in addition to its use in 
appraising individual dwidlings and structures, is being developed 
foi* the use of jiolice-power agencies, as a guide for site selection by 
housing authorities, for the appraisal of rehabilitation schemi's, and 
for other planning jiurposes. This approach considers the intermix- 
tur(‘ of resid(‘ntial and nonresidential uses, specific industrial nuisances, 
the density of land coverage, the usability of o])en spaces, the avail¬ 
ability of public utilities and other community facilities such as schools 
and playgrounds, and finally specific hazaids: exposure to heavy 
traffic, liability to flooding, noxious odors, and the like. 

It IS of course recognized that some neighborhood characteristics 
will vary as to their inffueiiceson dwellings within an area and can be 
only roughly appraised, and that for some factoi‘s new measun^s 
must be developed. 

Data collection .—The technique mvolvt^s three field schedules: 
oiK' for the dwelling unit, one for the structure as a whole, and a 
thfi’d for the block and neighborhood. The dwelling unit and 
structure schedules have been developed to a final form and have been 
tested in three New England cities.® The block or environmental 
sclu'dule, >\hich is being developed in cooperation with the City 
Planning Department of Massachusetts Institute of Technology, is in 
the experimental stage. The dwelling and structure schedules have 
been designed for enumeration by inspectors of local ht^alth depart¬ 
ments or nonprofessional persons after brief intensive training, and 
the tests in New England have demonstrated the feasibility of this 

• Thi* fli'ld bclu'dulcb for the Iwelliiig imit and the structure will bo reproduced ui a later section of thli 
report. 
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procedure. However, the environmental appiaisal requires the 
active participation of a sanitaiy or plamiing engineer. 

The scoring method — The sysytem of scoring has been developed as a 
scries of penalty ratings which seek to measure the departure of any 
condition from a standard of acceptability derived by the subcom¬ 
mittee from the Basic Principles. While weights have been only 
tentatively assigned to individual deficiency items, the results of 
several test surveys illustrated in the next section have convinced the 
subcommittee that the summation of such individual penalties can 
be made to give a reliable picture of the over-all quality of housing. 

Basic deficiencies, any one of which may make a dwelling substand¬ 
ard—such as the absence of private toilet -are separately recorded as 
a supplement to the over-all penalty score. Scoring is done in the 
office rather than in the field, for it is believed that the enumerator 
should report conditions only and should not complicate either his 
work or his attitudes by the assignment of ratings. Separate sub- 
scores are computed for the physical condition of the dwelling and for 
its occupancy characteristics. The rating form has been develo])ed 
quite separately from the schedule, in order to facilitate changes in 
weighting in the light of cumulative e\peri(mce or in the light of 
conditions which may vary from region to region 

II. ILLUKI \TIVE RESULTS FROM THREE TEST SURVEYS 

Purpose and nature oj th( studies .—In the developniiuit of its pro¬ 
cedure the subcommittee has made tlire(» test surveys, m order to 
check on the applicability of the technique to various types of urban 
problem areas, to test the feasibility of its execution with nontechnical 
personnel, to develop a method of scoring, and to test in a preliminaiy 
way the probable utility of the results in shaping the policy of local 
government burc'aus concerned with housing. 

Problem areas of three types have been surveyed, one each in New 
Haven, Waterbury, and Stamford, Conn. In one of these cities 12 
blocks of a well-known slum district were surveyed with the earliest 
version of the schedule's, and for one representative block (131 dwelling 
units) the data were subsequently brought into form comparable with 
material obtained from later schedules used in the other 2 tests.^ 
In another city the entire central district of mixed residence and 
business, comprising 18 blocks and 849 dwelling units, was analyzt'd. 
In the third case the study covered a random sa/hple of 100 dwelling 
units, selected from all the low-rent districts of the city. The pur¬ 
pose here is not to characterize the housing in any of these cities, but 

^ Since these studies wore earned out at different staces in the development of the subcommittee’s worlc. 
certain minor vauations have occurred in the schedules used from one to another of these cities While 
the variations would prevent comparison of the results for some minor details of tlit proci dure, they do 
not affect the comparability of results for major characteristics which will be considered heie. 
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to ilhistiate lh(‘ laiigo of problems whicli may arise in areas of different 
types in any eity or ^roup of cities. In fact for the purpose of this 
report these test surveys mi^ht be viewed as though they had set out 
to appiaise problem areas of the same city, on a giaded scale ruiming 
from the cent(*r of its woist slum through a larger district gemually 
consid(Ted substandard, and then to the entire low-rent, though not 
nec(‘ssarily substandard or even blighted, districts of the city. 

All the studies were carried out in cooperation with the local health 
departments, and the field work was done almost altogether by regular 
samtary inspectors. In one case the survey was undertaken at the 
request of the local housing authority, which used part of the findings 
in plamung its slum clearance program. One survey was cospon¬ 
sored by the new housing division of the Connecticut State Depart¬ 
ment of Health. 

Character of areas surveyed —The survey areas may bo further 
characteiized as follow^s* 

Survey area I Slum block (131 dwelling units). 

This coiihisfod of one block m the heart of a dwirict generally recognized to be 
one of the worst slums in the city One frontage of the block abuts on a heavy 
commercial traffic artery connecting the downtown business district with the 
industrial section, and was charactenzed by intermixture of tenements with 
sho])s stores, liquor establishments, and other commercial uses, 25 percent of 
all risideutial structures wcic also used for nonresidentlal purposes 

bi\t> percent of the buildings were three-or-more-family structures, 25 percent 
two-fainilv and only 15 percent one-family structures The median dwelling 
unit rental was $14 monthly, and the median rent per room was $3 30 The 
reported median iiuoine of the families living m this block was between $750 and 
$1,000}Ml vear 

4 pr( viouslv conducted ecological survey of the c ty cluiiacten/cd the popula¬ 
tion of the distiict including sur^ev area I as being predominantly foreign born, 
and consisting of laborers and artisans with very high aelinquency and depend- 
enev rates 

Survey ana II Cintral substandard area (84^ dwelling units). 

Ihis comprises the central district of a city of between 50,000 and 75,000 
inhabitants 1 he luighliorhood surveyed lies between a heavily traveled main¬ 
line railroad and the principal downtown business street Ihis area was con¬ 
sidered bv local officials to be generally blighted and substandard—a condition 
not infrequenth found in similarly located areas of other cities 

Althougii no detailed environmental survey of this district has yet been con¬ 
ducted, It may be said that the area as a whole sliows generally undesirable 
charact( iistics for residential use, such as heavy truck traffic, lack of playgiounds 
or other o]jcn s])ace, and several minor obnoxious industries Ajipioximately 
half of the area is nonresidentlal, and only in a few places are there homogeneous 
residential clusters of any size Thirty percent of the buildings surveyed con¬ 
tained business on the first floor in addition to dwellings Of all buildings con¬ 
taining residences, 49 percent are three-or-more-family, 36 percent are two-family, 
and 15 percent one-family structures 

The median dwelling unit rental was $20 a month at the time of survey, and 
the median monthly icnt per room $5.75 Satisfactory income data were not 
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obtainable throughout the area. Negroes comprise more than one-third the 
population. 

Survey area III: Entire low-rent district—Random sample {100 dwelling units). 

No pattern can be traced here as to neighborhood environment or social struc¬ 
ture, because of the diffusion of the 100 sample dwelling unit^ among various low- 
rent sections of the city, including both purely residential and highly commercial 
districts. 

Seventy percent of the structures containing these units were of the three-or- 
more-family type, and 33 percent of structures were user! for mixed business and 
residential purposes. Rent and income figures were not obtained on the schedules 
used for this test. 

Character of housing as shown by individual deficiencies. —Fig:ure 1 
shows at a glance the gradation of conditions, from ono of these areas 
to the next, which would be expected. 

The slum block has a very high incidence of several basic physical 
deficiencies. The reported need of major structural repairs in over 

SALIENT HOUSINO CHARACTEnSTICS OF THREE PROBLEM AREAS 
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tliree-quarters of the dwelling units, dependence on primitive heating 
facilities in over half of them, a high incidence of fire liazards as de¬ 
termined by the local fire department, and considerable daylight 
obstruction suggest a combination of physical conditions which could 
hardly be dealt with under any economically feasible scheme of re¬ 
habilitation. Toilets are shared with other units or are located out¬ 
side the dwelling unit in 28 percent of the cases.' This fact, combined 
with the lack of installed bathing facilities on the premises for 78 
percent of the dwelling units, clearly suggests a condition which could 
not be brought into compliance with accept(*d standards short of 
renovation so thoroughgoing as to be out of scale ’with the generahy 
indicated quality of these buildings. 

437754*—42-2 
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With respect to 0 (jcupancy conditions in area I, from one-fonrth 
to oii(‘-lmlf of the dwidliiig units show moj’c or less serious conditions 
with respect to each of three crowding indic('s: number of persons 
per room, gross area per person, and net living ar(‘a per person. A 
high inci(l(uice of reported infestation, especially by rats, is to be 
expected iji structures so generally deteriorated as these, and a figure 
of 50 percent for this item is not surprising. These two factors of 
disre])air and infestation alone might almost serve to indicate the 
hop(d('ssness of salvaging these dwellings. The low-grade character 
of housing in thi^ area is reflected by the 51 pei'cent of dwelling units 
locat(‘d in tenemiMit structures for which the services by landlords arc 
ineompJide (two or more of the following services not regularly 
supidied: lighting of public halls, janitor service for public halls, and 
removal of garbage and refuse from the dwelling unit). 

With no further analysis than is given in figure 1, we have a sketch 
pollrait of the slum block, suggesting conditions beyond any null 
cure excc'pt eompl(‘te cl(‘aranee. It is obvious that no such drastic 
action ^vlll be taken by any official agency without further knowledge 
of the anui, including the distribution of deficien(*ies among various 
types of famili(‘s and dwellings. But jierhaps it will be of interest to 
](‘cord that in the eas(' of this particular block, the local housing 
authority upon further study did find demolition justified and 
promptly carried it out. 

Whether conditions that warrant demolition or compulsory va¬ 
cating will be found in districts with milder deficiencies is perhaps the 
next question. The data for the central district covered by survey II 
should give the measure of such a lesser problem area. These findings 
are undoubtedly more or less typical of the results whicli will be 
obtained in blighted areas or partial slums, the treatment of which 
may involve action consid(*rably short of complete slum clearance. 
A (‘onsiderable degree of substandardness and generally primitive^ 
character of the buildings are indicated by the percentage of dwellings 
which show reported need of major repairs, presence of specific fire 
ha/*ards, and lack of private toilet or bathing facilities; and also by 
general shortage of built-in closets or ade^quate kitchen equipment. 
Whih' two of the indices of crowding show a marked difference in 
favor of area II in comparison with area I, there is no difference in 
the case of the third index (net living area per person), and there is 
some indication that use-crowding of the nonsleeping rooms might 
be further studied in the substandard area. Serious infestation 
persists even in this somewhat better district, and a low grade of 
landlord services is found in only one-fifth less of the dwellings than 
in survey I. 

Further breakdowns of the data from survey II have shown that 
while no deficiency here has a gross incidence (for these dwellings 
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considered as a whole) above 41 percent, several defects appear so 
serious, when cross-tabulated for family sizes, rental ranges, types 
of structure, etc., as to call for vigorous oflScial action on specific 
problems.® 

As for the low-rent dwelling sample covered by survey IIT, major 
deficiencies are so much less general than in areas I and II as to 
suggest at first glance that there is little here to concern the health 
department, the housing authority, or the welfare commission. How¬ 
ever, some problem of obsolescence if not of substandardness is sug¬ 
gested by the high figures for lack of piped hot water and lack of 
installed heating facilities. A relatively low grade of multiple dwell¬ 
ing structures in this area too is indicated by 32 percent of the units 
in tenements with incomplete landlord services. Daylight-crowding, 
one of the basic faults of most New England tenement districts (and 
of those in many other portions of the country as well), persists in 
this best of the three survey areas, with 18 percent of the dwelling 
units located in structures which suffer moderate to serious daylight 
obstruction by their neighbors. 

Inasmuch as the irremediable types of deficiency occur rather 
infrequently in the low-rent area, it would appear that this area 
includes a huge proportion of dwellings capable of physical 
rehabilitation. 

Perhaps tlie i xOst striking difference between survey III and the 
others is in the figures foi need of major repair (3 percent as com¬ 
pared with 77 percent and 33 percent). On the basis of a later re¬ 
check we know that the low figure cannot be taken as an indication 
that the structural conditions in area III are so much better. It is 
rather a demonstration of inadequacy in the common survey methods 
for determining condition of n^pair. Our early method of designating 
structural condition (used to collect the data plotted here for all three 
surveys) was taken over bodily from the housing survey technique of 
the Real Property Inventory. Under this method the enumerator sub¬ 
jectively assigns each structure to one of four categories: “good con¬ 
dition,^^ “minor repairs needed,'' “major repairs needed," and “unfit 
for use." Our experience with this method, like that of many others, 
has been most unsatisfactory.® 

The occupancy data from area III, the low-rent sample, deserve some 
comment. Here we encounter for the first time the occupancy of 
basement dwelling units, which can generally he expected to involve 
serious impediments to decent living. A figure of 5 percent for this 
item may look innocuous, but basement dwellings, if found in this 

• The implications of this technique for policy and immediate action of local government bureaus will 
be explored in some detail in a later section of this report 

• A new method for objective measurement of structural deterioration has since been developed by the 
Buboommittoe and will be treated m a later section of this report. 
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proportion throughout tho low-rent area, would total some 300 cases. 
Til is by itself is a problem which might occupy the energies of the health 
and building department staffs for some time if the necessary inspec¬ 
tion of basemejit living conditions were made and followed up with 
appropriate action under the legal powers now vested in these depart¬ 
ments. The figures for items 16 and 18 of figure 1 suggest that addi¬ 
tional occupancy problems warranting examination exist for at least 
one-fouj th of the families in the low-rent area. 

Summary appraisal by over-all penalty scores ,—While the foregoing 
type of analysis of housing defects, in terms of individual deficiencies, 
is believed useful to give a first picture of the character and intensity 
of the housing problem in a particular area, it fails to provide the sum¬ 
mary measures of the problem needed for discriminating policy. The 
data underlying figure 1, even when elaborately cross-tabidated, still 
fail to disclose readily those dwellings, structures, or groups of struc¬ 
tures which contain the worst combinations of conditions. It is for 
this purpose that the subcommittee has developed its scheme of 
deficiency ratings or p(Uially scores. As previously noted, the scoring 
system assigns graded penalties to each dwelling unit (with its con¬ 
taining structure) based on the presence or degree of physical defi¬ 
ciencies or 0 (jcupancy conditions repnwnted in figure 1. 

The illustrative results of the scoring system are shown in figure 2, 
which gives for the three survey areas the distribution of dwelling 
units by their total deficiency scores for (a) physical condition, 
(b) occupancy conditions, and (c) these two combined. 

Recalling that the slum block was officially found to be in need of 
cl(*aiance, the scoring system may be interpieted first in teims of its 
results for that area. In survey I, the median penalty score for 
physical condition of the dwelling unit with its containing structure was 
71 points. In another district of the same city, however, the median 
physi(’al penalty score in a block which was surveyed under this 
technique but not included in the three test surveys pnwiously 
discussed was 53 points. Since this block was subsequently de¬ 
molished by the housing authority under its own slum-clearance 
program, it may be suggested, for purposes of interpreting figure 2, 
that groups of dwellings which are characterized by median physical 
penalties of 50 points or more (on the present provisional scale) are 
eith(u* in, or suspiciously close to, that class of housing which cannot 
be reliabilitated. 

This is too simple a statement of the case, but it will lidp in visualiz¬ 
ing the significance of the illustrative scoring data. That this concept 
is not too uniealistic is evident from the fact that under the provisional 
rating scluune a dwelling seldom incurs a physical penalty score as 
gr(‘at as 50 points unless it combines several of the basic deficiencies, 
such as extreme structural deterioration, virtually complete lack of 
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sanitary and housekeeping facilities, fire hazard, or extreme daylight 
crowding. On the other hand, because of the construction of the vscale, 
total physical condition penalties of less than 10 points must represent 
insignificant or mild deficiencies, at least from the viewpoint of oflicial 
action under the police power. 

In figure 2 the distribution of dwellings by total penalty scores 
(physical and occupancy conditions combmed) in the right-hand 
columns will clarify our picture of how the problem is graded from 
the slum block to the low-rent district. These three areas have median 
total scores of 86 56, and 34 points, respectively, and show marked 
differences in distribution of dwellmgs by penalty values. Area II, 

APPLICATION OF A PROVISIONAL RATING METHOD 


COMPARATIVE MEASURES OF HOUSING CONDITIONS 
IN THREE PROBLEM AREAS 
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though much better generally than area I, contains some dwellings 
with total penalties as high as any found in the latter area.^^ 

A much better understanding is gained, however, by considering the 
physical and occupancy components of these total scores. In area I 
the median physical penalty score is 71 points, and 75 percent of the 
dwelling units show penalties of 50 points or more--suggested abo\e 
as a possible^ rough dividing line beyond which slum cleaiance may 
often be necessary. In the central substandard area half the dwellings 
show physical penalty scores above this level, while the random 
sample of the (mtire low-rent area contains about X)n(‘-fifth of dwellings 
in this category—an indication that even here there is a sizable job 
of follow-up for the health department and housing authority. 

The scale of penalties for occupancy conditions is shortsince few 
significant objective indices have been found which are eligible for 


*• Unavoidable exigencies made it necessary to process some of the scoring data for the substandard area 
on a one-sixth random sample basis 
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rating. Occupancy penalties for a dwelling unit therefore seldom run 
above 50 points. As a rough guide to interpretation of the graphs, it 
may be said that an occupancy penalty score above 10 points with the 
present scale is reasonable evidence of undesirable occupancy con¬ 
ditions, though not necessarily of definite overcrowding. Scores above 
20 points, however, will generally be incurred only wheie families are 
seriously crowded in one or more of the four ways indicated in figure 1. 

For the slum block, a presumption of substandard conditions on the 
occupancy side is shown by scores of more than 10 points for 59 per¬ 
cent of the dwelling units, while the substandard area shows 48 
percent. Occupancy scores above 20 points are found in 30 percent 
of area I and 18 percent of area II. It may be expect('d that in any 
follow-up a significant proportion of the families living under tlu'se 
conditions will be found in ne^'d of overcrowding abatement. 

In illustrating the resuhs obtained from the three test surveys, two 
points of view have been brought out: (a) the importance of dealing 
with the character of individual deficienci(‘S of dwelling units in the 
areas, and (6) the importance of an over-all penally score to reprevsent 
conditions of dwellings as a whole. The tests indicate the definite 
practicability of this technique in determining, with a minimum of 
tabulation, the character of substandard housing areas. 


PATHOLOGIC HISTOLOGY IN GUINEA PIGS FOLLOWING 
INTRAPERITONEAL INOCULATION WITH THE 
VIRUS OF FEVERS 

By R D. Lillik, Senior Surgeon^ United States Public Health hervice 

The purpose of this paper is to describe the pathologic changes 
encountered in guinea pigs after intraperitoneal inoculation with the 
virus of fever. Three strains were utilized, the original “Q” 
strain obtained from Burnet (I), Dyer's X strain (S), and the M strain 
isolated from the fatal human case described in previous reports (5, 4), 
Animals were killed as follows: 4 X, 4 M, and 2 Q strain animals on 
the first, third, fifth, seventh, ninth, and eleventh days from onset of 
fever, 2 X and 2 M strain animals on the thirteenth day, and 4 X 
strain animals on the fifteenth, twentietli, and twenty-^th days, 
making a total of 76 guinea pigs. In the X and M strain animals, 
the brain, part of the spinal column, and the entire thoracic and ab¬ 
dominal viscera en bloc were removed and fixed in Orth's fluid. 
With the ‘‘Q" strain, only heart, lung, liver, spleen, kidney, adrenal, 
and testicle were routinely taken. 

The heart uoarl> always showed at least a few focal lesions. These 
became more nmnerous and more marked after the fifth day, 

* From the Division of Talhology, National Institute of ITealth. 
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The most frequent lesion was lymphocyte infiltration interstitially, 
beneath the endocardium and diffusely and around vessels in the 
epicardium. Sometimes this was accompanied by or mixed with a 
focal proliferation of fibroblasts, particularly beneath the endocardium 
aiid around and in the papillary muscles. Vascular endothelial 
proliferation was relatively infrequent and usually occurred early in 
the disease. Rarely clusters of coccoid and bacilliform rickettsiae 
were found in endothelial cells, chiefly on the first day of fever. The 
epicardial reaction was most marked in the atrioventricular sulcus. 
Here, in addition to lymphocyte infiltration, there were sometimes 
serous exudate, fibrin, or plasma cells. 

Three small granulomata of fusiform epithelioid cells with a little 
central nuclear debris and peripheral lympliocyte infiltration were 
found in 2 guinea pigs killed on the ninth day and one on the eleventh 
day from onset of fever. All 3 were infected with the X strain. 

Focal lesions were perhaps less pronounced with the Q strain tlian 
with the M or X strains. Witli the X strain, they persisted to 25 
days after onset, showing some apparent diminution in extent from 
the sLxtcenth day on. 

Lungs ,—Purulent pneumonias with organization, abscesses, gan¬ 
grene and bronchiectases, such as are commonly encountered in guinea 
I)igs, appeared in 4 of the 76 animals. Twenty-one of the remainder 
showed only con estion or focal perivascular lymphocyte infiltration 
or no lesions whatever. As the cong('stion may be assignable to 
eth(*r anesthesia and as focal perivascular lymphocyte inf ?(ration is a 
quite frequent finding in guinea pigs, these animals are to be regarded 
as substantially without pulmonaiy reaction to the \irus of fever. 
In 4 more, alveolar heinorrhagi^s were the only other findings. As 
these are common in sudden death in rodents, they also must be 
disregarded. 

In the remaining 47 animals, 13 inoculated with the M strain, 24 
with the X strain, and 10 with the Q strain, there was a vaguely 
nodular, often peribronchial exudative process characterized by slight 
s(‘ptal thickening and alveolar narrowing, and a loose alveolar exudate 
composed in some alveoli of polymorphonuclear leucocytes alone, in 
others often adjacent alveoli of red corpuscles, monocytes or coherent 
clumps of fusiform epithelioid cells, in others of various mixtures of 
the foregoing. Swollen attached alveolar epithelial cells were some¬ 
times identified. Some animals showed scanty iiTterstitial infiltration 
by lymphocytes or perhaps an occasional monocyte or swollen fibro¬ 
blast. Rather infrequently the alve'olar exudate contained a few 
large round cells with vesicular nuclei and large nucleoli wliich were 
considered as desquamated epithelial cells. 

Such reactions were infrequent and slight in animals killed on the 
first day of fever. They appeared in about half of the animals taken 
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from the third to the ninth day and in 10 of the 12 killed on the 
eleventh and thii’teenth days. In animals killed after the tliirteenth 
d«y, intra-alveolar exudate was scantier and inconstant, and inter¬ 
stitial infiltration relatively more prominent, somelimt^s to the point 
of fairly marked septal thickening and partial atelectasis. 

With the Q strain, the variegated alveolar exudate appeared earlier 
and became quite scanty and purely epithelioid by the seventh day. 
Interstitial infiltration was also somewhat less marked. 

Trachea and mediastinum, —Sections of trachea at or n(*ar the bifur¬ 
cation were studied in 66 animals. Focal mucosal lymphocyte infil¬ 
tration was encountered in 41. It increased in frequency in later 
animals, occurring in 9 of 25 taken on the first, thii'd, and fifth days, in 
11 of 19 killed on the seventh and ninth days, and in 21 of 22 on the 
eleventh day and later. 

Most of the animals killed on the ninth and eleventh days showed a 
more or less marked focal mtcTstitial and submesothelial infiltration of 
the mediastinal fatty and areolar tissues by lymphocytes, less often 
with plasma cells and fibroblasts and mesothelial thickening. This 
r(‘action was absent in later stiiges. One guinea pig allowed encap¬ 
sulating purulent foci and 4 presented definite epithelioid granulo- 
niata which in 2 animals contained large multinucleate giant cells. 
Such lesions w^ere absent in the animals killed on the first, third, 
fifth, and thirteenth days and occurred m 2 taken on the seventh 
day, 4 on the ninth, and 7 on the ele\enth day from onset of fever. 

(fostro-infestinal tract .—Sections w^ere taken from the esophagus in the 
mid-thorax in 36 guinea pigs and at the cardiac end in 41. Stomach 
S(‘ctions w(‘re made in all M and X strain animals, usuallv including 
pyloius, cardia, and lessee curvature. Three l(*vels of sm 11 intestine 
w^ere regularly studied, and sections were taken from caecum, colon, 
and riTtuin. 

Agminated and solitary lymphoid follicles were noted in 41 sections 
fj’om 32 guinea pigs. Accumulation and phagocytosis of nuclear frag¬ 
ments within the germinal centers of these follicles were noted in 16 
sections from 12 animals. 
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These follicles were located chiefly in the ileum, fewer in other 
parts of the small and large intestines. 

Otherwise, the mucosa of the intestine and stomach was usually 
normal. Pyogenic uIccts were seen in 3 guinea pigs, one in the 
fundus of the stomach, two in the rectum. Scattered pus-filled crypts 
witli adjac>rnt polymorphonuclear infiltration were noted in 8 guinea 
pigs, six in the caecum, two in the colon. 

Focal interstitial and perivascular lymphocyte infiltration was 
n()t(*d in the mucosa of the cardia and in the corium and muscularis of 
the esophagus in 4 of 8 animals on the seventh day and in 7 of 8 on the 
ninth day from onset of fever, less often before and after that time. 
Similarly submucosal lymphocyte infiltration of the colon and rectum 
was noted in 19 of 24 animals killed on the seventh, ninth, and eleventh 
days and in only 3 of 24 takem on the fu-st, third, and fifth days, and 
in 5 of 16 tak('n on or after the thirteenth day. 

In the omentum and mesentery and in the serosal layers of the 
abdominal viscera, there vere foci of more or less dense interstitial 
and perivascular infiltration by lymphocytes and sometimes plasma 
c(‘lls or monocytes as well. Less often patches of fibroblastic and 
mesothelial proliferation were noted, and in 5 guinea pigs single to 
fev small compact or vacuolated granulomata of polygonal or stellate 
('pithelioid cells were noted. In 2 guinea pigs, multinucleate giant 
c<*lls were present in these nodules. 

Few" peiitoneal focal lesions w^ere seen in 4 of the 16 guinea pigs 
taken on the fir t and third days of fever, moderately numerous 
lesions were found in 5 of the 8 guinea jiigs killed on the fifth day, 
relatively numerous and larger lesions in 25 of the 28 animals taken on 
tlie seventh to the thmleenth days, and some in 7 of the 12 killed 
on the sixteenth to twenty-fifth days from onset of fever. One 
granulomata appeared on the seventh, 2 on the eleventh, 1 on the 
thirteenth, and 1 on the twenty-fifth day. 

Gastro-intestinal and peritoneal lesions showed no significant 
difTerences in frequency or severity between the two virus strains 
studied. 

Liiyr .—The relation of periportal lymphocyte infiltration, the most 
frequent finding, to the fever virus reaction is uncertain, inasmuch 
as some such infiltration is present in many normal animals. How¬ 
ever, there appeared to be a definite increase in frequency and density 
of this infiltration after the fifth day of the febrile jeaction as compared 
wnth the first, third, and fifth days. No other significant alterations 
were seen on the first day of fever. Focal lesions appeared on the 
third day and were almost constantly present on and after the fifth 
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(hiy from onset of fever, though lh(‘y became f(‘wer in number on tlic 
eleventh iind thiitecnth days but perasted as late as the twenty-fifth 
day. 

Thes{‘ focal lesions are small foci of interstitial lymphocyte infiltra¬ 
tion and small epithelioid granulomata. Lymphocytic foci not infre¬ 
quently contain a few iwollen endothelial cells or perhaps (^pithelioid 
cells. Th(‘ small epithelioid granulomata are generally less than 200/<t 
in diameter. They are composed of compactly disposed fusiform to 
polygonal epitlu'lioid (‘ells or h'ss often of loosely packcnl stellate cells. 
Tli(‘y may in(*lude ccmtrail}" a few compn'ssed atrophic or, more oft('n, 
coagulated necrotic liver cells, or a few, ofteii fragmenting, poly¬ 
morphonuclear leucocyte's. P(Tipheral or interstitial lymphocyte 
infiltration is sometimes pi’eseait, particularly in later stage's. In a 
f('w guinea ])igs killed on or after the eleventh day, ce'iitrally placed 
multinue'le'ate giant cedis vith peulph('rally disposed nuch'i were 
lire'se'Tit in some' of the granulomata. Some'times such giant ce'lls 
aj)])('are(l appare'iidy alone without accompanying epithedioid ce'lls. 

The' familiar small reee'iit and organizing infarcts of live'r tissue 
so often se'e'ii in guinea pigs were present in 20 animals of this se'ries. 
Their significance is questionable. 

The pancreas was studie'd in 65 guinea pigs. Fe'W foci of perielue'tal 
and interlobular peri\ascular lymphocyte infiKration were noted, le'ss 
offe'ii intralobular foci. Such focal h'sions we're found in 12 of the 
10 animals kille'd on the ninth and (de'venth days, and rarely in earlier 
or later animals. No differe'iice was e'\idc'nt betwe'e'ii the X and M 
strains. One paraductal granuloma containing a niuitinucle'ate giant 
ce'll and accoiniianiexl by lymjdiocyte infiltration was see'ii in an X 
strain animal on the t\\entieth day. 

Spl((n- The s}>lenic follicles were geiuTully of niode'ratc size and 
showe'd a moele'rate grade of mitotic activity. Large pale follicular 
re'liculo-e'udothedial cedis w(*re ofU'n evident, but showed phagocytosis 
of nuclear fragme'iits in relativedy few animals. In 8 guinea pigs 
killed on the seventh to ole'\e'ntli days, thi'se pale retie'Ailum ce'lls 
showe'd jiroliferation in solid masse's, forming defmite granulomata 
of polygonal epithelioid cedis in 5 of the'in. 

The' blood (‘ontt'ut of the sidcnic pulp w"as generally mode'rat'o or 
slightly inciease'd, and the're was gene'rally a moderate focal lympho¬ 
cyte infiltration. This cellular infiltration was more marked in some 
animals in the later stages, and in 5 (eleve'uth, thirteenth, sixteenth, 
twenty-fifth, and twenty-fifth days) there was an active splenic 
myedosis with large lymphoid and myeloid cells and megakaryocytes. 
Increased number's of polymorphonuclear leucocytes were present in 
the' i)ulp in about half of the animals killed on the first and third days of 
fever, and small clumps of leucocytes we're often formed. 
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A more or less marked sinus rotieulo-endothelial hyperplasia was 
evident in most of the guinea pigs. In 8 animals, 1 killed on the first 
day, 4 on the third, and 2 eaeh on the fifth and seventh days, this 
retieulo-endotheliosis graded foeally into vague nodules of polygonal 
epithelioid cells. Definite, well-defined granulomata appeared some¬ 
what later and were pri'sent in 28 of the 40 animals killed on the fifth, 
seventh, ninth, and eleventh days. Occasional granulomata with 
giant cells were present in 5 of the 16 guinea pigs killed on the thir¬ 
teenth, sixteenth, twentieth, and twenty-fifth days. 

These granulomata were usually quite small, perhaps 100 to 200/i 
in diameter. Wlien numerous, they were sometimes conglomerate in 
structure, forming nodules as large as 600/* in diameter. They were 
usually compact in structure and composed of polygonal or plump 
fusiform epithelioid cells. On the tliird and fifth days they often 
contained centrally a few iiolymorphoniiclear leucocytes or some 
nuclear fragments, the latter being si'cn also through the seventh 
day. At about this time multinucleate giant cells with numerous small 
oval leptochromatic nuclei arrangcnl in a peripheral ring or crescent 
were first seen in the cc'iiters of granulomata in some animals. On the 
ninth and eleventh days, these became more numerous and sometimes 
leidaced most of the epithelioid cells in tlu^ granulomata. ITsually one 
giant cell occupied the center of a nodule, but often two or even three 
giant cells were fo'Uid in a single nodule. In some of the later animals 
masses of brown granular pigment were present in the centers of the 
giant cells. 

Focal granulomatous lesions were di^^tinctly more frequent in ani¬ 
mals inoculated with the X strain (21 of 26 animals) than in those 
infected with the M or Q strains of ‘‘Q'' fever vh’us (14 of 26, and 6 of 
12, respectively). 

Bone marrow ,—Sections of vertebral marrow were studied in 51 
guinea pigs. In general, myelocytes and metamyelocytes were the 
most numerous cell forms, with a gradual and relatively slight increase 
in polymorphonuclears later in the course of the disease. 

Granulomata first appeared on the third day of fever in animals 
ino(*ulated with the X strain and on the fifth day vuth the M virus 
strain. They ranged in number from 1 to 18 in a single cross section 
of a vertebra. Usually they were much vacuolated and composed of 
stellate epithelioid cells with a few polymorphonuclear leucocytes 
centrally, or occasionally some nuclear fragments.* Compact nodules 
of polygonal cells were relatively infrequent, and nearly always accom¬ 
panied by vacuolated nodules. Leucocytes became less frequent later 
in the course of the disease, and a few multinucleate giant Qells were 
found only in 2 guinea pigs. 

Granulomata were found in 3 of 16 animals taken on the first and 
third days, in 12 of 15 on the fifth and seventh days, in 12 of 16 on 
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the ninth and eleventh days, and in 1 of 16 animals taken on the 
thirteenth to twenty-fifth days. 

Lymph nodes ~ Common mesenteric nodes were studied in 59 
guinea ])igs, ileocecal in 26, pancreatic in 28, other abdominal in 8, 
and mediastinal in 48. 

Jn the mesenteric and ileocecal nodes accumulation of nuclear frag¬ 
ments in the lymph clefts of the follicles and phagocytosis of these by 
swollen reticulo-endothelial cells was noted most often on the third 
day of fever. In the pancreatic nodes similar changes were infrequent 
and occurred later. This phagocytic activity was present in the 
mediastinal nodc^s in about half the animals from the third to the 
twenty-fifth day, and was evident in slight giade oven on the day of 
onset of fever. Sinus reticulo-endothelial hyperplasia appeared in 
noteworthy grade and fiequency on the seventh and ninth days in 
the various abdominal nodes, being infrequent and slight before and 
aftei- that time. Sinus macrophage exudation was infrequent. Sinus 
liemorrliage and erythrophagia were seen in about one-fourth of the 
animals, most often in the common mesenteric and pancreatic nodes 
and on the seventh and ninth days. Patches of proliferation of closely 
])acked furiform fibroblasts in sinus areas w^re seen in a few abdominal 
nodes. 

Occasional small granulomata of stellate, irregularly disposed fusi- 
torm or polygonal ephhelioid cells were seen in some animals killed on 
the se\entli, nintli, eleventh, sixteenth, twentieth, and twenty-fifth 
days These occurred in the common mesenteric nodes in 14 of 33 
guinea jugs killed on tlie seventh, ninth, eleventh, sixteenth, twentieth, 
and twenty-fifth days, in the ileocecal nodes in 1 of 3 on the ninth day, 
in the jiancreatic nodes in 2 of 6 on the seventh day, and in the medias- 
tinal nodes in 3 of 15 killed on the seventh and ninth days. Small 
gi'anuloniata w(ue also encountered here in 2 gmnea pigs killed on the 
twenty-fifth day. In 2 animals, accumulation of pol3^morphonuclear 
leucocytes was seen in the granulomata, and in 3 others the granulo¬ 
mata contained multinucleate giant cells with peripherally placed, 
oval, leptochromatic nuclei. 

There is no evident difference in frequency of severity of lesions 
between the X and M virus strains. 

Adrenals .—There w^as a moderate dechromafiinization of the medulla 
with accumulation of densely stained (green with Giemsa) chromaf¬ 
fin substance in phagocytes in the inner portion of the cortex. This 
was frecjuent in the animals taken on the ninth and eleventh days, 
infrequent earlier and later. With tlie Q strain chromafl&n mobili¬ 
zation was less marked and less frequent. Focal lymphocyte infil¬ 
tration was first noted in the medulla on the third day of fever in 2 
of 8 guinea pigs with the X and M strains. It became more pro¬ 
nounced and more frequent by the seventh day and occurred in all of 
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the animals killed on the ninth and eleventh days and in 10 of 15 
taken on the thirteenth, sixteenth, twentieth, and twenty-fifth days. 
Sometimes the focal cellular infiltration included large lymphoid and 
plasma cells as well. Five animals showed small graniilomata of 
epithelioid cells, some with peripheral lymphocyte infiltration, in one 
including centrally a few polymorphonuclear leucocytes, in another 
some nuclear fragments. These weie seen in animals taken on the 
seventh, ninth, and eleventh days. 

Focal lesions appeared earlier and occurred in more of the animals 
infected with the X strain than with the M strain. With the Q strain 
lymphocyte infiltration appeared eai*lier, was usually slight in grade, 
and seldom extended to the cortex, and ro granulornata were seen. 

Kidneys ,—In the earlier stages the kidn(\ys showed only very moder¬ 
ate parenchymatous degeneration with slight and rather dubious focal 
vascular endothelial swelling in the cortex. A focal lymphocyte in¬ 
filtration of the pelvic mucosa and fat appeared in some animals about 
the third to fifth day from onset of fever*, somewhat earlier and more 
often with the X strain than with the M strain. On the fifth day with 
the X str*ain, on the third with the Q strain, and on the srwenth with 
the M strain there was noted a moi*c or h»ss mar'ked edema of the 
pelvic fatty and areolar tissue. This persisted through the thirteenth 
day in most of the guinea pigs, and hi some as late as the twenty-fifth 
day. With tlie appearance of the edema the fo(‘al cellular infiltra¬ 
tion of the peh ic tissues was often more pronounced, and in a few 
animals mcluded plasma cells, monocytes, or polymorphonuclear leu¬ 
cocytes as wtII as Iymph()(*yt(‘S. In 3 gumea pigs killed on the 
ninth, eleventh, and twentieth days, there were occasional small 
granulornata of stellate or polygonal epithelioid cells with peripheral 
lymphocyte infiltration. One similar granuloma was seen in the corti- 
comedullary zone in an X stram animal on the twentieth day. 

Occasional cortical foci of interstitial and perivascular lympho¬ 
cyte uifiltration were seen in a few animals killed on or before the 
seventh day from onset. These were present on the ninth and elev¬ 
enth days in 13 of the 16 guinea pigs and in 6 they were fairly nu¬ 
merous or lai-ge. Similar foci persisted in some animals as late as the 
twenty-fifth day. 

With the Q strain renal lesions appeared slightly earlier, were less 
extensive, disappeared earlier, and included no granulornata. 

Bladder^ 'prostate^ and seminal vesicles .—In animals killed prior to 
the seventh day, the bladder usually show^(*d no lesions. Twenty-one 
of the 24 guinea pigs killed on the seventh, ninth, and eleventh days 
showed few to moderately numerous foci of perivascular or diffuse 
lymphocyte infiltration in the mucosa, less often in the inuscularis 
and serosa as well. Such focal lesions occurred in 4 of 8 animals killed 
on the thirteenth and sixteenth days and in 1 of 8 from the twentieth 
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and Iw (‘iity-fiftli days, urid at this period wore restricted to the mucosa. 
Vascidai’ endothelial proliferation, focal fibroblast proliferation, patchy 
mucosal edema, and focal hemorrhages were relatively infrequent 
findings. Two animals killed on the seventh day showed single and 
occasional small mucosal granulomata, in the one vacuolated and com- 
j)osed of st(dlatc epitludioid cells, in the other, compact and com- 
])os(»d of fusiform fibroblasts and lymphocytes. 

(lenerally the tubules of the prostate and seminal vesicles showed 
no lesions. The surrounding fatty and areolar tissue, particularly on 
tlie perineal aspect, often showed focal perivascular infdtration by 
lymphocytes. Such foci were present in 10 of 16 guinea pigs killed on 
the fifth and seventh days, in 17 of 20 taken on the ninth, eleventh, 
and thirt('enth days, in 6 of 8 from the fifteenth and twentieth days, 
and in 2 of 15 on the first, third, and twenty-fifth days. 

TIku'c was no difTcuence in frequency of lesions between the M 
and X strains in the prostate, seminal vesicles, or urinary bladder. 

Testicles .—Material taken on the first and third days of fever 
generally shows only minor degenerative changes and an enthe absence 
of focal vascular lesions. The larger tubules at the lower pole of the 
epididymis contain at this stage numerous spermatozoa, those in the 
lower pole nearer the testis contain also small numbers of karyorrhectic 
rounded basophilic to oxyphilic germinal epithelial cells mixed with 
spennatozoa. Spermatogenesis in the testicular tubules shows some 
reduction in amount on the third day, and patches of rarefaction and 
reticulation of germinal ej)ithelium appear in some animals. Such 
degenerative changes apj)arently reach their maximum about the 
seventli day from onset of fever, and theieafter spemiatogenesis 
appears to increase in amount. In some animals areas of aln<ost com¬ 
plete descjuaniation of germinal epithelium arc present, only Sertoli 
cells remaining in the affected tubules. These deg(-nerative changes 
are generally more severe and persist later vvdth the X strain than with 
the M strain, and are less intense and disappear earlier with the Q 
strain. 

F()(‘al inflammatory lesions are commonest in the epididymis. They 
appear here about the fifth day. They consist of interstitial md peri- 
vas(‘ular infiltration by lymphocytes and sometimes plasma cells, and 
sometimes vascular endothelial and adventitial proliferation. Nodules 
of lymphocytes were seen among the veins of the pampiniform plexus 
in many of the animals, and some showed foci also in the polar fat. 
Foci of lymi)hocyte infiltration appeared in the testis in 7 animals, 
4 with the X strain and 3 with the M strain on and after the 
seventh day. None were seen with the Q strain. Subacute purulent 
epididymitis was seen once with each virus strain, and a single case was 
noted with small epithelioid granulomata in the pampiniform plexus. 
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Focal inflammatory lesions perhaps appear slightly earlier with the 
Q and M strains, but are somewhat more numerous and more extensive 
with tlie X strain. They persisted to the thirteenth day from onset 
with the M and X strains, but were practically absent after the ninth 
day with the Q strain. With the X strain, some lesions were still 
present on the twenty-fifth day. 

The skeletal muscle usually showed no focal lesions. Occasional foci 
of lymphocyte infdtration about fascial arterioles or venules or smaller 
interstitial vessels were noted in 9 of the 64 guinea pigs, 1 on the third, 
1 on the fifth, 3 on the eleventh, and 4 on the sixteenth and twentieth 
days from onset of fever. 

Central nervous system .—Focal lesions within the brain substance 
were rarely observed, a total of 9 such foci being noted in the 64 brains 
studied. Five of these were lymphocyte infiltration of vessel sheaths, 
3 were small nodules of cellular gliosis, 1 of which was accompanied 
by endothelial proliferation of tlie adjacent small vessel, and 1 was a 
small compact granuloma of fusiiorrn ei)ithelioid cells. These 9 focal 
lesions occuried in 7 guinea pigs inoculated with the X strain and 
killed on the fifth, nintli, eleventh, thirteenth, sixteenth, and twenty- 
fifth days from onset of fever. 

Occasional foci of meningeal lymphocyte infiltration were observed 
in more of the guinea pigs, and were more numerous on the ninth and 
eleventh days th^n earlier. These were present in most of the animals 
up to the t^ven^y-fif^h day. 

Similarly, scaHered foci of lymphocyte infiltration were obsej ved 
in the chorioid plexus of one or more ventricles. In earlier stages 
vascular eiuloth(‘Iial swelling and proliferation often accompanied the 
cellular exudation. Foci weie usually small or perhaps moderati* in 
size and ap])ar(*ntly more fiequent with the M than with the X strain 
of virus 

No le^ion^^ of tlie pari'iichyina of the spinal cord w^ero oliserved. 
F(wv nnaiingeal foci of lympliocyte infiltration whtc scaai in 6 of the 
8 guinea pigs killed on the ninth day, in aliout half of the animals 
taki'ii on the seventh, elev(*ntJi, thirteenth, and sixteenth days, and 
seldom in earlier or later stage*?. Fifiy-two spinal ganglia wove found 
in the sections in 28 guinea pigs. Foci of capsular lymphocyte infiltra¬ 
tion w(*rc noted in 2 animals, and of interstitial lymphocyte infiltia- 
tion or sheath cell proliferation, or both, in 9. 

Small foci of interstitial lympliocyte infiltration were noted also in 
sympathetic ganglia in 5 animals. 

SUMMVRY AND DISCUSSION 

The reaction following intraperitoneal inoculation in guinea pigs 
with the Q, X, and AI strains of the virus of ‘"Q"' fever is histologically 
essentially the same. 
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It is characterized by focal perivascular exudation of cells of the 
lymphocyte series, less often monocytes and fibroblasts, and vascular 
endotheliosis in the heart muscle, the lungs, the areolar and fatty tis¬ 
sues of the mediastinum, omentum, peritoneum, and gastro-intestinal 
suhmucosae, the adrenal medulla and inner cortex, the renal cortex 
and pelvis, the epididymis, and less often elsewhere. In the lungs 
ai*e small foci, scarcely nodules, characterized by a quite sparse leu¬ 
cocyte', monocyte, and predominantly epithelioid cell alveolar exudate 
and an interstitial lymphocyte and monocyte infiltration, suggestive 
of but not identical in appearance with the pneumonitis seen m man 
and aft(‘r intra-pulmonaiy inoculation in monkeys (4). There are, 
in th(* later stagi's of the process, quite frequent small nodules of epithe¬ 
lioid c(*lls. Apparently in some locations these are precluded by clumps 
of polymorphonuclear leucocytes or soon infiltrated by them, and 
clumps of nuclear debris are often seen within the granulomata. 
Lat('i* multinucleate giant cells with usually peripheral nuclei are ob- 
s('iw('d in the cimti'rs of many granulomata, and may almost entirely 
r(q)lac(‘ them. Such foci were seen most often in the spleen, liviT, 
and ver*t(d)ral marrow, less often in various lymph nodes, and in- 
fivqiu'ntly in the heart, mediastinal and mesenteric fat, pancreas, 
adn'nal, renal pelvis and cortex, bladder mucosa, testicle, and brain. 
Similar small epithelioid nodules have been reported in the spleen and 
bone marrow m monkeys (4)- Serous exudates were quite frequently 
s(‘'n in the nmal pelvic areolar tissues and infrequently in the epi¬ 
didymis. (\)mpared with endemic and European typhus, or even 
with Kocky Mountain spotted fever, focal brain and cord lesions in 
the guinea pig are strikingly infrequent. Usually only occasional 
small foci of lymphocyte infiltration of meninges or of the chorioid 
ph'xus of one or more ventricles are found. 
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TRAINING FOR NURSES (NATIONAL DEFENSE) 

Nurses are the largest singlr- group of i)rofessi()nal workers in the 
health field. Even before war was declared, the demand for nurses 
far exceeded the sup])ly. Nursing needs are bc^coming more acute 
every day. Public health agencies report numerous public health 
nursing positions for which no quulifit'd candidates arc available. 
Civilian hospitals are faced with a serious shortage of nui’ses, and 
several plans for augmenting the services of nurses through the use 
of volunteer and paid nurses^ aides are being developed. The vastly 
increased d(unands of the military forces for nursing service make it 
imperative that the production of regist(u-ed nurs(*s be speeded up 
and that efficient use be made of every inactive nurse who is willing 
to return to active nursing service. 

In anticipation of this need, in July 1940 a Nursing Council on 
National Defense w^as organized with representation from all branches 
of nursing and all F(‘deral and national agencies concerned with the 
education and emidoyment of large grouj)s of nurses. 

Two major objectives of this Council WTre: (1) To study the nursing 
resources of the country and to plan the most effective use of th(‘S(‘ 
resources; (2) to study tlu' nursing educational resoui’ces and to plan 
for increased educational facilities to meet the demands for additional 
qualified nurses. 

In order to accomplish the first objective, that of determining the 
'hiurse power^^ of the country, it w^as proposed that a national in¬ 
ventory be made of all registcTed nurses. The Public Health Service 
was requested to be the official sponsor of tliis project, with the 
\arious State nurses’ associations lending assistance. 

In order to accomplish the second objective, that of determining 
the nursing educational n'sources and needs of the country, the 
Nursing Council appointed a committee laiown as the Educational 
Policies and Resources Committee, with Miss Isabel M. Stewart of 
Teachers College, Columbia Univei*sity, as chairman. 

An endc'avor w'as made to interest certain foimdations in this 
project but with little success. It was knowm that the United States 
Office of Education was the only Federal agency then receiving funds 
for the education of workers needed in the defense program, and it 
was decided to approach Dr. John W. Studebaker, United States 
Commissioner of Education, relative to this project. 

Dr. Studebaker manifested a great deal of interest and under¬ 
standing relative to the plan set forth by the nursing group and it was 
at his suggestion that Miss Stewart spent 2 weeks in the United States 
Office of Education preparing a plan for the expansion of the existing 
nui'sing educational facilities to meet national defense needs. 
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Upon the completion of the report a conference was called by 
Dr. Studebaker for the purpose of discussing Miss Stewart^s recom¬ 
mendations. Representatives of the various nursing organizations 
and other Federal agencies were invited to this conference. The 
outcome of this m(»eting was the acceptance, in principle, of Miss 
Stewart^s report. 

After considerable study the committee was convinced that no 
large increase in the enrollment of student nui-ses could be accom¬ 
plished unh'ss financial assistance could be secured to provide more 
instructors, additional living facilities foi the increased student 
group, and affiliations in certain clinical specialties such as psychiatry 
and pediatrics. 

As a result of these preliminary studies, on July 1, 1941, the Con¬ 
gress nmd(‘ an appropriation of $1,200,000 for increasing the number 
of Tnirs(*s under the ^^Training for Nurses (national defense) Aet.’^ 
Inasmuch as the Public H('allh Service' was already responsible for 
the administration of funds for the training of public health personnel, 
the administration of the nurse training act was also assigned to tho 
Public Health Service. 

To guide the Public Health Service in the administration of this 
program and to assist in tlu' preparation of regulations gove'rning tho 
allotiiK'iit of funds, the Surgeon General requested the Subcommittee 
on Nui-sing, Health and Medical Committee, Office of Defense Health 
and W('lfare, to serve as an advisory committee. The members of 
this committee were: Miss Mary Beard,^ chairman. Major Julia 
Stimson, Sister M. Olivia Gowan, Miss Nellie X. Hawkinson, and 
Miss Mario/i Howell. In addition to the members of the Subcommit¬ 
tee on Nuj-sing, the following three nursing education consultants were 
added to the advisory group: Miss Isabel M. Stewart, Mrs. Elizabeth 
Soule, Miss Anna D. Wolf. 

Th(' purpose of the appropriation made available uiidi'r the nurse 
training act is to provide: (1) Refresher courses for inactive graduate 
muses; (2) basic programs for student nurses; and (3) advanced 
progi'ams for graduate nurses in special fu'lds, including programs in 
midwifery. Funds may be used for tuition, subsistence, and other 
costs incidental to instruction. The funds may not be used to initiate 
new programs in basic and advanced musing education, to construct 
buildings, or for cash payments to students. 

In July and August three nursing education consultants were added 
to the staff of the United States Public Health Service nursing con¬ 
sultants. They were Margaret Arnstein, on leave from the New 
York State Department of Health; Eugenia K. Spalding, on leave 
from the Catholic University of America, Washington, D. C.; and 

* On Detombor 1, 1941, Miss Board resigned as chairman and Miss Marion Howell was appointed to 
fuooeed her. Miss Marian bheahan was appomted to fill Mias Howell’s vacancy on the committee. 
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liucile Petry, on leave from the University of Minnesota, Minneapolis, 
Minn. Miss Ariistein returned to her position in New York on tlie 
first of November and Miss Mary J. Dunn of the regular Public Health 
Service staff was placed in charge of this project beginning January 1, 
1942. 

All of the 1,300 accredited schools of nursing were given the oppor¬ 
tunity to apply for Federal aid to conduct refresher courses for inactive 
graduate nurses. About 600 schools which wen^ affiliated with hospi¬ 
tals having a daily average of 100 or more patients were invited to 
submit plans for an increased enrollment in theii* basic nursing 
programs. 

On the basis of the original requests for aid, the following allotments 
wer(‘ made for each of the three types of programs: $100,000 for 
refresher courses; $900,000 for basic nursing programs; and approxi¬ 
mately $200,000 for advanced programs, including public health 
nursing. All schools making a request for Federal aid to assist in 
conducting refresher courses wen* given allotm(‘nts. Over $6,000,000 
was requested for basic nursing programs, w'hi(‘h amount far (*xcecd('d 
the available funds. 

The task of selecting the best out of the more than 200 plans 
submitted was a difficult one. Some schools W(‘n' ruled out because 
tliey failed to meet the basic requirements as outlined in the regula¬ 
tions of the Surgeon General governing payments for training for 
nui'ses. Many were ruh'd out because of the schools^ inability to 
provide suffici(*nt clinical exqierience for the proposc'd increase in 
siiuh'nts in certain li('lds, principally pediatrics and obstetrics. In 
general, the plans were evaluated on the basis of the quality of educa¬ 
tional program, the economy of the plan, and the geographic location 
of the school. 

A number of schools which were given allotnumts in Septcanber 
found it impossible to se(*ure tlie proposed increased number of 
students at that lime. Funds wduch accrued owing to the failure of 
apjiroved plans to materialize were reallot led to the same or to 
other schools for spring classes. 

Table 1 shows the distribution by States of tlie schools allotted 
Federal funds for basic nursing programs in the fall of 1941 and the 
spring of 1942. 

Table 2 sliow^s the nursing programs receiving Federal funds by 
type, number approved, amount of allotment, ^nd proposed increase 
in student admissions. 

One of the greatest nursing shortages discovered at the time plans 
for basic programs were submitted was that for qualified nurse 
instructors. Requests for 400 additional instructors were made by 
these schools; consequently, the advanced ciu-ricula in nursing educa¬ 
tion merited serious consideration. The advaiu'cd programs in 
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special cluneal fli'lds are intended to improve the preparation of 
giaduate nuises foi their responsibilities as supervisors of nursmg 
SCI vices, as well as for the teachmg of student nurses in those special 
fields 

Only a small portion of the appiopiiation was set aside to assist in 
the public health nursing progiams since other Federal funds are 
available for this purpose However, when it was found that enroU- 
nuuil in public health nursing programs had decreased in the fall of 
1941, the duectois of these latter piogiams of study were notified 
that Fechral funds might be used for the payment of student tuition 
and subsistence Small additional allotments were made to 21 of 
the 28 universities oi colleges ofToiing public health nursing piograms, 
as indicated m table 2 


TAnii 1 —Dninhution hy States of ^ichooh receivmq allotments for basic 
nuistnq programs 





Numbir of 

1 Number of 

schools al 



Numbti 

St hools of niirs 

lotted Fetkral funds 



of 

in^, affihattd 



State 


sf hools 

with hospitals 





of 

ha\iniL daily 





nursing 

axpra^e of 1(K) or 

Jail 1041 

Spring 1942 




rnort patients 


1 tal ullSla((s 


1 330 

638 

60 

56 

A1 il am i 


27 

6 

2 


An/ 11 


4 

3 



Ark jiisHs 


0 

2 

1 


( ilirunu 


15 

30 

1 

2 

( (1 )I ul) 


16 

14 

2 

C otirx (t (ut 


19 

13 

3 


1> law jn 


7 

3 



J >tstri( t ol ( oluinbn 


7 

6 

2 


Florida 


14 

3 



(k (it.ia 


17 

11 


1 

Id ilu 

Illinois 


8 

99 

2 

35 

5 

8 

Iiidi ui\ 

Iowa 


28 

29 

17 

7 

2 

3 

1 

K arisas 


19 

6 



Kt ntniky 


16 

8 

1 


I ouisiani 


14 

6 

1 

2 

Maim 


17 i 

6 

1 

2 

Mars Ian 1 


23 ! 

12 

2 

1 

Massuluisi tts 


66 

39 

3 

1 

Mi( 1 iLan 


14 

27 

2 

1 

M Him sot-a 


30 

23 

4 

2 

Missis ijipi 


3f 



Missc iiri 


14 

22 

4 

8 

M( ntaua 

N< braska 


10 

11 

4 

7 

1 


Nfsada 

w IJ inipshin 


14 

3 



Niw l<rs(s 


45 

34 

1 

... - 1 

Niss Mixko 


2 

1 


N< \v 1 ork 


105 

83 

4 

3 

Jsiortb ( arolina 

Noith Dakota 


44 

16 

8 

8 

1 

1 

Ohio 


68 

43 

4 

8 

Oklahoma 


16 

6 


2 

On ^on 

1 1 nrisvhanm 


10 

123 

6 

64 

2 

11 

Khodc Island 


7 

7 


1 

South ( arolina 


16 

5 

2 


South Dakota 


11 



Q (nm ssee 


22 

10 


2 

T ( XHS . 


44 

16 


2 

Utah 


6 

4 

1 

4 

Vermont 


11 

1 



Vlrginfe - - - 

— 

27 

9 

1 

1 
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Table 1. —Distribution by States of schools receiving allotments for basic 
nursing programs —Continued 


State 


Washmpton . 
West Virginia 
M isconsin 
Wyoming .... 
Hawaii 

Puerto Kico .. 


Number 

of 

Number of 
schools of nurs¬ 
ing afliliatcd 

Number of schools al¬ 
lotted l^ederai funds 

schools 

of 

nursing 

j 

with hospitals 
having daily 
average of 100 or 
more iiatienb 

Fall 1941 

Spring 1942 

24 

9 

1 

1 

31 

4 


1 

24 

3 

13 1 

2 

3 

2 

1 


1 

7| 

1 

1 



Table 2. —Nursing mograms ^ receiving Federal funds by type, number approved^ 
amount of allotment, and proposed increase in student admissions 


Tyfie of program 

Number of 
programs 

Federal 

funds 

allotted 

Projiosed 
increase in 
student 
admissions 

All programs..,. 

205 

$1, 200, 000 

0,690 

Refresher . 

81 

90,075 

3,214 

Basic (undergraduate) . . 

s 116 

870,349 

2,472 

Postgraduate 

Administrative and educational . 

»22 

84,094 

364 

Clinical . 

17 

47, 202 

191 

Public health nursing . 

22 

94 IHt) 

3S7 

Anesthesia , . . 

6 

4 ()94 

21 

Midwifery . 

2 

8, HOO 

i 

11 


> This does not inrludc those that wore approved and have withdrawn from the program 
* 3 setiools have liotti a tall and a spring opeiating program 
s 6 schools hav e both a fall and a siiring program 


With the dtH’lnralion of war the ne(‘d for nurses on all fronts was 
irnm(‘diai(‘ly init'nsified. Requests for aid for refresher courst's 
continued to be submitted in small numbers. Requests for financial 
aid and inquiries as to the availability of funds for basic and ad- 
vanced nui’sinj^ programs have increased markedly. The stnitegic 
place of the nurse instructor in any program for increasing stiidtuit 
enrollment and consequently increasing the nursing power of the 
country is rt'cognized. In view of these increased demands upon the 
nursing profession, a deficiency appropriation as w^dl as a larger 
appi*opriation for next year has been rc'quested. Many challenging 
problems in nursing education have come to the attention of the 
nursing education consultants. The possibilities of conserving 
instructional resources through plans for central schools, centralized 
teaching, and through combinations of nursing schools and colleges 
arc among the most important. The problems of recruiting of well 
qualified candidates for schools of nursing influence all other problems 
in this field. The recruitment problem has been referred for direct 
action to the recruitment committee of the Nursing Council on 
National Defense. 
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DEATHS DURING WEEK ENDED FEBRUARY 14, 1942 

[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce) 



Week ended 
Feb 14,1942 

Correspond¬ 
ing week, 
1941 

Data from 88 large cities of the United States 

Total deaths _ _ ^___ 

8 m 

9,80b 
6f), b07 
12 9 
655 
624 
3,379 

64,906 201 

9,807 

7 9 
10 0 

9,229 

A vnrHg(‘ for 3 prior ypars _, 

Total 'deaths, first b weeks of year . 

Deaths per 1,000 population, first 6 weeks of year, annual rate. 

Deaths under 1 year of age. 

Average for 3 prior years. . 

60,067 
14 0 
478 

Deaths under 1 year of age, first 6 weeks of year. 

Data from industrial insurance compazues 

Policies in force , . __ 

3,244 

64,701 811 
12,490 
10 1 
11 0 

Number of death claims _ _ 

Death claims jier 1,000 policies m force, annual rate . 

Death claims per 1,000 policies, first 6 weeks of year, annual rate 
















PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control dnease without 
knowledge of when, where, and undei what conditions cases are occurring 


UNITED STATES 

REPORTS FROM STATES FOR WEEK ENDED FEBRUARY 21, 1942 

Summary 

Curroiit rc'ports show a sharp increase in the iii(*idonco of meningo¬ 
coccus meningitis, due principally to 30 cases reported in Texas. A 
total of 84 cases was reported for the current W(H'k, as compan'd with 
42 for the preceding week and a 5-year (1937-41) median of 03 cases. 
The total reported cases to date this year (first 7 w^eeks) is 416, as 
compari'd wuth a 5-year cumulative median of 386. For the same 
periods in 1937 and 1938, respectively, 1,067 and 654 cases were 
report('d. Excluding the current rc^port fiom Texas, the highest 
incidence so far ihis yi^ar appears to be in the South At]'* Uic, Middle 
Atlantic, and North Central States. 

A slight increase in the incidence of influenza was n^corded, wnth 
5,308 cases as compared with 5,180 cases tor the preceding week, a 
5-year median of 13,904, and 14,905 cases for the corresponding wei'k 
last yc'ar. Texas, wnth 1,790 cases, reported the largest number. 
South Carolina (735), Ai'kansas (458), Alabama (453), and Virginia 
(427) wxTC next in order of highest incidence. Only 5 other States 
reported more than 100 cases. 

Of 26 cases of poliomyelitis, 5 occurred in New York and 3 in 
California. No other State reported more than 2 cases. Other 
reports ineludc 14 cases of amebic dysenteiy (5 in Arkansas and 3 in 
Louisiana), 40 cases of bacillary dysentery (21 in Texas, 10 in Georgia), 
39 cases of unspecified dysentery (30 in Virginia, 9 in Arizona), 1 pase 
of anthrax each in Pennsylvania and Georgia, 41i cases of smallpox, of 
which 22 occurred in Texas, 13 cases of tularemia, and 32 cases of 
endemic typhus fever (12 in Georgia and 11 in Texas). 

The crude death rate for the current week for 88 large cities in the 
United States is 13.2 per 1,000 population, as comparQjd with 12.5 for 
the preceding week and a 3-year (1939-41) average of 13.3. 

(313) 
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7 cJ(graphic morbidity reports from State health ojjicer^ifor the weik ended Fchruary 21, 
194^, and comparison with corresponding week of 19//1 and 5-ytar median 

Tn th( M table a "(ro indK*atos a dcfloiU report, i^hili leaders imply that althou|,h none vvere reported 
(as sn i\ have occurred 


Diphtheria 


Influenza 


Measles 


Meninf,itis men- 
inRex oe t us 


Div Ision and State 

Week 

ended— 

Me 

dim 

1917 

41 

Week 
ended— 

Me 
■ diari 
1937 

41 

Week 
ended— 

Me 

dnn 

1917 

41 

Week 
ended— 

Me 

dian 

1937 

41 

Feb 

21 

1942 

Feb. 

22 

1941 

Feb 

21 

1942 

Feb 

22 

1941 

I'eb 

21 

1942 

leb 

22 

1941 

Ftb 

^21 

1942 

Feb 

22 

1941 

NEW I<N(, 













Maine 


(I 

1 0 

4 

11 

11 

277 

138 

87 

0 

0 

0 

New II impshire 

C 

1 0 

1 G 


1(1 


0 

15 

20 

0 

0 

0 

\errn( nt 

Cl 

1 G 

1 G 




0 

13 

7 

0 

0 

0 

M issuhusettb 

a 

t 1 

4 




450 

376 

37f 

4 

4 

2 

lih de IslmJ 


G 

1 G 




94 

0 

14 

0 

1 

1 

t urinulKUt 

c 

1 G 

1 G 

1 

63 

22 

282 

37 

185 

1 

0 

0 

MU) ATL 













New ^ (rk 

3C 

1 23 

2*) 

11- 

»1G2 

*74 

636 

4 010 

1 048 

6 

1 

4 

Nt V, Jerse y 

ft 

. 18 

14 

23 

310 

99 

in 

1 256 

1 251 

6 

2 

2 

Puitis>lvania 

17 

13 

33 




1 174 

3 433 

204 

7 

3 

6 

E NO (EN 













Ohio 

7 

IG 

20 

2h 

890 

32 

190 

2 190 

64 

3 

0 

3 

Indiana 

3 

13 

11 

31 

29 

66 

43 

226 

12 

0 

0 

0 

Him IS 

20 

18 

29 

19 

64 

61 

226 

2 471 

37 

0 

0 

0 

MKlii|:,sn * 

b 

1 

10 

2 

63 

12 

249 

2 396 

424 

0 

1 

1 

W isceinsiein 

0 

2 

1 

28 

273 

181 

411 

662 

662 

0 

»i 

0 

W NO (IN 













Minnesota 

4 

1 

2 

1 

G1 

4 

G80 

7 

85 

0 

1 

1 

le wa 

4 

7 

7 

3 

300 

42 

m 

195 

158 

0 

0 

1 

Miss )uri 

2 

8 

10 

2 

51 

137 

73 

78 

11 

1 

1 

1 

North Dukeita 

1 

1 

2 

22 

40 

23 

59 

12 

12 

0 

0 

0 

s nth Dakota 


2 

1 

1 

G 

3 


6 

2 ! 

0 

0 

0 

Ne braska 

1 

2 

2 

3 

15 

9 

32 

4 

m 

0 

0 

1 

Kails IS 

1 

3 

K 

17 

45 

45 

261 

272 

272 

0 

0 

1 

so ATI 













De 1 iw are 

2 

1 

1 




6 

216 

34 

0 

0 

0 

M 11 > 1 in 1 ^ 

1 

2 

2 

9 

103 

107 

433 

77 

7" 

6 

2 

2 

Dist (1 ( ol 

2 

] 


1 

18 

18 

34 

5) 

6 

1 

1 

1 

\ ir^-ini i 

7 

n 

15 

427 

1 9''9 

1 138 

7( 

1 338 

188 


3 

4 

M e St V ir inia 

6 

G 

7 

51 

321 

121 

625 

183 

21 

0 

3 

4 

Ne 1 Ih ( ire lin i 

If 

10 

17 

59 

415 

71 

1 585 

313 

343 

2 

1 0 

0 

^e iith Care liiia 


1 

4 

735 

2 246 

1 116 

12o 

237 

30 

0 

4 

1 

(Jeori,n 


2 

10 

145 

73G 

385 

2()8 

349 

19" 

1 

1 

2 

1 loritla 

7 

1 

fi 

4 

127 

3G 

IIG 

145 

bo 

2 

0 

0 

1 so (I.N 













K r til ky 

fi 

G 

10 


117 

117 

64 

m 

106 

0 

0 

8 

1 I ne see 

11 

9 

9 

79 

()04 

307 

113 

1-3 

123 

1 

3 

2 

Aid ini 1 

12 

13 

11 

451 

1 483 

699 

95 

294 

284 

0 

3 

6 

Ml SI sij j D 

7 

1 

5 







2 

1 

1 

se) CEN 













Arkai 

*) 

4 

7 

45S 

28( 

2S() 

3(5 

107 

107 

0 

2 

2 

ten nni 

3 

6 

10 

6 

9() 

9r 

’’7 

6 

11 

1 

0 

0 

Ol ’ah nia 

10 

2 

8 

227 

310 

310 

404 

14 

14 

0 

1 

1 

lex i 

0 

39 

61 

1 790 

3 100 

3 100 

1 881 

677 

414 

30 

0 

1 

Mt 1 MAIN 













M ntina 

8 

1 

1 

1 

65 

3'- 

IfS 

3 

8 

0 

0 

0 

leiah 

1 

1 

1 



1 

38 

12 

29 

0 

0 

0 

\N \ miiif. 

0 

2 

1 

209 

''2 

1 

'■7 

36 

17 

0 

0 

0 

f el ril 

4 

7 

8 

1(1 

(1 

36 

0 

147 

91 

2 

0 

0 

N M Me \i o 

0 

1 

1 

2 

32 

19 

51 

S'- 

63 

0 

1 

0 

An/ n 1 

5 

3 

3 

I()f 

]9() 

PK) 

202 

176 

21 

0 

0 

0 

1 t ih 2 

0 

2 

2 

7 

41 

16 

5^" 

8 

81 

0 

1 

0 

Ne\ 1 la 

0 

0 





97 

0 


0 

0 


PACIHC 













M 1 hii pt n 

4 

6 

1 

3 

11 

11 

54 

141 

141 

0 

1 

1 

Ore c n 

3 

0 

2 

29 

41 

42 

137 

235 

27 

0 

1 

0 

C al ( ti la 

• 9 

i 

28 

83 

592 

592 

3 1(1 

99 

205 

4 

1 

3 

letal 

21) 

r 

512 

5 lOS 

14 905 

13 004 

15 663 

24 270 

13 876 

84 

43 

63 

7 XX e ks 

2 3)4 

2 14') 

4 012 

3 080 ‘ 

422 690 

101 011 

80 404 

106 279 

76 068 

416 

338 

_386 


bcc foutnutes at tud of table 
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Telegraphic morbidity reports from State health officers for the week ended February 21 y 
1942y and comparison with corresponding week of 1941 and 5-year niefhan—Con 


1 

1 

Poliomyelitis 

Scarkt fever 

Smallpox 

Typhoid and para 
t>phoid fevir 

Division and State 

"Week 

ended— 

Me 

dian 

1937- 

41 

Week 

ended— 

Me 

dian 

1937- 

41 

Week 
endi d— 

Mo 

dian 

1937 

41 

WcLk 
ended— 

Me 

dian 

1937- 

41 


Feb 

21 

1942 

Feb 

22 

1941 

Feb 

21 

1942 

Feb 

22 

1941 

Feb 

21 

1942 

Feb 

22 

1J41 

Fob 

21 

1942 

Feb 

22 

1941 

NEW ENQ 1 

Maine 

0 

0 

0 

19 

9 

13 

0 

0 

0 

0 

0 

0 

New Hampshire 

0 

0 

0 

5 

4 

4 

0 

0 

0 

1 

0 

0 

Vermont 

0 

0 

0 

16 

6 

11 

0 

0 

0 

1 

0 

0 

Massaehusi tts 

0 

0 

0 

373 

105 

22* 

0 

0 

0 

3 

1 

2 

Hhodt Island 

0 

0 

0 

14 

6 

19 

0 

0 

0 

0 

0 

0 

Conut cticut 

0 

0 

0 

45 

39 

101 

0 

0 

0 

0 

Ij 

1 

MID ATI 













New York 

5 

1 

0 

468 

410 

731 

0 

0 

0 

6 

6 

5 

New Jersey 

2 

1 

1 

146 

270 

204 

0 

0 

0 

0 

1 

1 

Pennsylvania 

0 

1 

1 

447 

330 

552 

0 

0 

0 

8 

6 

6 

E NO CEN 













Ohio 

2 

0 

0 

370 

262 

240 

0 

4 

4 

4 

4 

4 

Indiana 

1 

1 

1 

109 

167 

167 

1 

2 

2 

0 

0 

1 

Illinois 

1 

1 

1 

247 

432 

656 

0 

1 

21 

1 

3 

6 

Michigan a 

1 

3 

1 

800 

232 

638 

4 

0 

0 

1 

3 

3 

W isconssin 

0 

1 

0 

219 

139 

264 

0 

4 

5 

1 

0 

0 

\V NO CJ<N 













Minni sota 

0 

0 

0 

82 

37 

109 

0 

2 

8 

0 

0 

0 

Iowa 

0 

0 

0 

47 

66 

142 

0 

10 

29 

0 

1 

1 

Missouri 

0 

0 

0 

n 

97 

14b 

1 

i! 

12 

4 

O' 

0 

North Dakota 

0 

0 

0 

22 

14 

42 

0 

0 

1 

1 

0 

1 

South Dakota 

0 

0 

0 

41 

29 

22 

2 

4 

3 

0 

0 

0 

Nibraska 

0 

0 

0 

31 

31 

n 

0 

0 

3 

0 

0 

0 

Kansas 

0 

0 

0 

9b 

46 

170 

1 

3 

5 

1 

1 

2 

so ATL 













D( laware 

1 

0 

0 

60 

If 

11 

0 

0 

0 

0 

0 

0 

Marjlan 13 

0 

0 

0 

78 

( 

41 

0 

0 


1 

1 

Dist of 0)1 

0 

0 

0 

li 

18 

20 

0 

0 

0 

0 

0 

1 

\ irginia 

0 

2 

1 

^6 

41 

41 

0 

0 

0 

2 

6 

3 

^list Virginia 

0 

1 

1 


16 

'■f 

0 

0 

0 

1 

0 

2 

N rth C ar lina 

2 

2 

1 

€H 

4” 

42 

1 

0 

0 

0 

0 

1 

S( utl ( arolina 

0 

0 

0 

11 

16 

( 

0 

0 

0 

2 

7 

r 

Ci( rt-ia 

0 

0 

1 

ir 

10 

1) 

0 

0 

1 

Jk 

0 

3 

11 n ia 

0 

1 

0 

3 

r 

8 

0 

0 

0 

4 

1 

2 

E so C1<N 













K< nfuiky 

1 

0 

0 

81 

121 

1(W 

1 

0 

0 

0 

4 

4 

^ i nn sst ( 

1 

0 

0 

43 

92 

47 

4 

0 

0 

6 

3 

3 

Alai irna 

0 

0 

0 

17 

2( i 

21 

1 

1 

0 

1 

1 

2 

Mis 1SS1I)I)13 

2 

1 

1 

12 

8 

8 

2 

0 

0 

3 

1 

1 

w so (EN 













Ark ansa 

0 

1 

0 

9 

f 

10 

0 

2 

4 

2 

3 

3 

I (uisiana 

1 

I 

1 

6 

8 

8 

1 

0 

0 

1 

, 1 

7 

Oklahoma 

0 

0 

0 

I-* 

11 

44 

0 

1 

1 

2 

2 

2 

T t\as 

0 

0 

2 

08 

''S 

108 

22 

0 

4 

0 

2 

9 

MOT NTAIN 













M( nf ina 

0 

1 

0 

37 

31 

31 

0 

0 

1 

0 

2 

0 

Id iho 

1 

0 

0 

4 

10 

14 

0 

0 

4 

0 

0 

0 

W >ominF 

1 

0 

0 

11 

8 

« 

0 

0 

0 

0 

0 

0 

C( lorado 

1 

0 

0 

68 

26 

34 

0 

1 

7 

0 

2 

0 

Ni w Mexico 

0 

0 

0 

7 

6 

13 

0 

0 

1 

0 

I 9 

0 

Arizona 

0 

0 

0 

8 

9 

9 

0 

0 

0 

0 

0 

1 

I tail 3 

0 

1 

0 

48 

3 

20 

0 

0 

0 

0 

1 

0 

Nexaia 

0 

0 


1 

0 


0 

0 


0 

1 ^ 


PACIFIC 













Washington 

0 

1 

0 

67 

32 

6b 

0 

0 

1 

0 

0 

0 

On gon 

0 

0 

0 

7 

9 

41 

0 

0 

3 

0 

1 1 

1 

C ahfomia 

3 

2 

2 

130 

161 

166 

0 

0 

9 

6 

3 

3 

Total 

2b 

26 

26 

4 069 

3 612 

6 518 

41 

36 

261 

87 

66 

105 

7 weeks .... 

180 

204 

159 


^882 

S^320 

1 138 

338 

2 OSl 

580 

1 479 

776 


See footnotes at end of table 
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TfUgraphic niorhtdiiy reports from State health officers for the week ended February 

194^- Contiiiuod 


Whooping 

cough 


Week ended Feb 21, 1942 


Division and Stab 

Week ended— 


Dysentery 

- En- 
et*ph- 
ahtis 


Rocky 

Moun- 


Ty¬ 

phus 

fever 


leb 

21, 

1942 

Feb 

22, 

1941 

An¬ 

thrax 

Ame- 

1)1C 

Bacil¬ 

lary 

Un¬ 

speci¬ 

fied 

Lf'p- 

rosy 

tain 

spot¬ 

ted 

fever 

Tula¬ 

remia 

^EW ENO. 

Maine 

4f 

1 22 

! C 

1 0 

(1 

c 

G 

0 

0 

0 

0 

New Hampshire .. 

< 

1 (1 

1 C 

1 0 

0 

(1 

n 

0 

0 

0 

0 

Vermont 

34 

1 4 

(1 

1 0 

0 

(1 

G 

0 

0 

0 

0 

Massachustdts 

204 

\ 172 

• c 

I n 

(1 

(] 

G 

0 

0 

0 

0 

Rhode Island 

<w 

^ 18 

1 (1 

1 0 

0 

0 

G 

0 

0 

0 

0 

Connecticut 


5 W) 

1 (I 

1 0 

0 

1 G 

0 

0 

0 

0 

0 

MM) ATL 












New York - 

.*>04 

t 27t> 

0 

0 

2 

0 

3 

0 

0 

0 

0 

New lersiv 

207 

90 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Pennsylvania 

20tJ 

1 39S 

1 

2 

0 

0 

1 

0 

0 

2 

0 

E NO TEN. 












Ohio . 

256 

1 269 

0 

0 

1 

0 

0 

0 

0 

0 

0 

Indiana .- 

19 

1 13 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Illinois . 

131 

67 

0 

9 

1 

0 

3 

0 

0 

0 

0 

Michigan * . 

234 

314 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Wisconsin 

252 

140 

0 

0 

0 

0 

2 

0 

0 

1 

0 

M NO CEN. 












Minnesota . 

38 

38 

0 

0 

0 

0 

0 

0 

0 

0 

0 

lovsa . 

( 

38 

0 

0 

1 0 

0 

0 

0 

0 

1 

0 

Missouri 

4 

2() 

0 

0 

0 

0 

0 

0 

0 

1 

0 

North Dakota . 

15 

46 

0 

0 

0 

0 

0 

0 

0 

0 

0 

South Dakota 

0 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Nebraska . 

I 4 

22 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Xausas . 

46 

129 

0 

0 

0 

0 

0 

0 

0 

0 

0 

so ATL. 




I 








Delaware . 

2 

5 

0 

i 0 

0 

0 

0 

0 

0 

0 

0 

Maryland ^ .... 

47 

82 

0 

0 

0 

0 

0 

0 

0 

0 

1 0 

I list ot Col 

32 

7 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Virginia . 

70 

97 

0 

0 

0 

30 

0 

o' 

0 

0 

0 

West Virginia . . 

124 

27 

0 

0 

0 

0 

0 

0 

0 

0 

0 

North Carolina 

211 

368 

0 

0 

0 

0 

0 

0 

0 

2 

1 

South Carolina 

M 

1.13 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Ooorgia 

18 

22 

1 

1 

10 

0 

0 

0 

0 

1 

12 

Florida . 

10 

7 

0 

0 

0 

0 

0 

0 

0 

0 

4 

E so CLN 




I 








Kentucky .. 

8() 

55 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Tennessee . 

37 

57 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Alabama . , 

5 

34 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Mississippi* 


... 

0 

0 

0 

0 

0 

0 

0 

2 

0 

w so CEN. 












Arkansas _ 

7 

44 

0 

5 

0 

0 

0 

0 

0 

1 

0 

Louisiana . 

3 

2 

0 

3 

0 

0 

0 

0 

0 

0 

3 

Oklahoma . 

9 

22 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Texas . ... 

102 

348 

0 

0 

21 

0 

0 

0 

0 

0 

11 

MOUNTAIN 












Montana . 

15 

24 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Idaho ... _ .. 

10 

28 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Wyoming . 

5 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Colorado .. . 

33 

69 

0 

0 

0 

0 

0 

0 

0 

0 

0 

New Mexico.. 

22 

17 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Arizona _ . 

81 

37 

0 

0 

0 

9 

0 

0 

0 

0 

0 

Utah * . 

19 

70 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Nevada . 

13 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

PACinc 












Washington. 

92 

101 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Oregon . 

19 

5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

California. 

185 

280 

0 

2 

5 

0 

0 

0 

0 

0 

0 

Total-. 

3. 750 

4,096 

’2 

14 

40 

39 

10 

0 

0 

13 

32 

7 weeks. 

29, 262 

29,983 . 





















> New York City only. 


* Period ended earlier than Saturday. 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended February 7, 1942 

This tables lists the reports from 62 eitMs of inon than 10 000 population distributed thDURhout the 
United States, and rcprew nts a cross section of the current urban intidi net of tht disi asts im liidi d in the 
table 



Diphtheria cases 

Encephalitis mfec 
tious, cases 

Influenra 

Measles cases 

Memngitis menin 
gococcus, cases 

Pneumonia deaths 

Pohomyelitis cases 

Scarlet fever cases 

Smallpox cases 

Txphoid and para 
t\ phoid fex er cases 

W hooping cough 
cases 

s 

eo 

U 

3 

% 

a> 

Q 

Atlanta Oa 

1 

0 

19 

0 

6 

0 

9 

0 

4 

0 

0 

2 

Baltinion M d 

2 

0 

6 

0 

194 

4 

26 

0 

16 

0 

0 

26 

Billings Mont 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Birmingham Ala 

2 

0 

13 

2 

2 

0 

9 

0 

3 

0 

0 

1 

Boston Mass 

0 

1 0 


1 

65 

1 

12 

1 

100 

0 

0 

63 

Bridgeport Conn 

0 

0 


0 

0 

0 

0 

0 

6 

0 

0 

0 

( amden N J 

1 

i 0 


0 

13 

0 

0 ' 

0 

7 

0 

0 

6 

( hark ston S C 

0 

0 

66 

1 

3 

0 

1 

0 

0 

0 

0 

0 

C hu ag( 111 

6 


10 

2 

60 

0 

36 

0 

88 

0 

1 

69 

riiviland Ohio 

2 

0 

11 

1 

2 

2 

16 

0 

3f 

0 

0 

30 

( (himbus Ohio 

0 

0 


1 0 

8 

0 

4 

0 

4 

0 

0 

0 

( umlxrland Md 

0 

0 


1 0 

4 

0 

0 

0 

0 

0 

0 

0 

Dallas 1 1 X 

4 

0 

1 

i 1 

80 ! 

0 

h 

0 

6 

0 

0 

6 

Duluth Minn 

0 

0 


0 

2 

0 

1 

0 

8 

0 

0 

6 

fallRivir Muss 

0 

0 


: 0 

0 

0 

1 

0 

3*^ 

0 

0 

0 

JUmt Mich 

0 

0 


1 

0 

0 

4 

0 

9 

0 

0 

2 

I ort W ax IK Ind 

1 

0 


I 0 

0 

0 

3 

0 

1 

0 

0 

0 

lrid(ri(k Md 

0 

0 


i 0 

It 

0 

1 

0 

0 

0 

0 

0 

GaUislon Ttx 

0 

0 


i 0 

0 

0 

1 

0 

0 

() 

0 

0 

Grand Rapids Mieh 

0 

0 


i 0 

12 

0 

0 1 

0 

4 

0 

0 

15 

Gn at I alls Mont 

' 0 

0 


1 0 

HO 

0 

1 

0 

2 

0 

0 

t> 

Hartford ( oiiu 

0 

0 


0 

6 

0 

2 

0 

9 

0 

0 

1 

Houston lex 

0 

0 


0 

8 

0 

8 

0 

2 

0 

1 

6 

In llanapohs Ind 

0 

0 


0 

12 

0 

4 

9 

19 

0 

0 

17 

Kinosha \\ is 

0 

0 


0 

1 

0 

0 

0 

3 

0 

0 

2 

1 ittU Ro( k Ark 

0 

0 

20 

0 


0 

9 

0 

0 

0 

0 

2 

1 os Ang( h s ( alif 

7 

0 

24 


122 

1 

16 

0 

17 

0 

0 

20 

1\ rich burg \a 

0 

0 


0 

0 

0 

4 

0 

1 

0 

0 

6 

Milwaukd \\ is 

0 

0 


0 

10 

0 

0 

0 

2) 

0 

0 

129 

Minmapolis Minn 

0 

0 


0 

fo : 

0 

5 

0 

24 

0 

0 

8 

MobiU Ala 

1 

0 


1 

4 

0 

1 

0 

1 

0 

0 

0 

Nashvilh Tenn 

0 

0 


1 

4 

0 

2 

0 

3 

0 

0 

12 

Niw irk N I 

0 

0 

6 

0 

22 

0 

4 

1 

17 

0 

0 

3'' 

N( w Hav( n T onn 

0 

0 


0 

08 

0 

2 

0 

1 

0 

0 

2 

JSiwOrhaiis la 

1 

0 

1 

1 

10 

0 

8 

0 

1 

0 

1 

7 

Tsi w \ orl N \ 

n 

1 

10 

3 

n 

8 


0 

19t 

0 

2 

248 

Omaha TSibr 

0 

0 


0 

2 

0 

1 

0 

3 

0 

0 

0 

Pliiia 1( Iphia Pa 

1 

1 

3 

3 

13 

1 

3() 

0 

lot 

0 

0 

39 

1 ittsburgh Ta 

0 

0 

3 

2 

8 

0 

12 

0 

10 

0 

1 

16 

IroxKhmi R I 

s 

0 

1 

1 

67 

0 

2 

0 

3 

0 

6 

4t> 

Katini IS 

0 

0 


0 

3 

0 

0 

0 

6 

0 

0 

24 

Riading la 

0 

0 


0 

3 

0 

2 

0 

0 

0 

0 

0 

Riehiiioncl Va 

1 

0 


0 

0 

0 

2 

0 

2 

0 

0 

0 

RoaiK k( \ a 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Rochcsftr N > 

0 

0 


] 

6 

0 

2 

0 

10 

0 


8 

SacrauKuto Calif 

1 

0 

1 

0 

r? 

0 

1 

0 

r 

0 


16 

Saint tosi ph Mo 

0 

0 


0 

I 

0 

4 

0 

2 

0 

0 ! 

0 

Saint r ouis Mo 

1 

0 

4 

1 

n 

1 

11 

( 

26 

0 

0 1 

6 

Salt 1 al e C itx Utah 

0 

0 


1 

1 

0 

1 

0 

6 

0 

0 

6 

ShroMport Ja 

0 

0 


0 

7 

0 

4 

0 

0 

0 

1 

0 

‘^pringfidd Ill 

0 

0 


0 

17 

0 

2 

0 

3 

0 

0 

0 

Sj)ringfRld Mass 

0 

0 


0 

10 

0 

4 

0 

18 

0 

0 

36 

Supi ri ir, IS 

0 

0 


0 

0 

0 

0 

0 

2 

0 

0 

3 

Svradisc N Y 

0 

0 


0 

7 

0 

3 

0 

9 

0 

0 

62 

Jirn Haute Ind 

0 

0 


0 

1 

0 

2 

0 

1 

0 

0 

0 

Jojika Kans 

0 

0 


0 

6 

0 

2 

^ 0 

t 

0 

0 

7 

1 rent on N J 

0 

0 


0 

2 

0 

0 

1 

7 

0 

0 

10 

\N Ik (Img W \ a 

0 

0 


0 

•■() 

0 

1 

0 

0 

0 

0 

1 

Kbit a Kans 

0 

0 


0 

9 

0 

4 

0 

6 

0 

0 

2 

"W ihnmcton Dtl 

0 

0 


2 

2 

0 

4 

0 

18 

0 

0 

0 

"W inston Salem N C 

0 

0 

6 

0 

91 

0 

2 

0 

0 

0 

0 

1 

^orcister Mass 

0 

0 


0 

9 

0 

5 

0 

It) 

0 

1 

22 


Anthrax-—C asis New Orleans 1 

Dy'ftnitry arnoctic C ists OU\(lind 1 LittU Rock 1 New \ork 1 
Dyntntery banllary—Coses ( hicato 1 Loo Angeles 2 Ncw'lork, 6 
1 ularemia —Cases St Louis, 1 

Typhus fever —Cases Houston 1, Los Angeles 1, New York, 1 Richmond, 1 
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RaUs (annual basts) per 100,000 population for a group of 6B selected cities (papula^ 

tion, 1948, 87,086,498) 


Period 

Diph¬ 

theria 

oasea 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Ty¬ 

phoid 

and 

para¬ 

typhoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Cases 

Deaths 

Week endtd Feb 7, 1942 
Average for wt*ek, 1937 41 

9 33 
19 89 

39 6fi 

1 329 83 

3 68 
22 21 


76 04 
128 62 

176 37 
239 28 

0 00 

6 60 

1 64 

3 86 

195 20 
171 88 


TERRITORIES AND POSSESSIONS 

HAWAII TERRITORY 

Plague {rodent ).—Five rats found during the period January 2 to 10, 
1942, in ]*aauhau, Hamakua District, Island of Hawaii, T. H., have 
been proved positive for plague. 












FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended January 2i, 19^2 — 
Duiing the week ouded January 24,1942, cases of c ci tarn communicable 
diseases were reported by the Domini m Bureau of Statistics of 
Canada as follows 


Dibease 

Prince 

Fdward 

Island 

No\a 

Scotia 

New 

Bruns 

wick 

Que 

bee 

On 

tario 

Mani 

tuba 

Sas 

kaich 

ewan 

1 

A1 

berta 

British 

Colum 

bia 

Total 

Cerebrospinal meningitis 


0 

3 

5 

8 

1 

1 


4 

31 

Chicken pox 


21 


300 

m 

128 

28 

9 

119 

1,171 

Diphthi ria 


28 


2G 

6 

1 



1 

02 

Dysentery 




I 






3 

(Krmau miosles 


2 


U 

35 

21 

m 

If) 

23 

119 

Influenza 


Sd 



3 

38 



37 

111 

1 (prosy 









1 

1 

MiasUs 


8 



H4 

158 

44 

20 

31 

--4 

Mumps 


<1 


335 

410 

148 

71 

87 

d)7 

1 d8() 

I ndimonm 

3 

J*- 



JO 


2 


18 

18 

1 SlttlCOSIS 





1 





1 

irUt fivir 


10 

7 

80 

310 

39 

3i 

41 

24 

544 

I riu Iioina 









2 

2 

1 ul (r(ul< SIS 

T>ph id ind pinty 
I)h 11 f< \ (i 

1 

4 

K 

81 

% 

24 


3 


187 



2 

li 

1 

1 



1 

18 

1 nduhnt f( \er 





3 

I 




4 

\\ hooping ( lugii 


40 

1 

187 

H» 

5 

14 


25 

311 

Olhtr i( minunuabU dis 









1 


tliSlS ! 

2 

25 


4 

221 

51 1 

1 

1 

1 

30 

1 5 


TRINIDAD 

Pultomydtfi't —AtcoidiiiR to iiiioiinalion dated Fibiuaiy 9, 1942, 
poliomvt litis lias been i('])Oited on the Island of Timidad, as follows 
Octobei 1941,4 cases, 1 death, Nocembei, 12 cases, 4 deaths, Decem¬ 
ber, 35 case's, 7 deaths, Januaiy 1942, 80 case's, 4 deaths The disease 
seems particulaily prevalent among: pei sons unclei 10 years of age. 

(319) 
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WORLD DISTRIBUTION OF CHOLERA. PLAGUE, SMALLPOX. TYPHUS 
FEVER, AND YELLOW FEVER 

Jroni medical offlrers of the Public Health Service, American consuls International Office of Public 
Health Pin American Sanitirv Bureiii health section of the League of Nations an 1 other sources The 
reports (ontHine J m the following tables must not he considered as comi lete o’* fin tl as reg irds either the list 
of countrios included or the fii,ures fur the particular countries for which reports are g,i von 

CHOLERA 

[C in licates cases P present] 

Norr —'’Ince many of the figures in the following tables are from weekly reports the accumulated totals 
art for approxin ate dates 


Place 

January 
Nov cm 
her 1941 

I)t com 
btr 1941 

January 1942—wet k ended— 

3 

10 

17 

24 

31 










A ft hanistan Soiit horn Prov ince 

C 


P 






Cev If n 

C 

S 







C hiiia 









Canton 

c 

4M 







Hong Kong 

c 

1 &7 







Macao 

( 

1 473 

2 






Shanghai 

( 

811 







India 

r 

89 922 







Bombay 

c 

1 







Calcutta 

c 

2 111 

IS 






Ranvoon 

r 

Ilf 







In lii (Ireneh) 

c 

34 







Japan Tim an 

( 

2 








PLAGUE 

[C indicates cases I i resent) 


AFRICA 









Bt If lan ( (npo 

Brill h hast \frica 

C 

139 







kt nva 

r> 

B8( 

3r 






1 ai gin Vika I erritorv 

( 

2 







1 f,a 1 la 

C 

180 1 

4 






R f,v 1 1 Port Said 

( 

10 







M 1 1 jgnst ir 

r 

24S 

** 





>22 

Mor cc 

( 

2 181 


4 

2 

5 

6 

4 

Casablanc a ’ 

( 

4 







Tunisia Tunis 


2 







I nion of South Africa 

c ! 

91 







ASIA 




1 





China 









Fukiin Province * 









Foochow 

c 

3 







Dutch Fast Indus 









lava and Madura 

c 

484 







\\osl Java 

c 

368 







India 

c 

4 150 







Calcutta 

c 

3 







Rjingoon 

c 

9 

P 






Iiidt(hum (French) 

c 

25 







Palestine Haifa 

c 

11 





1 


1 lagiu inftctt i rats 

c 

25 





I 

Thailand Lam pang 1 rovincc 

c 

3 







EUROPE 









Portugal Azores Islands 

c 

2 

1 






NORTH AMERICA 









Canada—All trta-Plagut infected ground 

squir 








nl 


1 








1 Include s 2 cast s of pneumonic plague 
^ If r tilt month if January 

» A rep irt lalitl June 21 1941 stated that an outbreak of plagut had occurred in Casablanca Morocco 
when St vtral death had been rt ported ' 

* A ri poi 1 latcd Nov 22 1941 btated that bubonic plague had appeared m epidemic form in Shaowu and 
Yangkow I ukien Provii cc 
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f ebniary 27,1042 


Pli A G UE—Con tlnno d 


[C indicates cases, P present] 


Place 

Januarv- 
Novcin 
ber 1941 

Deccm 
b( r 1941 

January 1942 week ended— 

3 

10 

17 

24 

31 

SOI TH AMFRltA 









Arg( ntina 









But nos Aires Province 

C 


3 






Cordoba Province 

c 

M3 

7 





“ 

Mendora Province 

c 

3 







‘^anta 1 e Provinct Plaem mfi ct( d r its 


r>7 







SanfiaRo dd Fstcro Pro\ince 

c 

2 







Alagoas State 

c 

36 







Bahi i State 

( 

10 







Periiambuto State 

( 

70 







Rio de Janeiro State 

( 

2 







Chile 









Santiago 

c 

M 







Valparaiao 

c 

1 







Feu idor 

c 

33 







Peru 









A IK ash Depart imnt 

c 

10 







T rnbaveqiJO Depirtment 

c 

3 







Lihirtid Dipirtmtnt 

c 

11 

1 






Lima Department 

( 

17 

7 






Mo4Utf.ua Dtjurtnuiit Ho 

( 

7 







Piura Department 

c 

10 

1 





- 

OCI ANIA 









Hawaii Ttmtory ^ PlAi,ue infected nts 


06 

9 

1 

4 




New Caledonia 

( 

11 

1 








• Indii los 1 cas(of piu iirnonic pi iRiic 

• Iin])orle(i 

Duiiui, April ind May 1041 llot^ of pi icuemfocteiffleas were also n port l 1 in 11 iw in 1 trntory 

SMALLPOX 


[C indic itts (ists) 


AUlKA 




1 


i 

1 



Algeria 

C 

-47 

1S8 


67 



45 

Angola 

c 

29 







Belgian ( ongo 

c 

()S2 







Biitish ist Africa 

C 

72 







Dahonuy 

c 

4( 7 







Fr< iich (ill lilt a 

( 

4'^ 






Gold t oast 

c 

il2 







l\oi\ ( oast 

1 

40 







Morocco 

c 

(4K 






8 441 

IS. igoi 1 i 

( 

OSI 

41 






Nigir ftintorv 

c 

271 

2 






lortuguest fast Africa 

c 

9 







lortuguesi (luinca 

t 

20 







Rhodesu Southern 

( 

8(> 







S( no{.al 

( 

Of 







bie rra T e ono 

c 

15 







Sudan (Anglo Lgyptian) 

t 

7 , 






_ 

Sudan (T rtiieh) 

c 

19 , 

i 






T unisia Tunis 

( 


1 






I nion of South \fnea 

( 

75S 







ASIA 









t evlon 

c 

114 







( hina 

c 

259 





I j. 

_ 

( hosen 

( 

690 







Dutch Fast Indies Bali Island 

( 

i 






_ 

India 

( 

24 4( 9 






_ 

India (French) 

c 

9 







India (Portuguese) 

( 

70 







Indochina (French) 

c 

1,181 

117 





— — 

Iran 

c 

8 






... 

Iraei ... 

c 

1 1 417 

38 


1 

1 j' 


... 


> A report dated Dec 31 1941 stated th it an epidemic of smallpox had occurred near Casablanca, Morocco, 
where about 100 cases per week, were reported 
»Por January 1942 




i^ebruary 27» 19^ 
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SM ALLPOX—Continued 

(C indicates cases] 


Place 

January 
No vein 
bir 1041 

Decern 
ber 1»41 

January 1942—wtek ended— 

3 

10 

17 

24 

31 

ASIA—continued 









Jnjian 

C 

200 







Straits Settlements 

c 

1 







S\n 1 

c 

1 







Thailand 

c 

303 







EUROPE 









Fr Hire 

( 

] 







Por ural 

( 

42 

11 


2 




Spam 

( 

420 

28 

3 

3 

5 



bwitzerJand 

c 

1 







north AMERICA 









Cana la 

c 

! 2‘> 







Dominican Republic 

c 

f 2 







Ouatemala 

c 

0 







Mexico 

( 

317 







Panama Canal /one (alastrim) 

c 

M 







flOXTH AMERICA 









Bolix la 

( 

IR 







Br 711 

c 

« 1 







Ct lonil la 

f 

m 

2 






Pir iKuay 

c 

»8 







Peru 

( 

7-3 







UruRXiav 

( 








Venezuela (iJastrlm) 

c 

m 

15 







• For September 

• ?ir January l»tbruary and March 

• 1 or Aufcubt 


TYPHUS FEVER 


(C indicates cases] 


AFRICA 


Alt,eria 

IJritish East Africa Ktnya 

Fj?vpt 

Morocco • 

bu rra 1H ne 

T unisia 

Union of South Africa 


China 
rh( s< n 

Dutch Last Indies Sumatra 

In lia 

Irui 

Ir iq 

Japan 

M ila\a Unfedcrated States 
1 aUjitiTH 

Straits S( till mints 
Trans Jordan 


Bulls ina 

Tranci (un ccupu 1 
0( rin\nv 
Oil lalt u* 

(in c( 

Iluncarv 
Irish Ine State 
P Jand 
Porlucal 
Rum mil 
Sp iln 

SiMt7irlind 
T urkev 
Yurc lavh 


EX KOI & 

zone) 


* Information dated Dec 31 1 41 


C 

10 750 

2 077 






C 

10 

2 






c 

9 324 







( 

1 077 

290 

115 

323 

21( 

315 

474 

c 

f 040 

1 038 

187 

346 




c 

780 







c 

245 







( 

4^*' 







( 

Uf 







c 

4 







( 

105 







( 

6i 







( 

864 







( 

I 







( 1 

15 

34 

1 2 


2 



c 

8 







( 

9 







( 

243 

41 

13 

3 

0 



c 

2 







c 

1 890 

2(8 

85 





c 

2 







c 

7 







( 

441 

31 

39 


15 

29 


( 

2f 







c 

9f 







c 

6 







( 

1 113 

70H 

180 


192 

184 


( 

9 427 

234 






c 

5 







c 

f76 







c 

78 








reports typhus fex er present m epldoimc form m Casablanca, Morocco. 
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TYPHUS FEVER Con(ma«] 

[C indicates cases] 


February 27,1942 


Place 

January- 
"Novem 
btr 1941 

Dcccm 

January 1942—wi c k c ndt d— 

btr 1941 

3 

10 

17 

24 

•'1 

NORTH AMFRICA 









Jamaica 

C 



1 





Guatemala 

r 

181 

10 






Mexico 

r 

203 

8 






lanania ( anal Zone 

( 

3 







Puerto Rut) 

c 

10 ! 

* 


j 1 




SOITH AM Ell CA 



1 






Bolivia 

c 

*76 







Brayll 

r 

1 







C hile 

r 

337 



4 




C olonibia 

c 

11 







1 cuador 

c 

119 

8 






Icru 

c 

a 1 079 







\ eueruela 

c 

68 

1 






OCEANIA 









Australia 

( 

14 







lla\\aii lemtory 

t 

6r 

4 

3 


1 




2 For January February and March 
> January to June inclusive 


YELLOW fLVER 

[r ludk itt s cas s D di aihs] 


AHUCA 



1 






Btlgim ( onco 









Al a 

r 


1 2 






kiiuN ulu 

( 

1 







I il ( ni,c 

t 

1 







St 11 It \ \ illc 

J) 

> 1 







Bnlish 1 ist \frK i 1 gvnda 

r 

1 







l)ah(m(\ Gi 111 1 I I 

r 


1 2 






June h I cpiitoii il Afric i 








( den 

( 

i 2 






Mayumba 

( 

1 







Irtiicl Gum \ 

( 

1 






1 lentil W est \fii(a 

( 







1 

G 1 J ( isl 

( 

23 







Accra 

r 

1 1 







I\ i \ ( 1 st 

f 

37 

1 1 


1 




ISll Ill 

c 

1 1 







S ne c li * 


! 







Shu 1 1 ((IK 1 rettewn 

f 







fi 1 

Spanish (luiiK a 

J) 

4 







Su ian (I leucli) 

0 

filO 

1 1 





1 1 

so tin AMFRICA^ 









Bia/il 









Ann/c nas St ite 


4 







B il la state 

i> 

2 







1 il 1 State 

p> 

8 







C ol ml la 









Aritiociun Dep irlment 

^ i 

3 







Rovaea Deiiaitnuiit 

1) 

8 







Intc n i( iKia of Meta 

T) 

14 

1 






S int in It r 1^( partnient 

T) 

20 







1 ( lima J)( imitme nt 

D 

1 







Teiu Junin Dct aitiiK nt 

C 

6 







Venezuela Bolivai State 

c 

1 








> Suspected ^ 

* liuliidis 1 SUSP (ted case 

* J IK ludts 2 suspt (ted cast s 

* According to information datt d Feb 9,1942 15 dt aths fiom yellow fever amon., Fuiopeans have occurred 
In S( IK al 

* I ot Januaiy 1942 

* Includes 4 suspt (tt d cases 

^ All ytllow f vir in South America is of the jungle type unless otherwise specified 


X 
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STATE DIPHTHERIA IMMUNIZATION REQUIREMENTS 

COMPARATIVE ANALYSIS OF STATUTES AND HEALTH DEPARTMENT 

REGULATIONS 

By William Fowllr, United States Public Health Service 

In a survey of Lite existing statutes ^ and health department regula¬ 
tions of the 48 States and of Alaska, the District of Columbia, Hawaii, 
and Puerto Rico for express provisions relative to the requirement of 
immunization against diphtheria, such provisions were found in 9 
States and Alaska. In 5 of these 9 States and in Alaska, the provi¬ 
sions were statutory^ while in the other 4 States^ they were found 
in the regulations of the State departments of health. 

In only 1 State (North Carolina) is the gencTal immunization of 
children required, the statute applying to children betwet u 6 and 12 
months of age and to those between 12 months and 5 yeai-s who have 
not b('en previously immunized. The statute excepts children wdiose 
parc'uts or guardians are bona fide members of a religious organization 
whose teachings are contrary to the practices reqifired by the law.^ 

The West Virginia statute requires the immunization of pupils 
(*ntering the public schools for the first time in the State. Alaska 
has also been classified in this study as rc'quiring, under certain con¬ 
ditions, the immunization of pupils.® The Alaska law provides that 

> I'hc search for the laws has mcluded all of the regular and special sessions for 1941 cxe(‘pt the following 
Regular ‘*(»ssion in Massachusetts and special session m California 

^ New Jcrsi'y, Statutes Annotated, secs 18 14-04 2 18 14-04 4, North Carolina, Code of 1939 Annotated, 
sec 7109 (1), North Dakota, 1913-1926 Supplement to the 1913 Compiled Laws, sec^ 42'}al 42582, Virginia, 
1940 Cumulative Supplement to Code of 1936, sec 1493, West Virginia, Code of 1937 Annotated, sec 12^5, 
Alaska, Compiled Laws 1933, secs 1677 [as amended by Laws 1937, c 30], 1678,1682,1()84 The chronological 
order of these statutes is as follows North Dakota (1919), Alaska (1929), ^est Virginia (1937), Virginia 
(1938), New Jersey (1939), North Carolina (1939) 

* Illinois, Kansas, Kentucky, and Now York. 

* For a discussion of this North Carolina law see 17 North Carolina Law Review 360-362 

* In this connection it may be noted that Hawaii has a board of health regulation (not included in this 
study) which roads “All children upon entering school for the first time shall bo examined erther by their 
family physician o'* by physicians apjwintod by the board of health This examination shall include vac¬ 
cination against smallpox and immunization against diphtheria ” In a letter the Territorial commissioner 
of public health speaks of this regulation as “requiring immunization of all school children against diph¬ 
theria.” 
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school authorities ‘hire authorized and empowered to, and shall, re¬ 
quire, if in the judgment of the Territorial Health Officer such action 
is nec(‘ssary for the welfare of the community, the children attending 
said school to ho vaccinated against such diseases as the Territorial 
Health Officer may specify.’^ In both of these jurisdictions the 
statutes make provision for exemption from immunization. In 
Alaska a child^s parents or guardian may object to immunization on 
th(‘ ground of religious principles, while in West Virginia exemption 
may be based on a reputable physician’s certificate showing impos¬ 
sibility or impropriety of successful immunization or sufficient reason 
why immunization should not be done. 

The only provision found expressly giving power to require im¬ 
munization as a prerequisite to school attendance by pupils is in the 
New Jersey statute. This law also allows exemption based either 
on unfitness to receive immunization or immunity. 

A Kansas regulation provides for the exclusion from school of 
nonimmunized pupils between 5 and 12 yi'ai's of age when diphtheria 
is present in a school district, if deemed necessary by the secretary of 
the State board of health. 

One State, North Dakota, has a statute which forbids making any 
form of vaccination or inoculation a condition precedent for admission 
to any public or private school or college, or for the exercise of any 
right, the performance of any duty, or the tmjoyment of any privilege. 

Illinois, Kentucky, and New York have regulations regarding im¬ 
munization in institutions. In Illinois Schick positive nurses attend¬ 
ing diphtheria cases or carriers in general hospitals must be inununized. 
Kentucky has a similai* provision except that it omits mention of 
carriers. The New York requirement of immunization applic's to 
nonimmune persons under 15 who seek admission to the State recon¬ 
struction home, but the superintendent may waive thib requirement 
when an emergency exists which requires immediate admission.® 

The Virginia statutory provision is one authorizing local boards of 
health to provide for the administering of toxoid, if in th(‘ir opinion 
it be n(‘cessary to prevent an epidemic. 

A search disclosed no court decisions pertaining to diphtheria 
immunization. 

The following tables chart in more detail the principal provisions 
of the various laws and regulations on diphtheria immunization. 

• In ft letter from the New York State Department of Health it is stated: “* * • the State department 
of mental hygiene in its Oeneral Order No 21 to all State institutions In regard to Immunlration of patients 
and omplo\ ees requires the following: 

“1 Superintendents shall arrange for the immunization of all new admissions and of new employees 
against smallpox, typhoid fever, and diphtheria as soon after they enter the Institution as practicable but 
only when the physical condition of the iierson warrants the procedure 
**2. Insistence on the observance of this rule against the objection of an employee usually is not warranted.'* 
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Diphtheria tmmumzaiion requtremenh 


March 6 1942 


Provisions of statutes or n Rulations 


State 


I IMMUNI7ATrON OF nilLDREN OENKRAII Y REQLIRFD 


A Children covered 

1 1 hose between 6 and 12 months 

2 1 hose between 12 months and 5 years not previously immuniAod 
B 1 )ui^ of pari nts or guardian 

1 To have administertd to child an immunizing dose of a nrophj lactic diphtheria 

agent iiKitmg standard approved by U S Public Iiialth sirvict for such 
biologic products 

2 1 o pre sent child (a) to a rogul irly Hch nsed physician In State or (h) If unable 

to pav to (1) health oflicer of (ounty whi rt child reside s or (2) county iihysi 
nan if there is no ri kularly traplojed county health officer 
C Certifh ate of immuui/atiou by physician admimstc ring sarni 

1 I o give jiarents or guardian s name and address child s name and age and date 

of administration 

2 Tobi submitud by physician to local hialth officer or whin there is no health 

othCAr to county physician 

3 T 0 be filed as ih rinanint record bv local county registrar for births 

4 1 o lie prcsentid to school authontiis upon admission i.oan> public private or 

pan chial school • 

D Immunization rcquiri ment not applicabli to childn n whose parents or guardians 
an bona fide mi mbers of ri ligioiis organization whose teachings are contrary 
to the practices required by thi statute 


►North C arolina 


II IMMIMZATIOV RtQlIRKD tOR SCIIOOl ATTi-NDANCK > 


A Persons COM nd Pupils 

B NiCl ssary e\ idonii as to immunization Pupil unless giving on admission satis 
factorv {ir > if of pri \ lous inimunizat on or ri putvbli [ihvsiciau s i xi niption ci r 
tific iti not a imif t 1 affi r hrst month of afti n Unot until suecissfully iniinu 
nizi 1 ir pro lining reputabli iihysiuan s certiflcati of (o) successful imniumza 
tiou or i \i mption 
( Scholls lovind 

1 In uuorporaUd muniiipalifii s and in sihool distnits eutsidi of lutorpo 

ritid iitiis 

2 I ublic 

J) V \i mption from immunization 

1 (Iround for 

rt K( lit lous pnnciplis 

b Impossibility or impropru ty of suii'essful immunization or sufiii h nt rea 
son why immuniz vtion should not bi doni 

2 Showing required 

a W nth n obji i lion by ihild s pan nts or guardians 

b III putahli phvsiciau s ii rtificate showing inipossibility • ti (Sti 111) Wd 
1 Ccrtifiiati showing sum ssful immunizill m shall P givin b> health ofhcir or 
phvsii lan to jx rsoii whom he has immuni/cd or may be given to pi rsoi ^ newn 
to have tM i n sucussfullv immumzi d 


Alaska >5 \\ i St Vir 
ginia * 
est Virginia 


Alaska 

'Wist Virginia 


Alaska * 

W i St V irginia 


\laska I* 

West Virginia 
Do 


III IMMUNIZATION MAY BE Rtqi IRED AS 1 RKRLQT ISITL TO SCIIOOI ATTENDAM F BY 

I UIII S 

A Powi r to roquiri vested in board of edueati in of any school district 
B kxi mption fiom immunization 

1 Ground for 

« Unfltnisstoreceivi immuniz ition 

b Imiiiuuitv to diphtheni known b> ividencc of appropriuti test 

2 Show iiv ri quired 

a Physician s certificate as to unfltni ss • 

6 C irtiflcati by physii lan or by board of health or hialth officer of mumci k ^ Jeisi v 
palitywhin pupil rcsidis as to immunity ^ ^ 

L Mis( i llanei us pr n isions 

1 Bovr 1 of i duiation may require or waive proof of immunity 

2 Pupil not complying with immunization rcqulrcmiul may be cxiluded from 

SI hool 

3 I ujiil who has h id diphtheria and can furnish proof thi ri of satisfactory to st hool 

medical inspector must submit to immunity test and if im uune, need not 
be immuuizid but if susceptible is subject to reciuinmcnt 

1 No certificate for admission required as to childn n mentioned in I D 
JSielC 4 

* Vaccination (immunization) required if, in 'lemtorial health officer s judgment, necessary for commu¬ 
nity 8 wclfan 

* Pupils ente ring school for first timi in State except those gmng satisfactory proof of previous immuniza 

tion or n putable physician s i xi mption ci rtificate ^ 

8 No exemption from physital examination and vaccination whin in Judgment of school authorities 
or physician child shows symptoms of physical di fi cts or shows symptoms of or has been exposed to any 
contagious infi ctious obnoxious, or communicable dlsi aso 

* Certification to have approval of school medical inspector 

7 Certification and test to have approval of school medical inspector 
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Diphtheria immunization requirements 


Provisions of statutes or regulations 


State 


IV rxci 1 8ION FROM SCHOOL OF NONIIIMUNISED PUPILS DUBLNa PBEVAI ENCl OF DIPH 
THFUIA RFQUIRFD IF DEEMED NECESSARY BY SECRETARY AND EXECUTIVE OFFICER 
OF STATE HOARD OF HEALTH 


A T iipils oxcliided Those between 5 and 12 years not previously immunired 
B S( hools covered In any school district when diphtheria is present In district 
C I cnod of (xclijsion Until 14 days after anpearanoe of any new cases in district 
D K( admittance to school As soon as satisfactory evidence of immunisation is pre 
sented health ofhoer 


‘Kansas 


V PROHIBITION AGAINST REQUIRING IMMUNIZATION 


A No form of vaccination or inoculation to be made condition precedent for admis 
sion to any public or private school or college or for exercise of any right, perform 
anceofanj duty or enjoyment of any privilege 


North Dakota 


VI IMMUNIZATION IN INSIITUTIONS 


A Persons required to be immunised 

1 Schick iiositlvc nurses attending diphtheria cases or c arrlers in general hospitals 

2 ScliK k iinsitive nurses attending diphtheria cases in general hospitals 

3 Nonimmune persons under 15 seeking admission to Btate reconstruction homo 

at W est Haverstraw 

B Immunisation requirement may be waived by reconstruction home superintend 
(nt when in his judgment emergency exists requiring immediate admission 


Illinois 
Kentucky 
New York * 

Do 


vn MISCELI AN KOI S PROVISIONS 


A Local boards of health may ifin their opinion it be necessary to prevent epidimic, 
provide for administering of toxoid 


Viiginia 


* Immunity determined Ihroukh Schick test 


DIRECTORY OF FULL-TIME LOCAL HEALTH OFFICERS, 1942 

This diroctoiy has been compiled from data furnished by the State 
health ofiicers The dchnition of a “full-time^^ health officei is ^^onc 
who docs not engage in the piadice of meditine oi in any otliei 
business but devotes all his time to official duties The tabulation 
presented gives the full-time health ofhceis foi five distinct classitna- 
tions of local health juiisdiotions Piime iiuineials appearing aftei 
the names of the health umts indicate the type of jurisdiction, as 
follows 1, county, 2, city, 3, (ity-coimty, 4, State district; and 5, 
lo( al (listnet A c ity-( ounty iimt is one that includes the county and 
at h^ast one city of 10,000 oi more population contnbi'ting tax levenue 
to the cooperative health budget The component paits of distiicts 
are (oimties unless otheiwise designated 


1 (Kill h(alfh unit 

Name of health offleer 

Post office address 

Official title 

Alabama 




Autauga» 

0 E Ntwton M D 

Prattv ille 

County health officer 

Baldwin i 

W B Ndson, M D 
n G Clark M D 

Bay Mlnette 

Do 

Barbour i 

riayton 

Do 

Bibb‘ 

1 Lmporary vai am y 

Ct utf rvillo 

Do 

Blount * 

I M J owns M D 

Om onta 

Do 

Bullock 1 

Butler > 

C W McDonald M D 

0 F Gay M D 

Union bprings - 
Greenville 

Do 

Do 

( alhouu > 

J M Kiinmey M P H M D 

Anniston 

Do 

Cbduibi rs > 

A T Jerky M 1 II M D 

LaFayetto 

Do 

ClicroKd I 

S C I atum M D 

Ct nter 

Do 

Chilton > 

Mary W alt on M J) 

C lanton 

Do 

Cboctai^ * 

M\rtl( Lr( Smith M D 

Butler 

Do 

Clarki » 

1 L Conndl M D 

Gro\e Hill 

Do 
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Marche 1942 


Local health unit 

Name of health otluci 

Post office atitiress 

Oflie ml title 

41ahftraa—C on 

Clay 1 

M L Shaddix M D 

Ashland 

County health oflQctr 

( It burno i 

Corinnt S F dtly M S , M D 

Htfl in 

Do 

( offu 1 

O L A\(idntr M 1> 

Plba 

Do 

C oibtrt * 

R P Harptr M D 

I usf umbia 

Do 

C ou( (uh J 

r I Ktlly M 1) 

Fvergnt n 

Do 

Coosa * 

It mporiurv vacancy 

Rtickford 

Do 

Co\in^,ton * 

C 1) McLiod M D 

Andalusia 

Do 

( ri nsbaw * - 

J O Poster M D 

Luvt rne 

Do 

( ullman ^ 

M 8 W hitt sidt M D 

Cullman 

Do 

l>al( 1 

W T Orr M D 

Orark 

Do 

Dallas > 

L r I(t M D 

Selina 

Do 

I)( kalb « 

CAP Holltr M 1) 

Port I Bvno 

Do 

riinort > 

C b Cotlin Ir M P U M D 

\\ e tumpka 

Do 

T scariibia * 

Iva Cl Murphy M D 

C L Muriihrtt M P H M D 

Bn w ton 

Do 

I towah * 

Gadsdi n 

Do 

I avttt< » 

H D Barber M D 

Payette 

Do 

Franklin > 

N P Underwood M D 

Russellville 

Do 

(J( in va 1 

Bertha P btokes M D 

Gt lit va 

Do 

(Ini IK » 

1 (niporary vacancy 

I utaw 

Do 

Halt > 

do 

Gret nsboro 

Do 

III nry i 

R H Allen M D 

Abbe villc 

Do 

Houston > 

W T lUirktU M D 

Dothan 

Do 

Jackson 1 

T P Haiin M I) 

St ottsboro 

Do 

J< tT( rson » 

CleorRi A Dtnison M D 

Birmingham 

At ting health officer 

I aniar» 

H A Mc( lure M D 

\t rijon w 

County health officer 

I an 1( r laic * 

J r Dunn M I) 

riori iite 

Do 

T avtrinct > 

W J ( raiR M D 

Mtmlton 

Do 

let ‘ 

A H Clrahnin DPR M D 

Opt Ilka 

Do 

Limestoiu i 

F M Hall M P H M 1) 

Atilt ns 

Do 

1 owndt s I 

I r Iiathtrwood M D 

Ilaynt Mile 

Do 

Mat on J 

Murray smith M D 

Tuski Kt t 

Do 

Madison > 

W ( Hatehett M D 

Huntsvillt 

Do 

Mart nt,( 

P N Halit r M D 

I Ill if n 

I)o 

M in )n ‘ 

H C MtKtt M D 

Ha mlton 

Do 

Marsh ill > 

1 (( Wtalhirigton M D 

Ouiitf rsvillt 

Do 

Mobilt J 

O I (his)n I) } H M D 

Mobilt 

Do 

Monrot > 

Malt lent M Donndly M 1) 

Monroeville 

Do 

Mont colliery i 

1 1 B )Wiimi M D 

MontRomt ry 

Do 

Morgan i 

T H Murphret M P H M D 

Dec itur 

Do 

1 1 ir\ 

J R Idle M 1) 

Marl n 

Do 

Pukt ns 1 

R W ( r wi 11 M 1) 

( am llttm 

Do 

1 ikt 

W IT Ab rn(th> M D 

1 loy 

Do 

Rtintl Iph 1 

1 A ( ()( k M 1) 

W t d )wi t 

Do 

Russ 11 1 

H \\ 1 ) i i M D 

!*hi niv City 

D) 

Sh Ihv 1 

T P Shan M D 

( olumbi ilia 

Do 

‘'t C lair 1 

1 1 mp r ir\ vaeiiKV 

T111 ( itv 

Do 

Siirntt r ‘ 

r M Moon M D 

I iMnt.stoii 

Do 

! all idt ca i 

J H Hill M D 

1 all i It ca 

Do 

1 ullapot sa * 

I II Hanintr M D 

Di It villf 

Do 

1 list 111 )osa > 

A A Kirk M 1) 

1 us( al» sa 

Do 

y\ alkt r 

\ M A^alll p M D 

JasiM r 

Do 

W asliinct )n » 

W A Blakt M 1) 

r hutoin 

Do 

W ilcox 

r T Mtintt h M D 

C aimlt n 

Do 

t\ inst u 1 

J I Mitt hi 11 M D 

D ublt sj rin^s 

Dt) 

\ri7 na 




C thist 1 

() B Mt n M D 

Bisl) ( 

Din ct ir 

( t iiiinr 1 

I (riij) ran v it am y 

PI ustaff 

D) 

Matitopa 3 

H I MtMaitin M D 

I hit ni\ 

Do 

^ uma 

R M Mat s M 1) 

'V lima 

D> 

Distnct ® 

1 H Howard M 1) 

luestii 

Do 

I inia 

s mt a Cru7 
Arkansas 



( euuty mt dual dine 
tor 

D) 

R« lift n 1 

A W Ttionii»s)n M 1) 

! Btntonville 

( nwa\ 1 

W P Starlttt M D 

Moirilt m 

C laicht atl 1 

A C Mtd(lt\sk> M D 

Tt ne sboro 

Do 

( nttt ndt u 1 

B M Sttvinson M D 

Man n 

Do 

Drt w 1 

Albirt S J ( lirkt Ml) M P 

11 

R P SinodwooU M D 

Mont let llo 

Do 

(lailand * 

Hot Springs 

Do 

IndojK ndt nco » 

Ralph F >\tddinMt>n M D 

Baksviili 

Do 

J ickson 1 

M B Owt ns M D 

Nt wp )rt 

Do 

Jt ffi rson 1 

Walttrli Bruce M 1) 

I mt Bluff 

D) 

Liftk R(m k 2 

T L lathtme M D M P 11 

LittU R»tk 

Din (tor 

Miller 1 

M ason G 1 awson M D M P 

1 1 X 11 kana 

Ct)uiit V mt du al dirco- 

Mississippi 1 

H 

Kirk r Moslty M D 1) P H 

B'vthi Mil 

lor 

D) 

I ulaski 1 .. . 

J A Suranurs M D 

I ittii R )ek 

Do 

bt F rancis * . 

C V Powell M D 

Ft ntst ( ity 

Do 

Bt bast mil ® 

J r Jtihnsou M D 

F It smith 

Do 

asliington ^ 

Neil Compton M D 

Payt tit V lilt 

Do 

White 1 

JohnL Ruff M D 

St arty 

Do 
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Local health unit 

Name of health ofheer 

Post oflflce address 

Official title 

Arkansas—( on 
JDistntt No 1 * 

Temporary vacancy 

Warren . 

District medical direr- 

Bradley 

Ch VI land 

Lincoln 

DistrKt No 2* 

Chalmers S 1 ool M D 

Hamburg 

tor 

Do 

Ashli y 

Chic ot 

Dc sha 

District No 3» 

( lark 

llciiipsf ad 

Nc vada 

District No 4* 

W B Protho M D 

Arkade Iphia 

Do 

Max Baldridge, M D 

C onway 

Do 

CU hurno 

Faulkner 

District No 6» 

J W Ringgold M D 

Ashdown 

Do 

How ard 
little lliver 
be vitr 

District No 7* 
f alhoun 

1 )allas 

Ouachita 

Dfs rIctNo 8» 

R C Kcnnerly, M D 

Camden 

Do 

J T Herron M D 

Helena 

Do 

lu 

Phillips 

District No 9 • 

A B Tate M D 

llusselh ille 

Do 

Johnson 

1 OIK 

Y< 11 

District No 10 • 

Temporary vacancy 

Benton 

Do 

(irant 

He t SpriUR 

Saline 

District No 11 • 

J F Hays M D 

Augusta 

Do 

( r ss 

Prairie 

W )) IriifT 

District N< 12« 

( lav 
(Jree ne 

1 aw re nee 

Ran 1 1] h 

T)istrKt N( 13» 

Temporary vacancy 

Walnut Ridgt . 

Do 

Lynwood B Jones M D 

Ozark 

Do 

C raw f r 1 

IraukliJ 

T (iKITl 

Disii 1 t No 11 ® 

rem])orary vacancy 

M rshall 

Do 

s arev 

St me 

\ an Hur n 

Distru t No 15 * 

1 Ulys Tackbon M D 

Harrison 

Do 

B ne 
( irr 11 

M in u 

Niwt n 

District No 1( * 

John W Redman M D 

Mt Ida 

Do 

Montis mi ry 

7 il 

Sc tt 

District N( 17* 

1 e mporary vacane y 

Me Ibourne 

Do 

H ister 

Pull n 

1/ \r 1 
sh irn 

Cahr rill i 

Almi la • 

Ira 0 Church M D M P H 

Ran Leaudro 

He alth officer* 

Be ik( le e ^ 

Frank I Kelly, M D D P H 

Berkeley 

Do 

C mtr i ( { st i * 

William A Powell M D 

Martinez 

Do 

Fresii > * 

Carlton Mathewson M D 

Presnp 

Do 

I resno ‘ 

William F Stoin M D 

do 

Do 

liiipenil > 

r B Godfrey M D 

Joe Smith M D 

FI Centro 

Do 

Ke rn 

Bake r^fleld 

Do 

T onr. Be le h > 

G E McDonald M D 

Long Be ach 

Do 

I os Ani^eles * 

George M Uhl M D , M P H 
Wilton L Halverson M D D 

Los Angeles 

Do 

Los Admits’ 

do 

Do 

Madera > 

p n 

Le L A Ston^ M D 

Madera . . 

Do. 

Monteicy ‘ 

Dwii^ht M Bissell, M D M P 

II 

NoltonN Ashley M D 

Salmas 

Do. 

Oakland * 

Oakland. ., 

Do 

OranRe » 

Edward I ec Russell, M D 

Santa Ana 

Do 

Palo Alto s 

Louis Olsen 

Palo Alto 

Do 
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Local health unit 

Name of hi alth officir 

1 ost ofhet aiidriss 

( alifornia—Con 



Pasadena > 

Charles W Arthur 

Parade na 

RlMrside * 

War-en If Fox M D 

Riverside 

Sairaniinto» 

Horbort F 1 rue M D 

Sacranu nto 

Sairamintoi 

Albert F Zipf Ml) M P II 

do 

San TJernaidino) 

Walter W ifenton M D 

San Bernardino 

San Dkgo * 

Akx M T esem M I) 

San Diego 

San I ram isco * 

J C Geiger M D D P H 

San Francisio 

San Joaquin ^ 

Tohn J Sippy M D 

Stockton 

San Jose * 

Ileiirv C Brow n M D 

San Josi 

San T uis Obispo ) 

Han ison Fliers M D M P H 

San Luis Obispo 

San Mateo » 

C harles C Oans M D 

Redwood City 

Santa Barbara * 

Clan nee 1 Roomo M D 

Santa Barbara 

Santa Barbara ^ 

R C Mam M D 

do 

Santa Cruz > 

JohnD Puller M D M P H 

Santa (^rii/ 

Sohno 3 

George O Brien, M D M P 11 
John 0 Raffcty M D M P H 

P airfield 

Sonoma» 

Santa 7t(>sa 

Stanislaus > 

r r Riamir M I) 

Modi sto 

1 ulan ‘ 

Binj H Viau M T) 

Visalii 

Ventura > 

? r Galhson M D M P H 

Viutura 

oil) ‘ 

David Irost M D M P IT 

W ooilland 

Distrut 3 

Ir\ mg Johnson M D , M P il 

Marysville 

Snttir 
^ uta 

Colorado 


h 1 r aso « 

M F Schafer M D 

C olorado Springs 

Oti ro > 

T (wis H Hoyle M D M P H 

I a Junta 

Will > 

W Ilham J Wilson M D 

Gn elev 

Conmctii lit 



Biidgi port 3 

R O B Shea M D M P H 

Bridge poit 

Orii nwich * 

1 homas J Birgln M D 

Gieenwiih 

Haindin * 

1 1 nijx rary vac uicy 

Haindi n 

llartfird * 

Alfri 1 T Burgdorf Ml) M P 

H 

M irio L Palmii n M D M P 

11 

) < nqiorarv \acancv 

Haitford 

Middli tovn > 

Middle town 

Milford * 

Milford 

Ni v Britain * 

1 ouis J Diiin nt M 1) 

Niw Biitain 

N( w Jlavin * 

Ji SI ph I I mill M D 

Ni w Haven 

Niw 1 on Ion * 

B N Pinnill D \ s 

Niv^ 1 ondon 

Not walk * 

Ri hi rt I 111 ine M D 

Norwalk 

St unf )rd * 

7 ml 77 Br vn M 1) D P 71 

SI am for 1 

W ati rburv ’ 

riwardJ G( ifi(\ M I) M 

1 11 

( harlisF MiT ntlmil M D 

W ati 1 bur> 

W ist II irtf jrd * 

Wist lintford 

Di In^ari 



Ki nt * 

T I Smith M D 

Dov i r 

N< w C astli ♦ 

J R 1) w III s M D 

Nt w ark 

SlJSSl \ * 

M ir\ Ian 1 B B^ rni M D LL B 

(»torM town 

Distrii t of f f lun I 11 



W ish 111^,1 1 n 3 

GiorM C Ruhland M D 

W ashington 

I Ion la 



Baki r ‘ 

D C Witt M 1) 

Macclinnv 

Ba\ 3 

J O Bartlill M 1) 

J anama C it^ 

Brov ird * 

0 W Sihvall M T) M 7 H 

P 1 rt 7 audi rilalo 

Dull 

1 I C ato M I) ( 1 II 

Miami 

Du\al > 

K k W aormg M D 

Tacksonv illc 

(la Is li n * 

S T Ra\itLh M D 

tjuincv 

llarnillon * 

H h Sa^ri M D 

Jasp r 

Bill boro > 

W 1 Sovikr M D 

1 arm 1 

laikson ‘ 

C A Vlarns Ir M D 

Marianna 

Jat ksonvilli 3 

N A 1 pihurch M I) 

Tacks nvillc 

1 iki 

laikB bason M D M S P H 

1 avari s 

Tx on 3 

L J Gravis M D 

q allahassi e 

M 1 imi 3 

G N MacDomll M D 

M iaini 

Monni * 

T B larramin M T> 

I ki V W ist 

Na‘?‘iiu T 

Gtirei Danio M I) 

Pirnunima 

1 ini 11 IS T 

R D Holbwill M D M P H 

! s| 1 ( uisl u-g 

1 attnm 3 

1 R Mibaihirn M D 

I am pa 

Ta\lor 

r A 0 Ouinn M I) 

1 1 rr> 

Si rninoli > 

T) N ( oni M D 

Sarifor 1 

St Pi ti rsbure 3 

Iridb Ivumni M D 

St T ( t( rsburg 

Distriit ' 

Bi rt 7t Boom M I) 

Starkt 

Bradford 



Clay 


4 

I^lstrict » 

A L Stebbins M D 

fiiisaiola 

h s( ambia 

Santa Rosa 



Distriit ' 

L H Dami M D 

St 1)1 mg 

11 ighUnds 


Oladi s 

- 


<4^>008®—4J 

—2 



Ofllfial title 


Acting, hortlth officer 
ilf alth offiter 

7)0 

Do 

Do 

Din dor of health 
7i( Uth ofhci r 
Distnct 1)( ahh officer 
III tilth ofliK r 
Do 

Dm dor of health and 
vii Ifati 
111 ilth officir 
Do 
D) 

Do 

Do 

Do 

Act me hi alth officer 
III alth officir 
Do 
Do 


Diiictor 

Do 

Do 

lit alth officir 
Do 
Do 
Do 

Do 

Do 

Do 

Do 

Do 

Do 

riialth commissiotu r 
ITtallh officer 

Do 

Diputy Stall health 
ofiii (r 
D ) 

Do 

Tlialth offiiir 

C ountv hi alth offiter 

Do 

1)0 

Do 

Do 

Do 

Do 

Do 

C itv health officer 
r ouiity hi alth officer 
1)0 

( itv hi alth offiier 
C oimty hialth officer 
Do 
Do 

( Itv health officir 
( ounty hi alth officer 
Do 

Citv health officir 
( ounty hi alth officer 


Do 


Do 
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Local health unit Name of health officer Post office address 


Florida—Continued. 

District». J. W. McMurray, M. D . Bronson. 

Gilchrist.-... 

Levy... ... 

District».. W. P. Bice, M. D___ Orlwdo. 

Orange...... 

Osceola.. 


District *. 

Okaloosa. 

Walton -.— 

District ‘. 

Franklin. 

Gulf. 

Wakulla. 

Georgia* 

Atlanta ?. 

Baldwin *_ 

Bartow».. 

Bleckley». 

Brooks *. 

Bulloch .. 

Burke i.__. 

Calhoun *.. 

Chatham >. 

Clarke a. 

Clinch ». 

Cobb I . 

Coflfee * .. 

Colquitt ‘. 

Decatur i.-. 

DeKalb i . 

Dougherty ^. 

Floyd I . 

Fulton *. 

Grady ‘. 

Greene ‘. 

Hall i . 

Hancock ‘ - 

Jefferson ‘. 

Jenkins ‘.. 

Laurens *. 

Liberty ‘. 

Lowndes *. 

Mitchell 1—. 

Muscogee* . 

Kichmond *. 

Spalding *.. 

Sumter ‘.. 

Terrell .. 

qqioina; L-. 

Tift *.. 

'I'roup ^.. 

Walton . 

Ware' - 

Washington ‘_ 

Whit Held 1 _ 

District * . 

Anpling . 

Wayne - 

District .- 

Bibb .. 

Jones . 

District . 

Crisp.. 

Worth .. 

• District * .. 

Camden-. 

Glynn . _ 

McIntosh. 

District ^ . 

Habersham_ 

Rabun.. 

Stephens .. 

District *.. 

Telfair.. 

Wheeler... 

District *.. 

Catoosa _ 

Walker 

Northwestern Be 
gion < 

Bartow. 

Carroll. 


E. F. Hoffman. M. D., M. S. P. H. 


R. J. Lamb. M. D 


J P. Kennedy. M D. 

Temporary vacancy.. 

_do.. 

do. 

.do -... 

O F. Whitman. M D.. C P.H- 
W.D.Lundquist,M.D..C P.H. 

Temporary vacancy..... 

C C He(iges. M D. 

W W Brown, M. D. 

Temporary vacancy. 

J. E Lester, M. D__ 

Tenuxirary vacancy... 

T H. Chesnutt, M. D. 

M A Fort, M D , D P H. 

J R Evans, M. D .. .. . . . 

W B Buckner, M D . C. P H.. 

B V Elmore, M D. 

R W McGee, M D.C. P II .. 

H F Rankin, M. D. 

J R Cain, M D , M P H 
W. B Harrison, M D., C P. H.. 

I n. Moore, M D . 

S C.Ketchin, M. D.C. P H . 

Temporary vacancy. 

O U. Cheek, M. D. 

H J Bush, M D , M S _ 

a T Crozicr, M D , D P H . 

C O Rainey, M D . . . 

J A Thrash, M D , M P H . 
T B Phiniry, M 1) , M P IT 
T O Vinson, M D , M F II . 
H T. Adkins, M D , C. P H . 
Teimionirv vacancy . . 

H F Readling, M D 
A G LeKoy, M D , C P H 
S C Rutland, M D . 

Ernest Thompson, M D , C P 11 
G E Atw'ood.M D,I), P H 
O 1. Rogers, M i> 

C F Fiigelkmg, M D,C P H 
Temporary vacancy_ . 


J I) Applewhite, M D,M P H 


C W. Harwell, M. D., C. P. 11.. 


M E Winchester,M D.,B P.H 


Temi>orary vacancy. 


Temporary vacancy 


P M Goney,M T) ,C PH .... 


R B Griffin, M D 


DeFunlak Springs.. 


Apalachicola. 


Atlanta.. 

MUledgeville. 

Cartersville. 

Cochran... 

Quitman. 

Statesboro. 

Waynesboro. 

Morgan .. 

Savannah. 

Athens .. 

Homerville. 

Marietta. 

Douglas. 

Moultrie. 

Bainbridge. 

Decatur. 

Albany. 

Rome. 

Atlanta.... 

Cairo . 

Greensboro. 

Gainesville. 

Sparta _ 

Louisville. 

Millen .. 

Dublin . 

Hlnesville . 

Valdosta. 

Camilla . 

Columbus.. 

Augusta.. 

Griffin.. 

Ainericus _ 

Daw.Min __ 

Thmaasville.. 

Tiflon 

LaG range _ 

Monroe .. 

Waycross .. 

Saudersville_ 

IMlton .. 

Baxley..... 


Macon 


Cordeic. 


Brunsw ick 


Toccoa 


Mcllae 


LaFayette. 


Marietta. 


Official title 


County health officer. 


Do. 


Do. 


Do. 


Health officer. 
Commissioner of 
health. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do 

Do. 

Do. 

Do. 

Do 

Do. 

Do. 

Do. 

Do. 

Do. 


Do. 

Director 

Commissioner of 
health. 

Do. 

Do 

Health officer. 
Commissioner of 
health. 

Do 

Do. 

ITo 

Do 

Do 

Do 

Do 

Do 

Do 

Do. 

Do 

J>o. 

Do 

Do. 


Do 


Do. 


Do. 


Do. 


Do. 


Do 


Medical director. 
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Mur(h6 1942 


Local health unit 

Name of he alth olllcer 

I ost oflite adduss 

Ofllcial titlo 

OcorRia—Continued 
Northwestern Re 
gion—Con 

C atoosa 
( hattooga 

C herokee 

C ohb 

Dade 

Daw son 

DoKalb 

Douglas 

Fannin 

1 loyd 

I orsvth 

Fulton 

(jilimr 

Dordou 
(Iwi inert 

II inison 

Lumpkin 

Murray 

Paulding 

Piekens 

Pdk 

I ni n 
hit field 

W alkor 

Northeastern Re 
gion < 

Banks 

B irrow 

C 1 irke 

Flbcrt 

Franklin 
(»rf Pile 

Habersham 

II ill 

11 irt 

Jackson 

Jasper 

1 iiK )ln 

M idis in 

Me rgan 

Newton 

Oc met 

Oglethoriie 

1 utnam 

Kabun 

H (k 1 lie 
stc phens 

I wns 

V\ lit 11 
\\ lute 

V\ likes 

^^tst ( ntrd K 

R B (Irillin M D 

(Jainesv ille 

Modital director 

W I) CagU M D f I H 

1 

(liitlin 

Do 

‘’i n * 

Bil 1 

Butts 

( b itt ih (he 
t 1 i\t n 
( w t l 
( r iv\ fc rd 

H 11 Is 

Ilcai 1 
lllMV 
lit nst m 
t U ttl 

J 11 s 

I iniar 

M u n 

M ri n 

M 11 \t tiler 

M mi t 

Must gtt 

1 i(h 
lilc 
^chlt y 

Sp^l 1 iig 

T lib t 

T lyln 

T r mp 

Upson 


«% 
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I ocal health unit 


Georgia—rontinued 
Fast Central Rt 
^ion * 

BaU’win 

Bh ckUy 

Bulloch 

Buikc 

Candh r 

Coliinibia 

Dodge 

P manuol 
(11 iscock 
nance ck 
Joff( rson 
Jc nkin'5 
Johns n 
I \urens 
McDiifho 
RiohiTK nd 
S r( f n 
I nliuf( rr> 
lieiitUn 
T w ps 
W am n 
Washinplon 
M ilkins n 
Boiithweolcni R< 
Lion * 

Bnktr 
Bon TIill 
Bern n 
Bd ks 
( alh un 
Cln\ 
r(1 luitt 
Co k 
C M P 
7) ( if ir 
I) h 
I) iiphtrlv 
P r!v 
Om Iv 
Ir\Mn 
1 (( 

T VI n 1( s 
AliIUi 
Mitclull 
1 ul iski 
Quitm in 
Rand li h 
St 11 inok 
Stt wiirf 
Sumtt r 
T (rrt 11 
T h( nms 
lift 

I urnt r 
W 1 1 st( r 
"W lie )\ 

Worth 

St utln astern Rt 
gion * 

Apj ling 
Atkins n 
Bat 0 
Brant 1 v 
Br^ an 
C am It n 
C h it ham 
Charltt n 
Clinch 
( offtt 
P chols 
Fvans 
Olvnn 
Jeff I)a\is 
Lanur 
Libt rty 
I ong 
Alcint )sh 
Montgomc ry 
Pit ret 
Tattnall 
Ttlfair 


Name of health officer 


Post office addrt ss 


Official title 


A J Davis M D C P H 


Sviainsboro 


Medical director 


Guy V Rice M D C P n 


Albany 


Do 


J D Stillwell M D C r U 


Waym ss 


Do 
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Marche 1942 


Local health unit 

Name of health ofllter 

r ost ofllee address 

Official title 

Georgia C ontinuod 
Southeastern Re 
gion Con 

T ooinbs 

Ware 

W aynt 

W heeler 

Idaho 

Ada ’ 

GustavusD Bock M D 

Boise 

Acting din ctor 

Bannock * 

Janus V Foliv M D M P U 

I oc ati llo 

Dm c lor 

Kootenai i 

11 I Niwcombe M D M P U 

C iH ur d All ni 

Do 

North t tntral Dis 

J ' ampin 11 Kern M D 

I ewiston 

Acting din ctor 

trict * 

C 1( ar%v liter 

I at ah 

Nez I (no 

South ( < utral Dis 

T t mporary vacancy 

Twin 1 alls 

Director 

trut * 

( a Si 1 
(i M lin,^ 

Ji n im 

Twin i<alls 

Illinois 

C hicago * 

i 

i 

1 

Ilirraan N Bundcsen M D 

C hicago 

President board of 

Cook 

D s ( i 

V A 1 i>/i/(k M D M 1 H 

do 

hi alth 

Health oflicsr 

Dicatur* 

I A Stull M 1) 

Decatur 

D( 

P \ nston * 

Winston 11 Tucktr M D 1 h 1) 

Jh \anston 

( e nirmssioner of 

' ( nil 

Sumner M Miller M D 

1 c n\ 

he alth 

D) 

guiiKV ’ 

11 O ( ollins M D 

Quiiii \ 

tie alth e fheer 

Roc kfi rd * 

N () Gunderb)! M D 

ill tkford 

C f niinissi ncr of 

W inn( Ika * 

Hurvanl \ Or ms M D 

W inni 1 ka 

he alth 

Fie alth oOicir 

Distrut * 

WaltirC taili M 1) 

C hami aign 

Dire ctor 

Chaini ngn city 

I rlmna ciIn 

Fast Si i( District * 

1 

R C Parriir M D 

Fast bt 1 ouis 

Health officer 

Fast St 1 ouis (ity 
F ist ‘^t I uis 
t Hi sln{ 

Cirit r\ilk t vin 
shii 

still s t mnsliip 
District * 

Arliiigt Jii \il s M 1) 

i 

1 

I iSuIIi 1 

Do 

1 a Sail cltv 
Ot,Ush\ city 

1 cru (it% 

Dlbtru t No H 

I \ lornalnni M D M P TI 

( liicago 

Distru t suiieriute nd 

I>i] Page 

Will 

Di trut N ) 2* 

John F shr nts M D M I H 

W oodst ck 

eiil 

Do 

B( om 

1 nki 

Ml 111 nrv 

W inn bigo 

Distrii t No 3 ♦ 

I) P 11 

A I Barbikoll M D M I H 

kn< j)oi t 

D> 

( in ell 

1(( 

Dgi( 

Jo Dtuuss 

Stophi ns in 
DistiictNo 4* 

C I Klim M D M P 11 

Moliiit 

Do 

He nrv 

Miner 

Rock Island 

W hitisido 

Distru t No 5 < 

John P Walsh M D M P H 

Auron 

Do 

Di Kalb 

Grundy 

Kaiu 

Kendall 

District No 6 * 

A J I cvy M D M P II, D 

Gilman 

Den 

Ford 

Iroquois 

Kankakee 

Livingston 

District No 7* 

P II 

Sandor Horwitz M D 

Fast Pi oria 

Do 

Peoria 

Stark .... 

Tazewell __ 

W odford .... 
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I ocal health unit | Name of health c fllcer Post ofhee addnss | Official title 


Illinois—rontinued i 

District No 8« Paul O Buss, MD Macomb District superintend 

ent 

P ulton 
Hindi rson 
Knox 

McDonough 

Warre n i 

District No 9 < . PL Hill M D , M P H Mount Sterling | Do 

Adams 
Brown 
Hancock 
Pike 

‘'(hnvUr i 

District No 10 < IcromeJ SIcvers M D, M P U Springfield ( Do 

( ahs 

I ogan 
Mason 
Mtnard 

'^anganion i 

Di trut No IM W M Talbert M D M P H Decatur Do 

De itt 
Macem 
McI (an 
Moultrie 

I latt I 

District No 12« Nettle M Dorris, M D Paris | Do 

C hainpaign 
( < les 
1 loiiglas 
rigar 

Ve rmillon i 

District No 13 * Tedin P Crottv M D tobinson Do 

riark 
C rawfor 1 
( umberland 
Jasj < r 
I Hwrenejc 

Biehland i 

District No 14* Ieniporary\acancv Pana I Do 

( hristiari 
P ffinclnm 
Paxette 
Mon tee UK rv 

‘'he lh\ I 

DistietNo !')< A\alteiJ Broad M I> M P Carlinville I Do 

( alh )un 
Gret ne 
Je rs V 
Maee iipin 
M ircan 

Sr ft I 

Dish 1(1 N( It e V\ J Menke M f) Ui^.hlanrl Do 

B in I 
( linfe n 
Mails >n 
s-t ( 1 II 

Di tiiel No T llrx in M D Plori Do 

( Ii 

T lu II Is 
le lie rson 
M in ri 
il i h 
M IMK 

Di trief Ne ise foe 11 1 riee M D Mcleansboro Do 

J ranklin 
Oallahii 
llaiiiilt in 
^ line 
M hitt 
illnmsm 

District No 10 < Hoy W Harrill M D Carbonelalc Do 

Jacks 111 
Mon rex 
Pe rr\ 

Harielf Ipii 
W asliingt in 

Distnef No 20* Ieinpoini> \acin<y Vienna Do 

A1 xandtr 
Jrardin 
M issae 
Johnson 
1 ()} e 
1 ulaski 
Union 
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MarcH 6.1943 


Local health unit 

Name of health officer 

Post olhee address 

Illinois—Continued. 
District No. 21 *- 

Bureau.-. 

Merle E. Cosand, M. D_ 

Peru. 


LaSalle . 



Marshall.. 



Putnam_ 



Indiana 

Indianapolis . 

H O Morgan, M D.. 

John D Winebrenner, M D, 
M. P H. 

Indianapolis 

District No. 1 ^. 

Princeton._ 

Gibson_ 


Posey_ 



Pike'- . 



Warrick__ 



District No. 2 ♦_ 

Temporary vacancy... 


Crawford. 



Dubois... 



Orange _ 



Perry .. 





New Albany 

District No 3 *. 

Maurice Kamp, M D_ 

C^lark__ 



Floyd _ 



Harrison_ 



Rcott 



Washington_ 

District No 
Dearborn. _ 

Robert M. Ferguson, M. D_.. 

Rising Sun_ 


JeiTerson_ 



Ohio . 



Ripley _ 



Switzerland 

Disti ict No fi - 

Brown 

b. C Barrett, M D., M PH... 

Bloomington... 


Lawrence __ 



Martin _... 



Monroe .. 



Morgan _ 

District No . 

Wendell C Anderson, M D , 
M P U 


LaPorte.. 

LaPorte __ 


Porter... 



Starke_ 



Iowa 

District No. 1 <. 

Harry II Ennis, M D.C P. H.. 

Docorah.... 

Allamakee . _ 


Black hawk. 



Bremer _ 



Buchanan . 



Butler _ 



Chickasaw_ 



Clayton . _ 



Fayette... 



Howard _ 



Mitchell _ 



Winneshiek .. 

District No 

Buena Vista_ 

Donald M Harris, M i) . M P 11 

Le Mars _ 


Cherokee 



Clay .. ... 



Dickinson 



Emmet . 



Lvon.. _ 



O’Brien__ 



Osceola_ 



Palo Alto.. 



1*1 y mouth_ 



SlOUK.. _ 



District No 4 , _ 

John A Cowan, M D,C.P H. 

Sioux City_ 

Crawford_ 


Harrison.. 



Ida.... 



Monona _ 



Shelby _ 



Woodbury _ 



District No 5* _ 

Audubon_ 

F. J. Austin, M. D., M P. H.,.. 

Fort Dodge_ 


Boone_ 



Calhoun_ 



Carroll_ 



Greene_ 



Guthrie . 



Hamilton_ 



Hiimholdf: 



Pocahontas_-_ 



Sac... 



Webster.. 




Official title 


District superintend¬ 
ent 


City health officer. 
Director 


Do. 


Acting director 


Director 


Do. 


Do 


Do. 


Do 


Do. 


Do 
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Local health uuit 

Name of health officer 

Post office address 

Offiual title 

Iowa—rontlnued 
District No 6* 
Dallas 

Jasi>er 

Marlison 

Mar hall 

Polk 

Story 

W arren 

District No 7 < 
B(nton 

Iowa 

Johnson 

Keokuk 

1 owtshiek 

1 am a 

WashmUon 
District No 8 < 

Temporary yacancy 

Dos Moines 

Director 

Ruth E Church M D M P H 

Washington 

Do 

0 L Putnam M D . C P H 

Manchester 

Do 

( (dar 

Clinton 

Delaware 

Dubuque 

Jones 

I inn 

Jarkson 

St(ft 

Distritl No 9 * 

Frwin C Sage M D M P IT 

Burlington 

Do 

D(s Momes 

Htnry 
h lt( rson 

I(( 

I )U1SS 

Mus( Uino 

Van Bunn 

District No 10 * 

Frank J ( ondon M D CPU 

Ccnten^lllo 

Do 

\T)p«\(Osc 

( larkc 

Davis 

Decatur 

I uca 

Mahaska 

M an )n 

M oiiroe 

Ringt,( l(i 

1 1 ion 
'W a[ (llo 

W Hvni 

Distiut No 11 * 

Ifland Beldmg M D M P II 

C ouncil Bluffs 

i Do 

Adair 

A i mis 
( a s 

PI nu nt 

Mills 

Montfu nu ry 

1 

1 ottawattamic 

1 1^1 Jt 

Is atjsas 

Butler 

S N Mallison M D 

P1 Dorado 

Uf alth officer 

( lu r( k( i 

J W S] (armg M D 

Columbus 

1)0 

(}(arv 

Norman A Burkett M D 

Junction t ity 

Do 

Kansas ( ity * 

n W Kassel M D 

Kansas Cit> 

Acting health officer 

Tv 11 

( n Mungcr M D 

P mtmria 

Health officer 

M aru n • 

John W 1 urner A B M D 

Marlon 

Do 

1 ritt 

P J Beckner M D 

Pratt 

Do 

Hihv 

Donald K Biix B S M D 

Manhattan 

Jlo 

SecUwiik 1 

Henry H Asher ABBS 

Wichita 

Do 

‘^haw rice i 

M T> 

F F McCord M D 

1 oiiekp 

Do 

1ft ki* 

R J Mllltr M D 

do 

Acting health officer 

kf ntu(k> 

B( 11 ^ 

T U >\plls M T) 

Pinevillc 

Health officer 

lU url m 1 

Oforge M Jewill M J> 

Paris 

Do 

B( \ 1 

R D Higgins M 1> M P IT 

Ashland 

Do 

Brack!n > 

J A Campbell M D 

BrooksviUe 

Do 

Bn athitt i 

P A Wright M D 

Jackson 

Do 

Callow av» 

J A Oiitland M D 

Murray 

Do 

Camt>bf 111 

C W Shaw M D 

Alexandria 

Do 

C hristian * 

Jack C Ualdeman M D 

Hopkinsville 

Do 

Dayicss * 

W O Morgan M D 

Owensboro 

Do 

Kstill 1 

R R Snowdon M D 

Irvine 

Do 

Payftte * 

Chas D C awood M D C P H 

Lexington 

Do 

Fleming ' 

Roy Orsbum M D 

Flemmgsburg 

Do 

Floyd 1 

Marvin Ransdell M D M 8 

Prestonsburg 

Do 

P H 
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Local health unit 

Name of health oflict r 

Post office address 

1 

Official title 

Kentucky—Con 






Graves i 

N M Atkins M D 



Mavflcld 

Health officer 

Greenup » _ 

1 tn pt rary vacancy 



Grt enup 

Do 

Hardin ‘ 

( H Blandford M D 



Fhratethtown 

Do 

Harrison » 

R I Loftiu M D 



( vnthiana 

Do 

Henderson » _ 

E W bickr M D C P n 


Ht ndcrsm 

Do 

Hopkins 1 

C Iv Morton Af D 



Madisfnville 

Do 

Jrffr rson * 

John D 1 rawit k M D 



Ltuisvillt 

I>0 

Johnson » 

F ^ Kissel M D 



I I aintsvillo 

Do 

Kenton 

11 r \\hito A1 I) 



( i vingt m 

Do 

Knott 1 

J Duke M L) 



Thu fnian 

Do 

Let f her « 

R D Collins M D M P 

IT 


Whitisl urg 

Do 

I ( lllS^ lilt * 

Hukh Ltavtll M I) D r 

H 


L< msvillt 

Do 

Mc( raettt n * 

1 C i R( Iditk M D 



1 a liuah 

T)j 

Mc( narv * 

t L R Mt( orniatk M D 



W hitl y t ity 

D > 

Mai s tit 

1 Alax r Blue M D 



R thmt nd 

Do 

Msish 111 

S 1 Iltns n M D 



B( nt >u 

Do 

Martin i 

W N Keith AI I) 



hit 7 

Do 

A a n ' 

C W (hrislmt M D 



Mavsville 

Do 

AT i(]o 1 

1 T rank M Iton M D 



Brand nluirg 

Do 

Minif 1 

t 1 Rilev AT I) 



Tn m hburg 

Do 

Aluhl iiborg ‘ 

0 T Brockman M D ] 
1 U 

D B T hurb r M D 

M 

b 

1 Qr tnvillc 

Do 

A. (h( las t 



( arlisle 

Do 

Ohio 

A D lark M D 



Hartford 

Do 

Owsk y » 

M K Burt in M D 



B Kinevillc 

T>o 

1 rr> > 

I ( Coleman M D C I 

11 


lla»>rd 

Do 

I ko > 

H K Baihn AT D M P 

H 


P kt ville 

Do 

pt w in 

b 1 ‘^criviur M D 



Stanton 

Do 

Tull ki t 

r A <=?tniitr M D C I 

H 


Somerset 

Do 

Rfckt&jtle 1 

WalktrOwtns M D 



M Hint Vernon 

Do 

Rowan i 

T A F Fvans M D 



Mon head 

Do 

^^tott 1 

A Y Covington M D C 

P 

H 

I Gtorpttown 

Do 

W arn n • 

Lewis T me M D 



Bowlmg Green 

Do 

Waynt ‘ 

Vi R Kelsay M D 



Montictllo 

Do 

Distru t * 

J r Duncan M D Mb 

P 

II 

Columbia 

Do 

A Jair 

C f s V 

11 tritt * 

C R Alarkwood M D M 

P 

U 

Soottbv ille 

Do 

Allen 

Barn n 

Monroi 






Dntrict * 

M H Skaggs M D C 1 

U 


Lawrcnceburg 

! Do 

Andt rson 

FSpenotr 





Do 

District * 

J 1 Harrell M D 



W icklitle 

Ballard 

C arlislc 





Do 

District * 

P Q Peterson M D 



llardlnshurg 

Br rkinndpo 
Hantock 





Do 

Dislrict* 

E n John M D 



Morgantown 

Buth r 

1 dmonson i 





Do 

Di trict « 

( arroll 

Gallatin 

Trim bit 

Distru t i 

W 1 Flaherty M D 



Carrollton 


DonF TMldtr M D 



Grayson 

Do 

t art< r 

T awn nee 





Do 

District* 

I H Wagers M D C 1 

11 


Manchester 

( lav 

Ltslit 






Tacks 1 

Distru t » 

I aul D Moon M D 



Albany 

Do 

C 1 nit n 

C iiinbe 1 lud 





Do 

Distru t * 

James 0 Nall M D 



Marion 

C ril tt nth n 






Livingston 

District * 

Lay son bwann M D 



Hick man 

Do 

I ult( n 

Hu kinan 





Do 

District * 

Wallace Byrd M D 



Wdhanistowii 

( rmt 






Owen 

District » 

0 B Davis M D , M 1 

11 


leitchfl Id 

Do 

Gray St n 

Hart 

Di trict * 

H T C alter M D 



Gntnsl urg 

Do 

Green 

Melt alfft 


.. 





445098 “—42- 
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I ocal health unit 

Name of health officer 

Post office address 

Official title 

Kentucky ( on 




Distntl * 

RB Fulks, M D 

Barbourville 

Health oflloer 

Knox 

1 lun 1 
hit ley 




District * 

E C Ilumiilirey M D 

Stanford 

Da 

1 I((In 

Me rti r 




Dibtri t » 

EMI homp&on, M D 

Russellville 

Do 

I f qan 

I( Id 




Di trict * 

LAC rosby, M D 

EddyviUo 

Do 

t llJNVdl 

l\ n 




I rik^, 

Distiict » 

T T Cox M D 

i st Lilicrly 

Do 

M< rt. in 

Wflf( 




Distrut » 

E B Underwood M D 

Morgunfield 

Do 

T nlon 
ter 




L( uisntv 1 




A( 11 ii ‘ 

F A Musae^hio M D M P 

Cn wley 

Parish unit director 


H 


All n 

T r Mav M D 

Oberlm 

Do 

A < T SI n 1 

1 R B Centanni M D 

Donal Isonville 

Do 

Assun I ticn 

P M lavn M D 

Napoli onville 

Do 

A\ >(II 

L A Breffdlh M D 

Marksville 

Do 

}^(aur LHr 1 ‘ 

M r Tt,Iop MI) M P H 

Di Rid ler 

Do 

llflMll ‘ 

I L M( Connell M D 

Arcadia 

Do 

It s r > 

H N Birndt M D 

Hinton 

Do 

C il 1>3 

W J banlidgc M D,C P H 

J a Nirris M D 

8hr(M|)ort 

Do 

< llwdli 

( oluinbia 

Do 

fill ri ( 1 

B L Stmson M D 

IJomi r 

Do 

( ni r 111 ' 

I H KraiJcl M D 

Vidalia 

Do 

1) S 1 

R A Ihirp M D 

Mansfii Id 

Do 

i i t H it n Tt( U},( 3 

P (I 1 J M i( I hi r on M D M 

1 II 

F A Williams M D 

Baton Rouke 

Do 

1 1 t ( -irr IP 

I ake T rovidonco 

Do 

1 1 ir t 111«. 

Fi mi orary iacaniy 

V ille PI itte 

Do 

1 r i kl II 

R F ^ipkwhili M D 

Winnsboro 

Do 

( r nt 

Cl irincc K (ikir M D 

C ( Fax 

Do 

JI r ii 

Iimi raryviianiy 

New Ibina 

J>0 

11 mil 1 

J ( yrll Kby ISI D 

1 li iui n ine 

1)0 

11 IS n DaMS ^ 

In IS I Ichnscii M D 

J nnincs 

Do 

I ifIV It 

A T ( omiuux M I) 

LafaM tte 

Do 

1 f nr I 

M 1 Maitm M D 

Ihilidaux 

Do 

I in In 

1 J ’icuni, M 1) 

Huston 

Do 

Is ltd It i lies * 

W W Knipmevcr M D 0 

P H 

0 Douglas Williams M D 

Natdntochi s 

Do 

Ouai hit i ‘ 

Monroe 

Do 

I nil ( uptc * 

R J A Kdlj M 1) 

Ni w Roads 

Do 

K 1 i 1( s 

ROC Orun M D 

A1 Nanim 

Do 

K 1 Tlnir 1 

Bon 0 Momvm M D M P H 

f (ush itti 

Do 

K lliuP 

1 hom is Burk M D 

H ivvill 

Do 

hi ( ti irk s 1 

( h Durkin M D 

TIahnv lie 

Do 

ht I m r\ 1 

F V Boyd M D 

OlK I HI a 

Do 

^t Mai I in > 

P II klemmg M D 

8t M irtinv Hi 

Do 

St Marv 

0 \ a quer M D M P H 

Franklin 

1)0 

St I ail many > 

H f! ( annon M D 

( ovlngton 

Do 

i (rrt la n le 

M 1 Uousion M D 

llouma 

Do 

A rn n * 

Myron J Barker M D 

I eesviile 

Do 

Vcrmili n * 

k agar Warn n M D 

Abk villft 

Do 

W \shin{.t( n ‘ 

A J Nicholas M D 

kranklinton 

Do 

\V d st( r 

Fdmond Klamkc M D M P H 

Mmdi n 

Do 

■\\ {St ( im 11 > 

W K kvans.M D 

E L Miller M D 

Oak Grove 

1)0 

Di tru t * 

H uTisonburg 

Do 

( it all ula 

1 as illc 




Distri t 

J D Martin, Jr, M D 

Jonesboro 

Do 

J i( ks n 

W iiin 




District ® 

Charks Reid M D 

Tallulah 

Do 

M i lison 

1 ciisns 




Di tri( t ® 

N P I lies, M D 

Bastrop 

Do 

Mon house 

1 niou 




N rthtrn llegion ® 

R P Kandlc, M D 

Monroe 

Director 

lilt nvillo 

11 ssur 

Ca 1 lo 

Caliwi 11 

Claibortie 





Defeoto 1 


—— 







341 


March 6,1942 


Local health unit 


Name of health offictr 


Post office address 


Official title 


Louisiana—Con 
Northern RcKlon— 

( ontlnued 
Fast C arroll 
f ranklm 
Iincfln 
Ma lison 
More house 
Ouachita 
Rtd River 
Pichland 

1»n IS 
I me n 
\\e I st r 
e t f arro 1 
Ce ntr il Reuion * 

Alle II 

lies 

1 e aur p ird 
( at ihoulu 
(. erne r lia 
\ an e lint 
Orant 
I flSille 
Natehitoclies 
Rapi les 
\e rnon 
Winn 

Soul hesastern Kt-pon * 
Asiension 
Assumption 
East Baton Roufio 
Ilicrville 
1 ifourche 

I inte ( oupee 
8t ( harks 

St 1 aininany 
T erre bonne 
W ashlngton 
Southwestern Re 
ei m < 

Acadia 

II cna 

Jefftrson Davis , 
1 ufa\4ttc 
St 1 andry 
St M artin 
St Mary i 

V erniilion 
Maine 
* ut urn * 

BaiiRor * 

1 e w ihton * 

Pe itlanel * 

Rumfor 1 * 

W atervilk ^ 

District No 1 < 

( urnbeiland 
'^erk 

District No 2 * 

Andr sceifcjtin 
Fiankhn 
Oxf ri 

District No 3< 
Jvennibe c 
Kne X 
1 inc iln 
Sa lahoc 
W aldo 

Distriet No 4 < 

Pen ibscot 
Piscata luLs 
s line 1 set 
Distiict No 5* 
IJaneock 
■Washington 
Distiict No 6 * 

Aro isteok 
Maryland 
Allegany * 


W Carroll Summer M D 


John S An le rsan M D 


Ben Freedman M D M T 


Slurley D^vis R N 
H 1) Me Nell M D 
R bert W iscinaii Jr M D 
Til inias I etre an M D 
1 ho as Burr M 1) 

Arlliui Daviau M D 
J L I eiipei M D 


B L Arras M D 


J W Loughlin M D 


C N Stanhope M D 


A H Kjiapi) M D 


B F 1 oittr M D 


J P Franklin M D 


H 


Ale xandri i 


New Orleans 


Lafayette 


Auburn 
Bangor 
IcNM ton 
1 e 1 tlanel 
Kunifcrd 
W aterville 
South lortland 


Farmington 


Augusta 


Dover Foxcroft 


Mac bias 


C ai ibeiu 


Cum be rland 


Anne Aiundel i 
Bal imote ^ 

Cal ert ^ 
Caroline * 


W J French M D 
W B r Warthen M D M P 
11 

I N King M D 
W B Johnson, M D , M P H 


Annapolis 
*1 oxx son 

Prince Irederick 
Denton 


Director 


Do 


Director 


Health officer 
Do 
Do 
Do 
Do 
Do 

District health officer 


Do 


Do 


Do 


Do 


Do 


County and deputy 
State health officer 
Do 
Do 

Do 

Do 
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Local health unit 


Marylaud—Oon. 
('arroll». 

Cecil >. 

Charles i. 

Dorchester*-... 

Frederick *. 

Garrett * 


Harford * 

Howard >.. 

Kent'. 

Montgomery».... 

Prince Georges *_ 

Queen Annes 

St Marys *. 

Somerset *.. 

Talbot* .. 

Washington >. 

Wicomico *-. 

Worcester >_ 

Massachusetts 

Amrsbury *. 

Andovor *. 

Arlington *_ 

Barnstable i.... 

Belmont *. 

Beverly *. 

Boston * .. 
Braintree >. 
Brockton * . 

Brookline *. 

Chelsea •. 

Chieo|)ee *. 

Clinton > ... 
Danvers * .. 
Everett > , . 

Fall River * . 

Fitchburg*! . 

Fratrnngham *. 

Franklin *__ 

Gardner * . 

Gloucester *. 

Greenfield >. 

llav erhill >.. 

Hingham ».. 

Holvoko •. 

liwwich >. 

Law rence * 
l-rf'ominster 
Low ell *_ 

Malden •. 

Marblehead *. 

Marlborough •. 

Needham * . 

New Bedford *_ 

New’buryport . 

Now (on >. 

North Adams *_ 

North Andover *... 

Peabody *. 

Pittsfield *. 

Quincy». 

Revere *... 

Salem *. 

Saugus *... 

Soulliborough *_ 

Springfield *. 


Name of health ofllcer 


Post ofllcti address Official title 


W. 0. Stone, M. D. Westminster. 


John CoJlinson, M. D., D P. H.. 

D S Fisher, M D.. 

£ A Jones, M. D. 

E C Kefttuver, M D. ..I 

T. R Shrop, M D.. 


Elkton .... 
La Plata 
Cambridge 
Frederick.. 
Oakland--- 


T. A. Callahan, M D. 


Bel Air. 


J E Goodpasture, M D. _ 

A F Whitsfft, M D . M P H— 

V L E]licott.M.D.,D.P H. 

J M Byers, M. J) . . 

J A McCallum, M D., M P. H- 

E 0 Peck, M D . M. P. H. 

R H. Johnson, M D._. 

L R Welfv, M D . M P H_ 

W R. Willard, M D , D P H... 
a H Hurdle, M D , M P. H.... 
L G Llewelyn, M D.. 


Ellieott City.. 

Chestertown. 

Rockville. . 

Upiier Marlboro..- 
Centervllle._-. 
Leonardtown. 
Princess Anne 

Easton_ 

Hagerstown 

Ralishury_ _ 

Pocomoko City. 


County and deputy 
State health officer. 
Do. 

Do 

Do. 

Do. 

Acting county and dej)- 
uty State health of- 
fl(vr 

County and deputy 
State health officer. 
Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


Ralph T Frlsbt'e.... 

Amesbury. 

Andover... 

Arllngtoi 

Hvannw-. _ 

Lntta Jnhnst)n, R Nf _ 

Philip Bower, B S. . 

* P Goff, M. D .. . ... 

Keble B Pcrinc, B 8., M S. 

Thomas H Scanlon... 

Belmont. 

Beverly_ 

Lynde Gately, M D. 

Boston --- 
Braintree. 

Brockton_ 

C Johnson .1... 

Eh Pcrrault .. 

^'rancis P Denny, M D. 

Brookline.. 

hn F Welch, A B. 

Chelsea__ 

Paul G Martel. 

Chif*oi>ee 

Frederick E Murphy.. 

Clinton. 

Hugo Nappe . 

Danvers 

Kverett- 

Fall River. 

M ilham F Hogan . 

Arthur.! I^doiix, M D 

Fred II Brigham . 

Fitchburg—_ 

David Moxon, B 8., 0 P H. 

John Riley 

W P O'Donnell . 

Patrick E Curley. 

Framingham. 

Franklin. 

Gardner. 

Gloucester. 


George P Moore ... Greenfield.. 

Frederick W Morse. Haverhill. 

E J Carroll, A B.. Hingham. 

Daniel P. Hartnett, Ph G Holyoke. 

Eben B Moulton Ipswich. .. 

Daniel J Costello. LawTenoe... 

Hugh E. Cram.. ... lyoonjinster. 

John J. McNamara, M. D , S. E.. Lowell_ 

May 0 Welsh__ Malden_ 

Everett R Thomp.<Km. Marblehead.., 

Mary O'Connell, R. N_ Marlborough. 

G Donald Buckner, 8 B. Needham .. 

Archibald N. Seue.sac> M. D_ Now Bodford^_ 

Wilbur N. O'Brien, Ph. Q_ Newbmyport_ 

Ernest M. Morris, M. D., M. P. H Newton.. 

Harry B Franchere, M. D.. North Adams. 

L. P. Kathan, R. N- North Andover_ 

Percy F. Murray... Peabody. 

Temporary vacancy. Pittsfield.I. 

Howard E I’orter... Quincy. 

Patrick C Bruno_ Revere. 


John J. McGrath_..._ Salem......... 

Charles Wilson_ Saugus_ 

Margaret Houle, R. N- Boiithborongh. 

L. J. Smith, M. D.. Springfield_ 


Agent, board of health. 
* gent, nurse, board of 
health. 

Agent, board of health. 

bounty health officer, 
gent, board of health 
lerk, agent, board of 
health 

Health commissioner. 

Health olUcor. 


L/U. 

Agent, board of health. 

Health officer. 

Do. 

Agent, hoard of health. 

Health commissioner. 

Health officer. 

Agent, board of health. 

Do. 

Do 

Sanitary, milk inspec¬ 
tor 

Health agent. 

Agent, board of health. 

Health oflici'r 

Agent and health offi¬ 
cer 

Agent, board of health, 
milk inspector. 

Clerk, board of health. 

Agent, b(»ard of health. 

Director of health and 
school hygiene. 

Clerk, agent, board of 
health 

Agent, board of health, 
milk Inspt'Ctor. 

Agent, nurse. 

Health officer. 

Agent, medical iuspeo- 
tor 

Agent, board of health, 
milk inspector. 

Director ot health. 

Health officer. 

Agent, board of health, 
milk Inspector. 

Agent, board of health. 

Do 

Agent, health depart¬ 
ment. 

Health officer, milk In¬ 
spector 

Agent, board of health, 
milk Inspector. 

Do. 

Agent, nurse. 
Commissionar of 
health. 
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Manih8,lMt 


Local health unit 


Name of health officer 


Post olH^ address 


Massachusetts—Con. 
Stoueham *. 


Gordon P May 


Stonoham 


Swampscott * - 


Clarence W Horton 


Swampscott 


Waltham ^ . 
W Btertown * 


Joseph T Mulcahy, LI B. Waltham _ 

John A Colbert _ _ _ Watertown. 


Webster ^ 

Wist Springfield*. 
Winchester* 


Marlon Kleerka, R N . 

Chark‘S n Maei*, Ir 

Roger M Burgoyne, M D_ 


Wc bstor 

l^est Springfield 

WmehtsUr 


W mthro]) * .... Williani A Childress 
Woburn*.. Edward F Gorman 


Wmthrop 

Woburn 


W^irofstcr* _ Temporary vaeane^ 

Distrh t No 1 * _. Harold W Stevens, M D _. 


Wore( ster 
M iddk borough . 


Barnstable 
Bristol (t xeluding 
1 township) 
Norfolk (1 town 
ship) 

Pl\mouth (ex 
eluding 11 town¬ 
ships) 

District No 2* 
Bristol (1 town¬ 
ship) 

Middlesex (6 
tow nships) 
Norfolk (exclud¬ 
ing 3 tow nships) 
Plymouth (11 
tow nships) 
District No 3 * 
Middlesex (25 
towns4ilt)s) 
Norfolk (2 town¬ 
ships) 

District No 4* _ 
Essex 

Middlesex (15 
tow nships) 
District No 6* 
Worct st(*r (exelud 
ing f) townships 
and the Nash- 
oba district) 
Distru t No b* 
Hampshire (ex- 
tliKling 4 town 
ships) 

Hampton 
District No 7 * 
Franklin 

Hampshire (4 
townshi?)s) 
Worc'ester (6 town¬ 
ships) 

District No 8 ♦ 
Berkshire 
Nashoha District * 
Middlesex (7 
tow nships) 
Worcester (3 
townships). 

Mlfhican 

Allegan ‘ . 

Ann Arbor* .... 
Barry i 

Battle Creek *. 

Bav ‘ . 

Bay City *. 

Branch i . 

Calhoun * . 

Cass 1 . 

Chippewa *. 

Delta» . 

Detroit * . 

Dickinson *. 

Eaton * . 

Flint*. 


Henry M DoW^olfe, M D 


Vlado A Getting, M D 


Robert E Archibald, M D 


Oscar A Dudley, M D 


Charles E Gill, M D 


Walter W Lee 


Morns Tavlor, M D _ 

James O Wails, M D- 


M B Beckett, M P , O P H 
J A W^essmger, M D 
J K Altland, M D , M 8 P U 
A A Hoyt, M I) 

F T Andrews, M D 

Robert F Hall, M D,M S P.H 


R B Harkness, M D . 

Hugh Robins, M D . — - 

L W fiwltrer, M D 
David Littlejohn, M D , D P H 
Fred O Tonney, M 
Bruce H Douglas, M D 
Alexander Witkow, M D. M P H 

George C fctucky, M D. 

George Hays, M. D. 


Bramtree ... 


Boston . 


Boston 


Worcester 


Westfield 


Greenfield 


Pittsfield 
Ayir ... 


Allegan . 

Ann Arbor 
Hastings . . . 
Battle Creek 
Bay City 
do 

Coldwnler 

Marshall 

Cassojiohs 

Sault Ste Mane .. 

Fscanaba 

D( troll 

Iron Mountain .. 

Charlotte. 

Flint. 


Official title 


Agent and clerk, board 
of health 

Health officer, milk in- 
spi ctor 

Director of welfare 

Health otficer and 
agent, board of 
health 

Agent, nurse 

Ag^nt, board of health. 

Agent and clerk,board 
of h( alth 

Agent, milk Insjiector, 

Agent and sciretary, 
hoard of health 

btsP disinet health 
ofliccr 


Do. 


Do 


Do. 


Do. 


Do. 


Do. 


Do. 

Medical director. 


Plreetor 
Health officer. 

Director 
H( alth officer 
i>ir( etor 
Health offiAjr. 

Acting director. 
Director 
Do 
Do 
Do 

Commissioner 

Director. 

" Do 

Exeeutiye health of¬ 
ficer. 
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Local health unit 

Name of health othcer 

Post office address 

Official title 

Michigan—Con. 

L V Burkett, M. D—. 

Flint.. . 

Director. 

Oranrl Kapids» 
Grand 'Fraverse 
HilWlalo* .. 

0 C Siemens, M D., D P 

B n. Van lyeuven, M. D , ,1 

Grand Rapids_ 

City health officer. 
Director. 

Traverse Oity_ 

J P Gray, M D , M. P. H ... 

nillsdale ...I. 

Do. 


C D Barrett, M. D., 0. P. n_ 

Mason__ 

Do. 

Iron * -__ 

L C Rate, D . _ 

Stambaugh. 

Do. 


F R Town, M D _ 

Mt Pleasant. 

Do. 

Jackson *.. 

E J MacLachlan, D V M . 

Jackson _ 

City health officer. 
Director. 

Kalamazoo_ 

I W Brown, M D., M. P. H..,J 

Kalamazoo_ 


J D, Brook, M D . . .. 

K R Vander Slice, AI D_ 

Grand Rapids. 

Do 

Lanslnp * _ 

Lansing_ 

City health officer. 


C. P. Drury.M I). 

C C Corkill, M D.M P H-._. 

Ralph R Sach^ M. D _ _ 

Richard Sears, M 1)., M. S. P. H 

J D Monroe, M D__ ... . 

Ralph Ten Have, M. D., C. P. H 
c A Ncafle, M D , M 8 P. U. 
F A Poole, M D .... i 

V K Volk, M D . D P H_ 

Marqitt'tto__ 

Do 

IMciiomince *_ 

Mcnominoo--.._ 

Director. 

Midland i__ 

Midland.. 

Do. 

Muskrpon 

Muskegon_ 

Do. 

Oakland 3.__ . _ 

Pontiac.. 

Do. 

Ottawa 1.. 

Grand Haven.. 

Do. 

Pontiac 2_ 

Pontiac.. 

City health officer. 

Paelnaw 2 _ 

Saginaw.. 

Do. 

8apinaw * __ _ 

_do._.; 

Director. 

Ramlac' 

Vida H Gordon, M D , M P H ! 

Sandusky . 

Do. 

Shiawassee > . 

T E Camper, M D_ _ 

Lawrence A Berp.M D ,M P H 

Corunna_ 

Do. 

St loH'ph 1 _ 

Rl Josi'ph.. 

Do. 

A’^an Bun'n * 

M R French, M D . 

Otto K Engelke, M D, M. S P. H 

8 (’ Moore, M D _ 

Paw Paw . 

Do. 

"Washtonnw 1 
Wexford • 

Ann Arbor. 

Cadillac _ 

Do. 

Do. 

District No 1 * , 

T R Laugbbaum, M. D .. 

Lake City_ 

Do. 

Crawford 



Kalkaska • 




Missankc'c 




Ito'icominon 




District No 2 ' . 

Sue H Thompson, M. D ,C P H 

West Branch_ 

Do. 



Iosco 




Ouinnaw 




Oscoda 




District No 3 * 

James Chapman, M D_ 

Charlevoix.. 

Do. 

Antrim 



C''hnrl(*voi\ 




Kimitk'I . 




OI«!('rn 




District No 4 *_ 

Gordon B. Moffatt, M. D., D. P. 

Rogers City __ 

Do. 

Alpena 

H. 



Chet)ox can 




Montnairency 




Presoijc Tsl(> 




l^lstrict No .*) **_ 

Albert C. Edwards, M. D, M. 

P H. 

White Cloud.. 

Do. 

lyflkf' 


Newavfo 




Oceana 




District No t) s 

Sidney 1 Franklin, M, D , M S 

r n 

Newberry... 

Do. 

Luce __ 


Alack mac 




District No 7 » 

ITelcn Lanting, M D , M 8 P H. 

Oladwm__ 

Acting director. 

Arenac 


Clare 




Gladwin _ 




Dii'lnct ® _ 

E J. Brenner, M. D.... 

Manistique_ 

Director. 

Alticr . 

Sctioolcraft 






District ® 

RussellE.ricunc.M D,M P H 

Houghton 

Do. 

TTouuliton 


Keweenaw,. 




District * __ 

Paul A. Lindquist, M. D., M B. 

Mauksteo_ 

Do. 

Benzie 

p. n. 


Manistee, , _ 




M.ison _ 




District •__ 

Clifton Hall. M. D , M P. It_ 

Big Rapids ___ 

Do. 

Alecosta___ 



Osceola_ 




District * .. 

R J Shale, M.D.,M.S.P.H... 

Ontonagon _ 

Do. 

Banipa _ 


Ontonapon_ 




Minnesota 

Diiliif.h 2 

M McC Fischer, M. D. 

Dnliith_ , 

Do. 

ATirmeapnHs * 

F F Hftrrtngt/Mi M D 

Minneapolis 

Commissioner. 

Rochester *. 

F M. Feldman, M. D., D. P. H.. 
R. B J. Schoch, M. D ... 

RnehestAr. 

City health officer. 

Do. 

St Paul 2 . 

St. Paul. 



























































































































































345 


March 6,1942 


Local health unit 

Name of health officer 

Post office address 

Official title 

M Innesota —C on. 




District No 1* . 

Beltrami. 

J. R. Kingston, M. D , M. P. H .. 

Bemldji. 

Director. 

Clearwater__ 




Buhbard.. 




Itasca . 




KoocbichinR.. 




District No. 2 *. 

F. W. Engdahl, M. D_.. 

Mankato 

Do. 

Blue Earth. 



Brov n . 




Faribault.. 




Freeborn. 




Jackson __ __ 




LeSueur_ 




Martin__ 




Nicollet. 




Slblry.. 




_ 




Waseca. _ 




atonwan_ 




District No 3 «. 

Lester Breslow, M. D., M P. 11 . 

Rochester.. 

Do. 

Dodfire _ 




Fillmore. 




Goodhue 




B onst.on _ 


-- 


Mower_ 




Olmsted 




Wabasha 




Winona.. 




District No. 4 . 

0. A. Scherer, M. D_ 

Duluth 

Do. 

Carlton__ 




Cook... 




Rt. Trouts _ 




Mississipf)!. 




Adams •_ 

A. L. Adam. M D... 

Nntcbft* 

Do. 

Alcorn 1 , 

R. H. DeJarnette, M. D., M. P. H 

Conntb_ 

Do. 

Amite 1 _ 

J, F. Bradlev, M D . 

Lilierty___ 

bo. 

Bolivar *._ 

R D. Dedwylder, M D_ 

Cleveland___1 

Do. 

Chickasaw 1__ 

J. W. Dugger, M D.. 

Houston _ 

Acting director. 

Olaihorne *_ 

R F Mayer, M D.^. 

Port. Gibson _ __ _ 

Director. 

Coahoma •_ 

Ouy R Post, M D , 0. P. H. 

Clarksdale_ 

Do. 

Copiah 1 

J. C McGuire, M. D.. 

HaTclbiirst. _ 

Do. 

DeSoto 1__ 

Arthur Vandergrift, M D. 

Hernando__ 

Do 

Forrest •_ 

B. D Blackwelder. M. D.. 0. 

Hattiesburg_ 

Do. 


P H 



Hancock _ 

0 M Shipp, M D. 

Bay St Louis_ 

Do. 

Harrison 1 . . 

E. W Rva^ M D_ 

Gulfport_ 

Do. 

Hinds * _ 

W. E Noblin, M D. 

Jackson___ 

Do. 

Holmes i _ 

L. H. Eubanks, M D... 

I>exlngton.. 

Do 

Humphreys 1 

J. W Barklev, M D. 

Belroni ____ 

Do 

Jackson i __ 

A T. Nadeau, Jr., M. D 

Pa.scagoula__ 

Do. 

Jones • _ _ 

T Paul Haney, M. D., C. P. H., 

Laurel_ 

Do. 


D P H 



TTemper i 

J R Priest, M. D. 

ncKalb_ ___ 

Do. 

T.afayet.tft I 

Victor P Genge, M. D_ 

Oxford. 

Do. 

Tjamnr I 

J N Mason, M D. 

Purvis_ 

Do. 

Lauderdale •___ 

N. r Knight, M D , C. P. H... 1 

Meridian... 

Do. 

Tjpa 1 

W H Cleveland, M D . 

Tupelo.. 

Do. 

TiOflore • 

R J Jones, M l5 , M P H. 

Qreenwoo<l. 

Do 

TJncoln l 

W. R May, M D , 0. P H_ 

Brookhaven.. 

Do 

Lowndes I 

J H. White, M D. 

Columbus_ 

Do. 

Madison l 

J. H Hines, M D . 

Canton _ 

Do. 

Marion i 

J. A Sproles, M D_ 

Columbia.. 

Do. 

Marshall ^ 

J G Young, M D__.. 

Hollv Snrlngs. 

Do. 

M onroft i 

C. H Lov»\M D- _—_ 

Abt'rdeen_ 

Do. 

Nornbofi 1 

Georre F Gibbons, M D . 

Macon ... 

Do. 

Panola > 

George B Neukom, M. D._. 

Batosville . 

Do 

Pearl Piver 1 

R L. Simmons, M T) . 

Poplar villo_ 

Do. 

Pike 1 

Sidney J. Williams, M. D., C. 

McComb. 

Do 

Prent.las l 

P H 

Jolin C Powell, M D-_--_ 

Bonneville. 

Do. 

Rankin 1 

n B Cottrell, M. D , C. P. H .. 

Bmndon .. 

Acting director. 

Rimp^on 1 

J O Egge% MI) - - - 

M»*ndenhAll. 

Dii'cctor. 

Riinflnwcr l 

Andrew lledmeg, M T) M. P. H 

Indianola _ 

Do. 

TallahatchlA 1 

J.M Campbell M D .. 

Charleston. 

Do. 

^ate > 

H H Rutledge, M 1). 

Renat obia.. 

Do 

’T'ishominirn 1 

W R Armstrong, M D _ 

luka . 

Do. 

T'iinir*«. 1 

T K Chandler, M D.-. 

Tunica _ 

Do. 

TTnion I 

R H Bostwick, M D.. 

New Albany_ 

Do. 

Wf^rrvin 1 

F Michael Smith, M D.. 

Vicksburg__ 

Do. 


J P Ward TV4 , G , M P. H 

flreenville . 

Do 

Ya^on 1 

J E Sandness, M D_ 

Yazoo City. 

Acting director. 

rjiat.fict 1 

R. L. Wyatt, M D. 

Shubuta.. 

Director. 

Clarke 




Wayne-- 
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Local health unit 

Name of health officer 

Post office address 

Official title 

Mississippi Con. 

W. F. Bell, M. D _ 

Bay Springs. 

Director. 

Do. 

Do. 

Do. 

Do. 

Health officer. 

Do 

Do. 

Do. 

Do 

Do 

Do 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 




Smith_ 



R A RtftfTnrft, M D 

Rolling Fork_ 




Issaquena __ 

South eastern Dis 
tnct * 

Oeorne ___ 



Edwin n West, M. D. 

Lucedale__ 










A A Aden, M. D .. 

Ripley.. 








E. J Holder, M. D . 

Prentis-s 

Covinpton. 
JelTerson J^avis . 







Missouri 

('ass 1 _ 

E AT Grifflfb, AT D 

Harrison villn 

Greene i _ . 

J R Amos, M D___ 

Springfield __ 

Jackson i 

W F Afef^nrthY, AT D 

Indeiiendence_ 


C W Meinershapen, M D_ 

Webb City_ 

LacleHe' _ _ 

H R Wolanezvk, M' D .. 

R AT Lucke, M D_ 

Ijebonon.I_ .. 

Hannibal _ 

Miller' .. . 
Lerniscot ^_ _ 

M J Avres, M D .. 

Tuseumbia _ 

Fred Opilvic, M D _ 

Canithersvillo_ 

T’helps 1 

Ti ?' Weverich, M D _ 

Rolla 

Platte ' . 

R W Cline, M D .. 

Platte Citv - 

JMil.isk' 1 . 

Si Louis 1 _ 

C''arl Wetssmann, M D. _ 

E G A1cGavran,M D,M P H 

Robert T Andi'rson, M. D. 

IT S Miller, M D.... 

Wavnesvillo__ 

Clayton _ 

Texas 1 . 

District No _ 

Butler _ -- - 

Dunklin 

Houston__ 

I>exter 





Mississippi 

New Madrid_i 

Scott i 

Stoddard . 

District No 4 ♦... 
Bolliiu'er 
('ape Girardeau 
Iron 

ISIadison 









T L Waddle, M.D.. 

Frodericktown_ 









I'errv 

SI Gf'iK’xieve 

St Francois_ 

ashmittori , . 

_ 

DistTKt No h* _ 

Carter 

Crawfonl.. . 

Dent _ 

Howell . _ . _ 










Salem. 

R. B Beecher, M D__ 







Orefion _ 



Ilevnolds _ _ 



Riple V 



Shannon _ 



dN'xas 



District No 6<_ 

Barrx _ 

Barton _ . 

K C. Klenzlc, M. D.... 

Monett__ 





Christian 



Daiie .. 



Douclas__ 



Law rence _ 



McDonald. 



Ni'wton _ 



O/ark .. 



Stoiift .. 



Tanev-- _ 



Webster. 



Wrurht __ _ 



District No 7* . 

A D Jolinston, M.D. 

Osceola_ 

Bates .. 



Benton. 



Camden. .. 



Cedar . 



Dallas.. 



Henry_ 



Hickory___ 



Laclede_ 



Morsan. 
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March 6,1943 


Local health unit 

Name of health officer 

Post office address 

Official title 

Mlssouri—Oontiniiod 
District No. 7—Con. 
Polk _ 



I 

Health officer. 

Do. 

Do. 

Do. 

City-ctmnty health of¬ 
ficer 

Health officer 

Do 

Do 

Do. 

Director of communi¬ 
cable disease 
Director. 

Health officer 

Do 

Acting health officer. 
Health officer. 

' Do. 

Do. 

St Clair.. 



V(>rnou _ 

District No 

Carroll _ 

L M Garner, M. D.. 

.... 

Higgin.sville 



Charlton _ _ 



Clay . 



CooiK'r _ 



Howard 



.Johnson _ 



Lii Fayette_ 



Pettis - _ 



Rav__ 



Saline . _ 



District No 9 ♦_ 

D. A. CampbeU, M. D.. 

Owensville _ 

Boone _ 



(^alloway __ 



(\)le 



Franklin _ 



Cusconade _ 



.Totforaon 



liincoln - _ 



M.anos _ 






Monf somery.... 

Osace _ 

St (^hark'.s . . 







Warron . 

District No 10* .. 

E Vai Davis, m' dV-”IIIIII”I” 

Kirksville_ 



An (Ira in __ 



f’liirk 



Knox __ 



liCy IS 



Macon 






J’ike . . 



l^ntnnm 



Ralls 



Itandolph. 



Scluivler 



Scot land 



Shelby 



Sullivan _ 

District No UK.. 
Andrew 

R L Strobach, M D .. 

Cameron _ 



At< hison 



Caldwell 



Clinton _ 



1 la vies 



DcKalb 



Gentrv 



Griiiulv 



Harrison 



Holt 



I.inn 



Livinirston _ ^ 



Mercer 



Nodaway 

....... 1 


Platte 



Worth 


. 

Montana 

Cascade *___ _ 

-- 

H V. Gibson, M D. 

Great Falls ..! 

Ferpiis • _ - 

C. C. W^allin, M D.. 

A. D. Brower, M D_ 

1 

Lowistown.... 

Gallatin i . 

Lewis and Clark » . 
M issoiila 8 

BoKcrnun.. 

L F. Hall, M D . 

Helena.. 

F D. Pease, M D . . 

Missoula_ 

Nebraska 

Doin’las*__ 

8 L Poarlman, M. D., Ph. B , 
M S. P H 

L E. Kling, M. D., D N. B_ 

Omaha. 

District ♦ 

Bellevue. 

Cass _ 



Sarpy 



Nevada 

Clark 3 

Ernest Newman, M. D , M. P. H. 

Ernest Pederson - - . _ 

Las Vegas_ 

New Hampshire 

Tterlin * 

Berlin. ... 

Concord 3 

Walter C Rowe, M. D 

(yoncord.. 

Keene * _ _ 

Kvan C White . _ 

Keene . 

Munnhrvster • 

Howard Streeter, M D 

Manchester.. 

Na^ua * . 

Leon A. Sylvestre__i 

Nashua. 
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I ocal health unit 

Name of health officer 

Post office address 

Official title 

New Torsev 




HrlhMllo* 

Eugene T Berrv 

Bf 11c ville 

Health officer 

niof rrifi( 11 * 

rharlfsT Fculk 

Bloomfield 

Do 

Bridge ton * 

John Robbins 

Bridgeton 

Do 

Biirlinpl )u > 

J Margaret Warner 

Burlington 

Do 

(-anidcn* 

A T Stone M I) 

Camden 

Do 

Curtm t * 

Michael Yarcheski 

f arte rc t 

Do 

Fa*?! OranRe * 

T rank J Osborne 

Fast Orairge 

Do 

rii7nb( th» 

1 oil IS J Richards 

rii7abeth 

Do 

Fn lowiK (i ® 

Hugh B Martin 

Fnglewood 

Do 

franklin * 

( ora Glynn 

Franklin 

Do 

Olf n Ridpe * 

OttoB Schalk 1 

GU n Ridge 

Do 

Harki nsack • 

L Van D C handler 

TIackc nsack 

Do 

IfaniiKin* 

N Q Maddux 

1 rent 1 

Fxeeutive officer 

Ilarnson * 

Tohn T Mc^riure 

H irnsoii 

Hcallh officer 

1 II ir> 

Samuc 1 M Towrtt 

Hillsi le 

Do 

Irvin tin« 

William S Buley 

Irvinuton 

D) 

J rsey City > 

Dc^nnis nil 1 van 

Ter t V City 

Do 

Keamv * 

Amos Field Jr 

keirnv 

Do 

1 k w od * 

Grace I Marge rum 

I akevi ood 

Supc rv isor 

I 1 1 » 

M L N e 

1 in len 

Health officer 

] \n Ihurst > 

John T McOarry 

Lvndhnrst 

Do 

M wlis< n * 

Isaac M Noc 

Mails m 1 

Executive officer 

M iiph V »fl ’ 

M iru Harrison 

Maple wood 

Health ofiucr 

IVl rchinlvillc^ 

P re (1 r Metrcer 

Meichantville 

Do 

Montd ir * 

C arl T Pon c rov 

Montchir 

Do 

M rri i 

David R 0 Kttfo 

Morristown 

Do 

M(riistovn* 

Tohn F kilkennv 

do 

Do 

N(I)tun( » 

W illiani S Apidegato 

Neptune 

Do 

Newark » 

Charles V Cfaster M D 

Nt wark 

Do 

N rthBtrgin* 

Fdward Cumlskc y 

North Bergen 

Do 

Niiflo * 

Richard \ Fellers 

Nutlcv 

Do 

0(<aii ( ity > 

HarddW Hager 

Ocean City 

Do 

Orange 2 

W M Brien M D 

Orangt 

Do 

I aferson * 

F P Ltc M D 

Pntc rson 

Do 

I irth A.mboy * 

( harks I hompson D V M 

Perth Amboy 

Do 

I ’ainfli Id * 

Andrew! Krog 

Phinflc 1 i 

Do 

3 rinal in» 

William C Blake 

Princt ton 

Do 

Kahwav * 

Fred M W illiams 

Rahwaj 

Do 

RuIIk rford • 

Marine Dunn 

Rutherford 

Do 

1 rt lit n * 

A S Fdl M D 

Trenton 

Do 

Westfidd* 

Andrew Carney 

Robert S Genduho 

Westfield 

Eexecutive officer 

West New Yrrk * 

West New York 

Health officer 

Motnidith Hfalth 

BuddH Obert 

Asbury Park 

Do 

1 lilt No I * 

M f n in 0 u t h (5 
niniii rpalitip*?) 



Acting health officer 

Monr 1 mth Health 

J F Emmons 

Long Branch . 

Unit No 
MrtinuiJth (6 

miinicipalitKs) 




XJnl( n Htalth Unit 

Percy de Stanley M D 

Union 

Health officer 

N) 1* 

XTni n (3 muniei 
pall fit 0 

XJnu n Health Unit 




William J Willsey 

Cranford 

Do 

No 2* 

1 ni n (4 munici 

1 all ties) 




Fort Dix Rcponal 

A L Chapman, M D 

Cookstown 

Do 

1 nit < 

Bnrlini,t n (7 mu 
nieif iliti(s) 



Do 

1) strict No 1 * 

H B n Nicholas 

Dover 

M rris 
‘^IlS l \ 

\v antn 


[ 


•District No 2< 

C R Newell 

1 Hackensack 

Do 

Be ri.c n 

1 i ssiie UxchidinR 

I It is n city) 




District N ) 8 ♦ 

A B Rosenberg M D 

Trenton 

JH. 

Hunt i 1 n 




JVli 1 lie sex (17mu 




TlUlf litics 
*=1 n n t 




1 1 tr (t N 4* 

D C Bowen 

1 rcehc Id 

Do 

MiHltstx( mu 
r icij nl tus) 

M nil nth 

Oc< in (21 munic 
11 alitiis) 
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Local health unit 

Name of health officer 

Post office address 

Official title 

New Jersey—Con. 

Harry F. Lc^s_ 


Health officer. 

Camden (ex¬ 

cluding Camdon 
dty). 

CUTnherlftrid 






Oloueestor. 

pistrid Nn. ft 4 _ 




N. E Newbury, M. T> _ _ 

Mays I^anding 

Do. 

Atlantic _ 







Ocean (13 munio- 
Ipalitlcs) 

District No 7«-- 
Burlington (ex¬ 
cluding Fort 
Dix unit and 1 
township). 

Now Mexico 




R. n fltrode, M. 1) . _ _ 


Do. 



Paul Q Capps, M. D__ 

Santa Fe.. 

District health officer. 













E B Beaver, M. D_ 

Gallup_ 

Do. 









A R Clauscr, B S , M. D , M 8. 
P. H. 

Albuquerque_ 

Do. 



Sandoval_ 




0. W. Gerber, M. D.. 

Las Cruces_ 

Do. 















District No 

Harrison Eilers, A B,, M D., C 

Las Vegas_ 

Do. 

P. H. 






Ran Miguel. 




0. E Puckett, M D. 

Laa CriiPAS 

Do. 

Cliavcb _ 



Eddy .... 




I .on 




District No. 7 

John C. Mitchell, A. B., M D., 

Silver City. 

Do. 

Onint _ 

G. P. H. 


ITnialpo 




Luna . . _ 

Disfnet No 8 * 




W. Druiriniond RadcliIIe, M. D., 

Los Lunas_ _ 

Do. 

Catron 

A.B., 0. P.H 


Rf)Corro . ^ 




'^Porranee 




Valont’1,1 

. . _ . ._J 



Distru't. No 9 * 

F n ruvnr, m. n 

Raton_ _ 

Do. 

Colfax 



Jliirdmg 




TJ nion ' 




District No 10 4_' 

flurry i 

R H Wlls.nn, M. n 

Clovis_ 

Do. 



T)<'Riioa _ ! 




t)iiay ' 




Roosevelt 




Now York 

Albany * 

Daniel V G’T^ary, M, D 

Albany _ 

Health officer. 

Binghamton * . 

Biitlalo *1 

Chalmers J Longstroot, M D„__ 
Francis K. Fronezak, M. D __ 

Binghamton .— 

BuOalo . — 

Do. 

Health commissioner. 


Wendell R. Ames, M D.,C.P U 
W Ilford L. J. McDonald, M. D., 

Olean _ 

Do. 

Cr>liimhia * 

Hudson- _—- 

Do. 

Portland • 

C P.H. 

William E. Mosher, Jr., M. D., 

Cortland _ 

Do. 

Olens Falls * 

M P.H. 

Virgil D. Selleck, M. D. 

Glens Falls_ 

Health officer. 

Ithana 1 

Robert H Broad, M. D., M. P. H . 

Theodore A. Jost, M. D., M. P. H. 

Ithaea. * _ 

Health officer, school 
physician. 

Commissioner of 
health. 

Do. 

Mount Vernon*-— 

Mounli Vernon. 

Nassau 4 

f4, Rr/iwri, M. D . 

Mineola. 

New Roehello ® 

Joseph TT. Ktnnaman, M. D ^ 

New Rochelle. 

Director 

N ij^gi^ra Falla ^ 

Rflwftrd F nillAnlc, M. D, _ 

Niagara Falls_ 

Health officer. 

Now York 8 

John T.. Rine, M- n _ 

New York.. 

Commissioner of 

PoiighkeenaiA t 

William H. Conger, M D 

Poughkeepsie_ 

. health. 

Health officer. 

Rocncsler *_ 

Arthur M. Johnson. M. D- 

Rochester. 

Do. 
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Local health unit 

Name of health officer 

Post office address 

Official title 

New York—Con. 

flfihpnpfifjidy > 

Williftm n. Ti^dpr, M. D 

Schenectady_ 

Commissioner of 

Suffolk >.. 

Arthur T. Davis, M. D 

Riverhead_ 

health. 

Health commissioner. 

8yracu.se *_ 

11 Burton Doust, M D. 

Syracuse 

Commissioner of 

Utica *.. 

Huph n. Shaw, M. D , C. P H.. 
Georpp H. Ramsey, M D., 
D p n 

Eupen<‘ F McQillian, M D, 
M. A p n 

Frank E Coughlin, M D, D 

P H. 

Utica. 

health 

Health officer 

Westchester *_ 

Whlf^ Plains 

Health commissioner. 

Yonkers *_ 

Yonkers _ 

Commissioner of 

District ♦... 

Albany_ 

health 

District State health 

Albany . _ 


officer. 

Columbia . 




R« nssolaer 




Schenectady ... 




District ♦ 

Daniel P MeMahon, M I>, M. 
P. U 

Amsterdam. 

Do 

Fulton _ 


Monfcfomery_ 

District * .. 

Ralph m' Vim'vnt,' M D ,'‘M ' 
P U 

Binghamton_ 

Do. 

Broome . 


Chenanpo. 




Tioea _ 




District ♦ _ __ 

Archibald S Dean, M. D, D 

Buffalo_ 

Do. 

Erie . 

11 






Bubdlstnct __ 

Gordon R Gray, M D., C P. H.. 

Batavia.. 

Assistant officer 

Genesee. _ 


Orleans _ 




Wvominp-. 




Subdistrict 

Robert L Voupht, M D , C P H. 

Jamestown_ 

Do 

Cattaraupus.. 


Chautauqua.... 
District ♦. 

bon M Griswold, M. D , D. P. II. 

Geneva.... 

District State health 

Ontario... 


officer. 

Seneca _ . 




Yates 




District * . 

Burke Dlefendorf, M D.. 

Glens Falls... 

Do. 

Sarntopa_ . 



Warren _ 




Washinpton_ 




District * 

Stanley W. Bayer, M D.. 

Oouvorneur_ 

1 Do. 

Jefferson _ 



Lewis ... 




St LawrcntHi. 

District ♦ . 

John A Conway, M D.. 

Hornell. 

Do. 

Allepaiiy.. . 



Chemunp_ 




Steuben __ 




District * . 

Raymond D. Fear, M. D , D 
p. n. 

Ithaca... 

Do. 

Schuyler 


Tonifikins_ 




District ♦ _ 

HoHis S Inpraham, M D, M 

P U 

Flngston 

Do. 

Greene_ 


Ulster _ 




District * .. 

Harry L. Chant, M D , C. P. H . 

Middletown _ 

Do. 

Orance __ 


Rockland_ 




Sullivan.. 




District* . 

Philip s Rafle,'M d‘, C P. H.I 

New York.. 

Do. 

* _ 


Suffolk . 




Westchester_ 




District ‘ _ 

Rayb Champlm,M D,C.r'H'. 

Oneonta_ 

Do. 

Delaware_ 


Otsepo _ 




Schoharie. 




District * _ 

Hertrarwi E Roberts, M D 

Poughkeepsie_ 

Do. 

Dutchess_ 



Putnnrn _ 




District * _ 

Paul A'Lembcko, M. D., C. P H 

Rochester__ 

Do. 

Livinpston_ 


Monroe__ 




Wayne _ 




District *.. 

Joseph P Qaren, M D , C P H.. 

Saranac Lake_ 

Do. 

Clinton_ 






Prank Im 




Hamilton. 
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March 6 1942 


local health unit 

Name of health officer 

Post office address 

Official title 

New York—Con 




District * 

Tdward B Bukowski M D, 

Syracuse 

Acting district State 


D P H 

he ilLli officer 

Cavuga 

Cortl \nd 




Onondaga 

Oswego 




District * 

Sumntl ITyman M D , C I H 

I tica 

District State health 




officer 

Dtrkimor 

Matlison 

OiK ida 




North Carolina 




Aliinanct ‘ 

Phares Yates Greene M !> 

Graham 

County health officer 

Anson * 

I oren Wallin M I) 

Y adesl )ro 

I>0 

Asht\ilU * 

M argery J Lord M D 

Ashevill 

City health officer 

Beaufort i 

D r Pord M 1) 

Washington 

C ounty health officer 

Blalen * 

Robert S C rornurtie M D 

Llizabe thtown 

1)0 

Buncombe» 

YilfredN Sisk M D M P n 

Asht viDi 

Do 

( ab irrus 

M B Bethel M D M P U 

C meord 

Do 

Cart! n t» 

Charles f aul Stovick M D 

Beaufe rt 

Do 

Cluirl tt( * 

Greene lec Rea M D 

f harl tte 

City he ilth officer 

Ckvdin 1 1 

7 P Mitchell M D 

R1 ITv 

County health officer 

Columbus ^ 

Ployd Johnson M D 

Y hitevdle 

Do 

C raven * 

R< l)crt Sherwoexl MtGeathy 

Ntv Ban 

Do 


M D 



Cumlxrland* 

Male olmTennyson Poster M D 

riyetteville 

Do 


M P H 



Da\ 1 Ison» 

Grivcr Cleveland Oambrell, 

Lexington 

Do 


M D 


Dui lin ’ 

I (mp rary vacane y 

Kenansville 

Do 

Durham» 

J H Lp HI sou M b 

Durham 

Superintendent of 



he ilth 

1 dgKond e i 

Y illiain K ATeDovell M D 

7 arbe to 

County health officer 

Ir mklm i 

Richard F > or borough M D 

I ouisburg 

Do 

Gaston 1 

Rrix rt Fdgar Rhvne M D 

Ctastonia 

Do 

(Irarnilh > 

Ball ir 1 N orwo > 1 M D 

Oxfor 1 

Do 

Gritnsl iroa 

C Curtis Hudson M D 

One nsl oro 

f itv health officer 

GuilfrrP 

Roderick Mark Buio M D 

do 

C ountv health officer 

11 ilifax i 

R( t (It I 'V e ung M D 

Halifax 

Do 

Ilarnttt » 

Y illiarn Blur Hunter M D 

1 illmgte n j 

D) 

High J (int» 

Rcl erf Ale \Hiider Herring M D 

Ilith I < int 

Cilv he ilth officer 

T(hiist n 

rdward S (tri 1\ At D 

Smithficld 

Do 

T cn ir 

Zebul m \ inee M seley M D 

Kinst m 

Do 

M irt T 

hhnW Y ilium M D AT 1 H 

Y ilhamslon 

Do 

lM((kl(nlurg' 

P 1 ir II ill Iran 1 M D 

C hark tte 

Do 

Afc n ‘ 

Be nj imin M Oral e M D 

C irth 1 e 

l)o 

Nash * 

rhoinas Oliver C eppedge M D 

Nashville 

Do 

Ni w Danovtr 3 

Avon Hall Pllut M 1) 

Y ilm 14 ton 

T)o 

Northanii ton ^ 

Y Rnl igh 1 arke r M D 

Taeksfu 

Do 

I lit 3 

N J honias 1 nru tt M D 

Groonv ille 

l)o 

Randolph * 

Gccrge Herbeit Sumner M D 

Ashe boro 

Do 

M P U 



Richmond ’ 

I (mporarv vacancy 

Rockingham 

Do 

Rot s n 1 

Pii (no Ramsey Hardin AT D 

I innberton 

Do 

RockiiiLham* 

D uilasH Iiycr M 1) D I H 

I taksv ille 

Do 

Ivockv Mount * 

laiin Alle n Y hitakcr M D 

Rocky Mount 

Citv health officer 

R van 

( harles Y Armstrong M D 
lal C7 11 Y illiams M D 

Salisbury 

County health oflicer 

Rami son» 

Clinton 

Do 

•^tanlv 1 

Y lyland Na.sh McKtnric M D 

Albcrn irle 

Do 

‘Mirrv 1 

R B C Pranklln M D 

Mount Airy 

Do 

I nion > 

( leni ITam M D 

Monroe 

Do 

Vamt * 

Alfred D Gregg M D 

He uderson 

Do 

'Wake 3 

Ah van le r C Bulla M D 

Rile igh 

Do 

Y a\ u( * 

Samuel B MePheeters M D 

Gol Isboro 

Do 

Y likes i 

A T Filer M D 

Wilke sboro 

Do 

Y ilson * 

Y adc Hamfiton Andorson M D 

Y il«on 

Do 

Y 1 list on Salem • 

Romulus I ce Carlton M D 

Winston Salem 

City health officer 

District» 

Robe rt Rogers King M D 

Boone 

District he alth officer 

All ghany 

A she 

- 



Y atauga 

District ® 

Ax cry 

James J Crolcy M D 

Burnesville 

Do 

Yancey 

District ® 

B( rile 

Clio van 

John 8 Chamblee M D 

Windsor 

Tjonoir 

Do 

Do 

District ‘ 

LcnD Hagaman M D 

Burke 

Caldwell . . 


Newton 

Do 

District ® 

H C Whims, M D 

Catawba 

Line In _ 


— 
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Local health unit 

Name of health offic*er 

Post office address 

Official title 

North C arolina—C on 




I>Ntricf * 

Murray P Whlchard M D 

Murphy 

Dibtriot health ofBoor 

( her )koo 

Cl V 
firaham 





Distiu f * 

1 tmpCrarj vacancy 

C urrftuck 

Do 

C urntuck 

Daip 




Di t If t ’ 

T R yJIocc M D M P U 

Wmston Salem 

Do 

l>a\ie 

1 ()r'7\ th 

St( 1 s 

Yilkiri 





Distri ( « 

C rc'tc Nixc n Sisk M D 

Wayne sville 

Do 

I^a^ wood 

Jar k‘^m 

Mat n 
^^w am 

T raiisNlvania 




District » 

Thomas G Faism M D M 

Winton 

Do 


1 U 



lUrf )rd 

Ciatc s 




District » 
lI^d( 

^^rrl n 

Sigma Van Uwi«, M D 

Tlymouth 

Do 

W shuiRton 
District ’ 

IIuniiltoD V light Stevens M D 

lackse nvillc 

Do 

Onslow 

I (rule r 




District« 

William P Richardson M D 

M P H 

Chapel Hill 

Do 

Chatham 

OrariKc 

I (r&< n 





Distiict« 

Herbert A Hudgins M D 

Rutherftirdton 

Do 

] elk 

lint he rf ird 




^orlh Dak( ta 




Farge » 

E T Sederlin M D 

Fargo 

City he alth officer 

District < 

R O WhiU M D M P H 

Valley City 

District health officer 

Barnc5 

Duke 

I aMourc 

Ransom 

Sargi nt 

Stutsman 






)hn 




Akren^ 

M D Ailes M D 

Akron 

He alth {ommissioner 

Allen 1 

G h Miller, M D 

C harle ^ ( Crosbv M D 

Lima 

Do 

Ashtabula > 

Je ffe rsc a 

Do 

Athens 

Benedict B Backlcv M D 

Ath IS 

Do 

B liTH nt» 

Home r S We st M 1) 

SI ( lairsvillo 

Do 

Butler J 

C J Baldridge M I) 

IlaiTulton 

Do 

CuHt n * 

F M Sax re M D 

( •mtori 

Do 

( incinwiti * 

Carl A Wilzbach M D 

( ineinnati 

Do 

C 1 mic nt 1 

Arthur 13 Ream M D 

Bafav 11 

Do 

Cl( \ (land * 

Harold J Knapp M D 

Cl V land 

1)0 

C 1( V 1 ind TTcithts* 

R( be rt T oe khart M D 

Cl v( land He lights 

Do 

C lint n 

R W 1)( C row M D 

Wilmington 

Do 

( Inn bus > 

N C Dysnrt M D 

( rlumbuR 

Do 

Cr xw ford ‘ 

a 1 Wassen M D 

Bue yrus 

Do 

C uyahe gn > 

A J Fcarv M D 

( 1 vclxn 1 

Do 

Darke 

W T) Bi hop M D 

Gree n\ illc 

Do 

Davt m * 

H H Williams M D 

Davton 

Do 

Fra ’ 

F 1 Mahla M D 

San lu k\ 

Do 

Fairfl Id ^ 

W R C f 1 man A1 1 

1 an istrr 

Do 

'Fajette ^ 

James F Wilson M D 

Washington Court 

Do 



h use 


On t nc 5 

G F Snage M D 

Xeni X 

Do 

Ilainiltf n > 

EH *^1 hoc riling M I> 

( iTKinniti 

Do 

Huron 

W W 1 xwrcncc M 3) 

Tsorw Ik 

Do 

Iron!>u ^ 

n s Allen M 1) 

Ir ml n 

Do 

I (1. ‘ 

Ice Irxul M D 

Bell I mtniDO 

D> 

I or 111 t 

I orin Fdgar Kerr M D 

Ole rim 

Do 

I 11 is ' 

T W Mahmey M 1) 

1 ole do 

D) 

At 1 1 s m * 

AllertJ Helm M D 

I ( n i n 

Do 

M xlu ning > 

SGI atton M D 

'V oungstown 

Do 

AI an m ’ 

N Si frit t M D 

Alone n 

Do 

Me linu 1 

II P II RcbiriN u M D 

Afcdlna 

Di 

Miai 11 * 

K r Be el (r M D , M P U 

1 roy 

]))« 

Middl town * 

J A C arte r M D 

Middle town 

Do 

Mont ( n cry * 

H n Pinsing M D 

D^jton 

Do 

Morrow ^ 

R L Pierce M D 

Mount Gilead ... . 

Do 
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Local health unit 

Name of health officer 

Post office address 

Official title 

Ohio—Continuod. 

Muskinj?um». 

Portage ^. 

J'reble ^ . 

Beatrice T. Hagen, M D 

P. L. Harris. M D 

Carle W. Beane, M D 

Zanesville. 

Ravenna. 

Eaton _ 

Health commissioner. 

! Do. 

Do 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

I Do 

Do. 

Do 

Do 

Do 

Do. 

Kicliland ^.. 

Ross * .-. 

Sandusky». 

William B. Wild. M. D 

R E, Bower, M. D__ 

F M. Teeple. M D._. 

Mansfield. 

Chillicothft 

Sliolby >.. 

Harry Wafn, M D.. M. P. H 


Siiringfleld *. 

0. M Craven, M D _ 


Stark ‘ . 

Floyd 11 Stamp. M D 


Steubenville ’_ 

Julius A. Pizzoicrrato_ 


Summit 3 ... 

E R ShafTor. M D 


Toledo * -.. 

John I* Lavaii, M D_ 


Washington ^. 

H E Dickson, M D 


Wayne». 

J J Rutter, M D. 


Wood i.... 

H J Powell. M. D 

Bowling Green. 

Umier Sandusky.... 
West Umon_ 

Wyandot >. 

L W Naus. M. D_ 

District •.. 

R L. Lawwill, M. D. 

Adams. 



Rrown.. 

.. 



District *. 

G Frederick Moench, M. D.. 


Do. 

Dela\^are.. 

M P 11 


Union .. 




District *. 

li G Southard, M. D. 

Loenn_ 

Do 

Hocking. 



Vinton_ 




Oklahoma 

Blame ‘.. 

H R Andersen, AT D _ 


Director 

Do 

Do. 

Do 

Do 

Do 

Do 

Do 

Do 

Do. 

Do. 

! Do 

Do 

Br^im 3-. 

Paul Sizemore, M D . 

Durant 

Caddo'. 

Claiide Williams, M D _ 


Carter >. 

W W Mead, M T) . _ 


Cdp\ eland •. 

William A Lo>, M D , M. P H 

Norman _ 

Comanche 3. 

Vann* F Morgan, M D , M P.H 

Lawton 

('reck 1 __ 

W Pickhardl, M D . 

Sapulpa - _ 

Kingfisher ^___ 

A O Meredith, M l> 


Le Flore i . 

R L Wright. M D 

Pol(*.ui 

Logan * . 

Roy VV Anderson, M D-_. 

Guthrie__ _ 

Metd iin *. 

W M Wood, M D . 


M uskogec 3_ 

J. T Melnnis, M I) 

Muskogee . 

Oklahoma City .... 

Oklahoma'. 

George Hunter, M 1)_ 

Okmulgee *. 

L L Stokes, M 1) . 

Okmulgee.. 

Do 

Pavne J .. 

C W Moore, M D__ 

Stillwater_ 

Do. 

I'ontotoc *.. 

R H Maxes, M 1> _ 

Ada ... 

Do 

P()ttauat.nmie 1 

Charles W Hay good, M D 

Muck 1 Shanholtz, M D., 
M P H 

R M Adams. M 1) , M P H 
Harry E Barnes, M D,M P H 

Shaw nee_... 

Do 

Seminole 3 _ 

Wewoka_ 

Do 

H'ulsa 3 _ 

Tulsa - . 

Do 

District No 1 ®__ 

Tahlequah-.. 

Do 

Aclair __ _ 


Chen)k(‘e _ 




Delaware_ 


1 


Abues 




Sc(]iio\ah 




District No 3 • 

J L Nicholson, M D .. 

Gu>mon._ . 

Do. 

Bca\ er _ 



Cimarron _ 




Texas 




District No 5 * _ 

J{)hnstnn 

Blair T’oints, M 1> 

Madill .-. 

Do. 



TjI)\ (' 




JV1 arshall 

% 



Distnrt 5 

J (', r'anada, A/f D 

Atoka. . . 

Do. 

A f oka 



Pushmataha .... 
Distru‘1, * 




0. R Gregg, M. D_ 

Hugo. 

Do. 

C'hnct.aw 



At ct^iirf.ain 




Dist.rif*! * 

H R Shannon, M D _ 

Arnett... 

Do. 

Ellis 



Rfjger TVfills 




Distnef fi 

Frank M King, M. D. 

Woodward. 

Do. 

Hfir[M‘r 



WfioU wjinl 




DiRtripf. H 

E'w fftphfifi, m n 

Duncan_ 

Do. 

JpfTprsnn 



Stephens 




Oregon 

1 

Elizabeth Bishop, M P H 

Baker. .— 

Health offlioer. 

f^lnekanifts 1 

Dan P Trulimger, M D_ 

Oregon City_ 

Do 

Cdatsop ^ 

E K M P H 

Astoria_ 

Do. 


I'emporary vacaney .. . 

Coquille __ 

Do. 

TlftltpULR 1 

E n Wai risen t,l. M D _ 

Koseburg. . 

Acting health offloir. 

Jnelrenn 1 

A w TX^o»-'rpt, M r> 

Medford __ 

Health officer. 

Joseohme ^ .. 

k B. Osgood, M. P. n .. 

Grants Pass . 

Do. 
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Lo( i\ health unit 

Name of health ofllrer 

Post office address 

Official title 

Orei-on—( ontinutd 




Klamath ‘ 

Peter Rorondal M D 

Klamath Falls 

Health officer 

Lane 

( U 1 in l&re n M D 

Luge nc 

Acting health officer 

I inn > 

A r Bostrjni M P U 

\lbany 

He ilth olhcer 

Mari( n ‘ 

\ ernon A J3ouRlas M D 

Salem 

Do 

Multn miflh * 

J> S Hansen M P H 

Portland 

Do 

I (rtlan i ^ 

I oiiis c Ut M D 

lo 

Acting health officer 

Uni n 

F I Mrou M D 

I a Gr m le 

Do 

Umalill i * 

R n 'Wileox M p n 

1 endle ton 

Health officer 

Washirct n' 

1 1 Burke M I) 

Hillsbnro 

Do 

'Van hill 

llolli ter Ste Ite M D 

McMinn^ ilk 

Do 

Di tr It ' 

Donald Bouri, M D 

1 he Dalleb 

Do 

SlanniTi 
^ ISC 




Pcnrsvlvinn 




AlUplit Ti> ^ 

OlncrF Turner- M D 

Pittsburgh 

Distrie t medical officer 

Disin i* 

lames L literman M D 

Indian \ 

Do 

Ann trouR 

In li 11 1 




J« fTcrs n 

Dislnct* 

Donald U Fckles M D 

New Castle 

Do 

llpi\<r 

Butl r 

1 ivir nro 




District * 

Howard W Hassell M D 

Norristown 

Do 

ItiK ks 

Menu ury 




District < 

Joseph Halia M D 

C he stc r 

Do 

C h( St r 

D ' iw ire 




District ♦ 

J homas M 1 hompse n M D 

Philipsburg 

Do 

C (litre 
( kiirti 11 
(lint n 




FajHtc * 

I< IT Harmon M 1) 

1 niontoTc n 

Do 

District * 

Arthur W Hopper M D 

Wabhington 

Do 

(Jrnm 

W aslunuton 




nistru t * 

George R Good M D 

Altoona 

Do 

nialr 

Cambria 

Huntingdon 





I urcint * 

Rhodt Island 

William F Davibon M D 

Wilkes Barre ! 

Do 

( entral tails * 

Omer H Masse M 1) 

Central Falls 

Health officer 

C ranston > 

CharlibL Southey M D 

C ranston 

Do 

tucket • 

Albert L \andalt M D 

1 awtucket 

Sui enntondent ol 




health 

Provi Icnce * 

Michael! Nestor M D 

I’rovKlence 

Do 

Vt arwuk * 

Raymond Luft MI) 

W arwick 

Health erfficor 

Woonsockc t > 

Jaine's P OBrien M D 

W oonsoe ket 

1)0 

North rn District * 

Janits P 0 Bricn M 1) 

do 

District health officer 

Provi it nec (ex 




tliiding '■ muDK?' 




ipalitics) 




Sontluin District * 

Raymond F McAUer M D 

W est Warwick 

Do 

Kent (exeluling 



city of ^\ar 
aic k) 




ashrngton 




Boiithe aste ru Dis 

Joseph ( astronovo M D , 

Bristol 

Do 

tnct < 

Prist 1 
\e v\ 1 e rt 




South ( ir lina 




Aike n 

J T Hiir M D 

Aiken 

Health officer 

An Itr 11 1 

Gooim in Bare M D 

Anders m 

1)0 

B rl le\ 

W K 1 ishhiirnc M D 

Moueks Corner 

I)> 

(hill I 11 •* 

Te n Bwx M D 

( h irleste u 

Do 

( h r k i 

1 G R y^estrofM M 1) 

Gatlm\ 

D) 

( (11 1 1 

1 W Luttiell M 1) 

I W Ute rl oro 

Do 

Dailiiet t » 

W A ( irngin M D 

Darlmgt u 

Do 

De re lu te r * 

H D 11 rniik M 1) 

St (Je ige 

T)a 

1 HI fi 11 

J T Br^s 11 M I) 

Winusb ro 

Do 

H re 11 

1 R ( liusscTi M 1) 

rior I Of 

D) 

(le r 1 \Mi ‘ 

Ic hn in M D 

Geoigel wn 

Do 

(3rtc in ill 

J N II It/cHw M D 

Grie nvillc 

Do 

(Jn ( nv > H 

I 1 Bre I e MI) 

Gieeiii^ood 

Do 

Horr\ 

I H h Iwarls M D 

Cinway 

Do 

Kershiw > 

\ \N Hiiniihriis M 1) 

C am k 11 

Do 

Lancaster 

W G ( rue ley M D 

1 ane aster 

Do 

Lee' 

I \ Nimmons M D 

Bishops illc 

Do 

Lc xlriRton 

G H /erbst M D 

Lixmp.ton 

Do 

Netubciri > 

J C Sctusc M D 

Newbeiry >. 

Do 
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Local health unit 

Name of health oili er 

Post ofTice address 

Official title 

South Carolina—Con 
Oranpebun? * 

O C Bohn M D 

Orangeburg 

Health officer 

Richland ‘ 

J P White M D D P H 

Columbia 

Do 

Spartanburg * 

O D Garvin, M D M P H 

Spartanburg i 

Do 

‘Sumter 

F A Heise M D M P 11 

Sumtt r 

Do 

Williain‘iburg' 

B M Montgomery M D 

M J Boggs, Jr M D M P H 

Kingstree 

Do 

District * 

Abbeville 

Do 

Abbcvilk 

McCormick 


District» 

C h Ballard M D 1 

Allendale 

Do 

AlU ridale 

Hampton 



District» 

L T Claytor M D 

Barmvell 

Do 

Bamberg 

Barnwtll 




District * 

W B Jones M D 

Beaufort 

Do 

Beaufort 

Jasi 11 1 




Distntt' 

B F Ford M D 

St Mathews 

Do 

( dh iin 

Clan n ion 




District s 

R D Hicks M D 

Chester 

Do 

Chest! r .. 




> ork 




Distiut« 

C P Pope M D 

Chesterfield 

Do 

( Ik ttrfleld 

Mail! )ro 



Distil t s 

T C Hankins M D 

Dillon 

Do 

Dill n 

M lien 




Distr ct ‘ 

r K Fairey M D 

F dgefttld 

Do 

1 i ( fi( 1 1 

S ilu la 




Distiut » 

I C Brabham M D 

I aurens 

Do 

I IIKIIS 

1 lit n 




Dl tlK t » 

W F Bild\Mn M D 

Walhalla 

Do 

t)i 1 i 
?! kl IS 

^oiith Dik L 




liar Imi, 

Ttrrii )mrv\acancv 

Buffalo 

Dire ctor 

Ilutdirisn 

U 11 1 iMie M D 

F r em in 

Do 

1 ni 111^,1 n « 

I<rt i P lUst^en M D M P U 

Kai id ( ity 

D 

T ni ri 

I cmi orarv vatanev 

rik I >int 

1)1 

District * 

1 It I innrd M D 

Philip 1 

D 

Bdint tt 

Ha ikon 

J Kkson 

To u 

MdUtt 
\\ ishal augh 

Pi nnesscc 

1 

1 


Blount 

W N Dasvson M D M PH 

Maryville 

Do 

Bn iUv > 

J W Dubts M D 

( lc\eland 

Do 

Cair 11 

W H Walcott M D 

lluntingdun 

D) 

( (k 

I W Fraiut M D M P IT 

N wport 

Do 

J^a\i is( n 1 

J J I ent7 M D 

Nashville 

T)3 

Payette 

7 T Nardo M D 

Somerville 

Do 

rrniikliii 1 

J P Moon M D 

Winchesttr 

i3o 

Orbs n * 

E P Bowtrman M D M P H 

Trenton 

D) 

Gilts 

D M Cowgill M D C P H 

Pulaski 

Do 

Qrctnt * 

R L Cobb M D 

Orel ne v ille 

Do 

Grundy ‘ 

U B Bowden M D 

Pelham 

Do 

Hamilton * 

F 0 Pearson M D M P H 

C hattanooga 

Do 

Hardeman i 

R L Cobb M D 

Bolivar 

T)o 

Hardin i 

C Whitman Borg, M D 

Savannah 

Do 

Hawkins • 

L S Tucker M D 

Rogersville 

Do 

Hickman ^ 

W I Phillips M D 

Centerville 

Do 

Knox I 

A G Hufstedler M D 

Knoxville 

Do 

Knoxville * 

1 W H Funds M D M P H 

do 

Do 

I auderdale i 

[ H D Cochran M D 

Ripley 

Do 

Lincoln i 

M C Woodfln M D M P H 

Fayetteville 

Do 

Madison * 

L D Farragut, M D M P H 

Jackson 

Do 

Marshall < 

H A Morgan M D M P H 

Lewisburg 

Do . 

Maury * 

McMinn > 

H C Busby M D M P H 

Columbia 

Do 

A W Reeser M D 

Athen# 

Do 

Memphis • 

L M Graves M D 

Me mpbis 

Do 

Monroe i 

R J Settle M D 

Madison vllle 

Do 

Montgomery • 

F J Malone M D 

Clarksville 

Do 

Nashville * 

John Overton M D 

Nashville 

Do 

Roane ^ 

J C Fly M D 

Kingston 

Do 

Rutherford * 

J B Black M D D P H 

Murfreesboro 

^ Do 

Sevier » 

R Mel Perry M D 

Sevicrvllle 

Do 

Shelby _ 

1 W D Burkhaltcr M D , M P H 

Memphis 

Do 
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1 ocal liealth unit 

Nainci of health olQcer 

Post office addiess 

Official title 

Tinnpss(( (on 

Sullu ID ‘ 

T W Frwin M D M P II 

Blonntvillo 

Director 

Sum nor * 

W M Dedman M D M P H 

Oallatin 

Do 

Tipton» 

M M Sattcrnild M D 

r ovington 

Do 

■W irri n ‘ 

r N Hcshachcr M D 

McMinnville 

Do 

W ashinplon > 

R O Inffham M D M P H 

Jonesboro 

Do 

\\(nk! ^ 1 

\f 1) Ingram M 1) 

Dresden 

Do 

illi iinson » 

W B Farris M D 

Franklin 

Do 

}\ ils m 

R ( Rash M D M P H 

I binon 

Do 

District ' 

A J Butler M D M P U 

( Imtem 

Do 

An hrs m 
( iiniih 11 

District ' 

H M Rolnrson M D 

Pike ville 

Do 

BU ds )c 

S( cpnUhiL 

District 8 

C A Hicks, M D 

Elizabe thton 

Do 

Tarter 

J ihnson 
\ me )i 

District ' 

D ( Parnicntor M D 

Dye rsbiirg 

Do 

Trockitt 

Dver 

District * 

Maxwell 1 Rainc M D 

Morristown 

Do 

Ilamhlc D 

Jc fT( rsoii 

District 8 

W C Ramer M D 

Lexington 

Do 

D( catur 

Henclc rson 

District» 

M R Beyer M D S P U 

W ave rly 

Do 

Houston 

Huinphn ys 
District » 

Myrtle I Smith M D 

I afaxe tte 

Do 

Mac m 
r rous Jalo 

District» 

K W Barkdull M D 

Union City 

Do 

Take 

01 loii 

J^istrict • 

H r Miles M D 

Dayton 

Do 

Me Iff 

Bhc a 

1 I pc r C uinbcrland 

J I Mason M D 

I iviDf-ston 

Do 

No 1 * 

( li\ 

Jiic kson 

0\( rton 

1 ic kc tt 

T pp r ( iinib rlan1 

N ) ^ ’ 

( unil rlanci 

Pc litre ss 

M >rL,an 

J P\ IS 

Be\ar • 

Price ri DufT M D ■* 

rrossvllk 

Do 

ROT andcr M D 

San Antonio 

Acting director 

Brwi ' 

W \ Bes one tie M D 

I \ irkana 

Dluet ir 

Bn/ ^ 

1 F D ) 1 1 M I) M P II 

Brxan 

Do 

Bi w n ’ 

C M Kell > M D 

Br ixnw od 

Do 

( inu run * 

Oridv l)c at in M D 

San Benito 

Do 

( IS I 

Pre 1 K T aiirc ntr M D 

I inde ri 

Do 

C llin 1 

TclmM He ope r M J) M P 11 

Me Kmnc \ 

Do 

C( lc» 

H 11 lerr^ M D 

( uncsville 

Do 

Dallas i 

J M Dewis M D 

Dali IS 

Acting din ctor 

Iniihs 1 

IIorai4 r Dunean M D M 1 

11 

H M A\illHnis M D 

do 

Dire (tor 

J rt rth a 

Fc rt W orth 

Acting Ilrector 

llilnlu 8 

Joe Ma\ M D 

din hurt, 

Direetir 

H n t m J 

Austin I Hill MI) M P H 

He list on 

Do 

Hunt » 

H ( Shilling M D 

Orien\ille 

Do 

J< tl rson > 

I I Walter Ml) M P H 

Pe rt Ne ches 

Do 

Ncml * 

J 1 Peaw M D 

Swee tixater 

Do 

Nn ccs ’ 

F W Prothro M I) M P H 

( orpus riinsti 

Do 

Orinifc 1 

OregirvT lindrts M I) 

Orange 

Do 

San Ant nio > 

M A king M 1) 

San Antemio 

Do 

Sin AiiRiistim 1 

Tilin Sf lire ibor M D 

Sin Augustine 

Do 

Sniitli 5 

He nry ( W ilson M D 

I \lor 

Do 

Tan int » 

W B Nics M D 

Feirt W orth 

Do 

Th\ 1 rJ 

Oeorge A Gray M I) 

AI lie no 

1)0 

Tnvis 

HarollWeod M D M P H 

Austin 

Do 

1 pshur 1 

S W VVils n M D 

Gilmer 

Do 

SVichita' 

Lc^^ IS r Robbins M D 

W lehita >alls 

Do 

District 8 

L T Cox M D 

FI Paso 

Do 

1 1 T aso 

Tludspc th 
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Local health unit 

Name of health olhcer 

Post oflQoe address 

Official title 

1 (xah—Continued 




District* 

Calhoun 

Jackson 

Matagorda 

Victoria 

W barton 

George Q Howard M D 

El Campo 

Director 

District * 

U wlin 

Tyler 

A L Waller M D 

W oodvllle 1 

Do 

District» 

Jasptr 

Newton 

B U Eatess M D 

Jasper 

Do 

Distrkt * 

Duval 

Jim y\ ells 

H II Puckett M D 

Alice 

Do 

District * 

( hambirs 
liberty 

E S freeman M D 

Liberty 

Do 

District * 

(tor 

Midland 

8 W Ktllam M D 

Midland 

Do 

District« 

M ilan 

Robertson 

Roy O Reed M D 

Cameron 

Do 

District * 

Palo Pinto 1 

Parkt r 

11 E Wrikht M 1) 

Mineral Wells 

Do 

District * 

Rmney 

1 vftlde 

7avala 

Pvan C Bourdon M D 

Uvalde 

Do 

District» 

Dawson 

llrtkley 

Gaim s 

Tirry 

oakum 

Itah 

William 8 Briiniage M D | 

! 

Brownfield 

1 

Do 

Davis 

D Keith Barms Ml) C P H 

I armmgton 

Countv htalth ofimr 

Distruf No 1 * 

\ Ildi r 
( ache 

D if,trctt 

M{ rpin 

Ki(h 

^^uinniit 

W f h( r 

Murland W Fish M D 

Ogden 

DihLntl hialth o/T c< r 

District No 2* 

Rf i\cr 
(larfa 11 

Tr )u 

K uu 

1 lUt( 

isl inpton 

A A Jnikins M D C I IT 

C edar C ity 

Do 

Di fri( t No 6 * 

( nrbon 
rn f 1V 

Gr in I 

Sui Jinn 

1 iward T Van Aclstjn M D 
CPU 

Price 

Do 

Dislncl No 4 * 
T)iich« silt 

S lit I akc 

1 f CK le 

T in tail 

T tih 

M asatch 

Fcniporiry vaiaiicy 

! 

Provo 

1)0 

District No 6* 

Juib 

Milliri 
‘^anf It 

S( \ ler 
avne 

ViTRinia 

A A Jaikiiis M D C P H 

Richfiild 

Do 

Albt marie * 

IhomasS Fnglar M D C P II 

Charlottesv ille 

Health officer 

Arlington ^ 

R a Beachlty M D I) P.H 

Arlington a 

Din ctor of hi alth and 
wi Ifarc 

Aupusta * 

V A lurner M D ( 1 H 

'?taunt n 

Health officer 

Buchanan» 

PaulJ Bundy M D 

Gmndv 

Do 

Charlotte ‘ 

Paul W Bowden M I) MI H 

C hsrl )tte C U 

Do 

Chtsterhold * 

Eark ( Oates M D C 1 11 

Clw sU rficld 

Do 

Fairfax * 

a K (arptnhr M D C I H 

I'airfax 

Do 

Halifax* . ... 

D C bteelsmith M D CPU 

South Boston 

Do 
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Lo(‘al health unit 


Name of health officer 


Post office address 


Official title 


Virginia— Continued 

Hanover ». J.D.Hamner, Jr.,M.D.,C.P.H... 

Henrico ». J. H. Crouch, M. D., C. P. H_ 


Ijoudoun». 

Montgomery L. 
Northampton J. 

Orange'-.. 

Pittsylvania 

Pulaski >. 

Rockbridge' 
Rockingham L. 

Smyth > . 

Southampton 

Washington 

Wise I .. 

Wythe '. 

District»-. 

Mleghany.... 

Botetourt. 

District *. 

Brunswick..— 
Greensville. 
Mecklenburg. 
District . 


C. E. WaUer, M D. 

A. Glenn Evans, M. D., M. P H. 
William Y. Garrett, M. D., 
M. P. H. 

R Bruce Mallett, M. D. 

Marvin E. McRae, M D. 

T. F McGough, M. D. 

R P. Cooke, M D .. 

Thomas Scarlett, M. D_ 

8 D. Sturkie. M D., C P. H..„ 
Hubert D. Crow, M D... .. . 

John G McNiel, M. D., M. P. H.. 

P R Cronlund, M D_ 

Beverly L. Holladay, M. D_ 

Wyatt E. Roye, M. D.. 


T. U. V^entlne, M. D 


B Randolph Allen, M. D, 
M. P H 


Ashland. 

R. F D. No. 1 
Richmond. 

Leesburg. 

Christisnsburg.. -. 
Eastville.... 

Orange. 

Chatham. 

Pulaski . 

Lexington. 

Harrisonburg_ 

Marion. -. 

Courtland. 

Abingdon. 

Norton . 

Wytheville. 

Covington. 


Lawrence vllle. 


Suffolk 


Health officer. 
Do. 


Do. 

Do. 

Do. 


Do. 

Do. 

Do. 

Do 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


Do. 


Do. 


Isle of Wight .... 

N an.se niond. 

District* _ ... . 

Norfolk _ 

Princess Anno... 

Dtstnet * -. 

Page . 

Shenandoah. 

Warren 

Penin.sula District* 
Elizabeth City.. 

.Tames City. 

V arwick.. 

York. 

District* 
i’rinco William... 

Stafford . 

District *. 

Ku.s.sell 
Ta'/ewell . 
South.side District® 
Buckingham ... 

Nottoway_ 

Prince Edward.. 

District *_ _ 

Prince George. 

Sus.sex .. 

Washington: 

Chelan *.. 

Clallam*.. 

Clark 3 ... 

Cowlitz 1.. 

Kitsap *. 

Lt^wis 1 . 

Pierce >. 

Seattle*. 

Snohomish'_ 

Spokane *. 

Spokane' . 

Tacoma * . 

Walla Walla«. 

Whitman *.. 

Yakima*. 

District»-.. 

Mason _ 

Thur.ston.. 

We.st Virginia: 

Berkeley ».. 

Bluefleid *. 

Boone '.... 

Brooke».. 


J Leake, M D 


S. 8 ShoiLse, M D. 


W.W'FuHer,'M D., C P, U 


J Mclver Jackson, M D 


Lin wood Farley, M. D 


J.N. Dudley, M I) , C P. H 


Francis J Clements, M D 


Paul L West, M D_ 

A E Eyres, M D .. 

C B Fargher, M D .. 

T. H Biggs, M D.... _ 

H. M Graning, M D_ 

Eugene Kidd, M D. 

N E. Magnusson, M D_ 

Frank Carroll, M. D. 

Temporary vacancy .. 

Ralpn Hendricks, M, D_ 

A. K Lien, M D .. 

L. E. Powers, M. D. 

J A. Kahl, M. D .. 

E. E Palmquist, M D... 
Stanley R Benner, M. D 
S. P- Lehman, M. D_ 


H R DuPiiy, M. D_ 

David B Leppor, M. D 

R L. Hunter, M. D_ 

W.T. Booher, M. D..., 


Portsmouth. 


Luray 


Williamsburg. 


Manassas 


Rich lands. 


Farm Vllle 


btony Creek. 


Wenatchee . 
I*ort Angeles 
Vancouver.. 
Kclbo 

Brcmertfin _ 

Centralia_ 

Tacoma .... 

Seattle. 

Everett. 

Spokane ... 

do - ... 
Tacoma 
Walla Walla 

Colfax _ 

Yakima ._ 
Olympia.... 


Martlnsburg. 
Bluefleid .... 

Madison_ 

Wellsburg.—. 


Charleston >. 
Clarksburg *. 
Fayette».... 
Hancock i... 
Harrison'... 
Kanawha *... 


Frederiek Carlson, M. D. 

R L Osborn, M D_ 

N G. Angstadt, M. D... 

T II Bruce, M. D. 

A J. Ken^r, M. D. 

Owen A Grove, M.D... 


Charleston.. 

Clarksburg.. 

Fayetteville _ 

Now Cumberland— 

Clarksburg .. 

Charleston. 


Do. 


Do 


Do 


Do 


Do. 


Do. 


Do. 


Do. 

Do 

Do. 

Do. 

Do. 

Do 

Do. 

Do 

Do 

Do 

Do. 

Do. 

Do. 

Do 

Do. 

Do. 


County health officer. 
City health officer. 
County health officer. 
Acting county health 
officer. 

City health officer. 

Do. 

County health officer. 
Do. 

Do. 

Do. 
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Mai!«!b6,IM2 


Loo^ bMritb unit 

Name of health officer 

Post office address 

Official title 

West Virginlft^on. 
Logtn*. 

W- p. peTniJtop, M. D _ _ 

T^an 

County health officer. 
Do. 

Do. 

Do. 

Do. 

Marion i. 

J W. Davl^, M. D_ 

FaTrmont __ 

Meursball *. 

w. 0. c. Hui, M. D.:.... 

MniindsvillA , 

Monongalia i. 

L A, MeeliAAii, M D _ 

Morgan town 

Ohio». 

Harry A. Smith, M. D _ 

Wheeling. 

Preston *. 

C. y. Moser, M. D. 

ITingwni^ 

Do. 

Raleigh». 

J. M. Coram, M. n 

Beckley .... 

Do. 

Do 

City health officer. 
County health officer. 
District health officer. 

Weteel». 

M. A. VJniaho, M. D. 

New Martinsville.., 
Wheeling . _ _ 

Wheeling *. 

Harry A.ISmith, M. D 

Wood >. 

Earl n. Kirk, M. D. 

Parkersburg_ 

District No. 1 <. 

H. W. Ward, M. D _ 

Sutton_7-. 

Braxton. 



Clay . 




Nicholas_ 




Webster. 




District No 2* . 

Herbert Duncan, M. D. 

Xiewisburg.. 

Do. 

Greenbrier . 


Monroe ___ 




Pocahontas. 




DistrietNo 

Claude A. Thomas, M g , . 

Point Pleaswt. 

Do. 

Jackson___ 



Mason.. 




Putnam. 




Roane. 




District No. 4<.._ 

Paul Wllhhlm, M. n _ 

Weston.... 

Do. 

Calhoun.. 



Gilmer. 




Lewis .. 




D pshur _ 




DistrietNo. 6 

J D Brown, M. D. 

Romney. 

Do. 

Grant. 


Hampshire . 




Hardy . 




Mineral .. 




Morgan. 




V\Mscons>m 

Appleton *. 

F. J. Huberty, M. D . 

Appleton... 

City health officer 

Kail Claire *. 

Charles K Kincaid, M D„ U, 

S P H 

R L Dana, M. D. 

Bail Claire. 

County health officer. 

Fond du Lac *. 

Fond du Lac.- 

City health officer. 

Green Bay *. 

Leo M Shlnners, M^ D _ 

Green Bay. 

Do. 

Janesville *__ 

Fred B Welch, M 1) . .. 

Janesville,.... __ 

Do 

Kenosha * . 

A J Randall. M D__ 

Kenosha.. 

Do 

La ('rosse * . 

A M Murphy ... 

La Crosse . 

Do. 

Madison * . 

F F Bowman, IVl iJ _ 

Madison. 

Do. 

Marathon > _ 

Temporary vacancy . . _ 

Wausau .—... 

County health officer. 

Milwaukee >_ 

E R Krumbiegol, M D.. 

Milwaukee. 

Commissioner of pub¬ 
lic health 

City health officer. 

Oshkosh >. 

W V Wheeler, M D. 

Osbkash... 

Racine *. 

I. F Thoimwon, M D . 

Racine.. 

Do 

Ruck 1 .. 

Margaret Hatfield, M D... 

Janesville.. 

County health officer. 
City health officer 

Do, 

Sheboygan * ... 

G J Hildebrand, M. D . 

Sheboygan. 

Superior» ....... 

C. H Mason, M. D.... 

Superior. 

West Allis * . 

Frank H Russell, M D. 

West Allis. 

Do 

Wausau" .... 

L F Bugbee _ 

Wausau.. 

Do 

DistrietNo i* 

Arthur H Zintek, M. D. 

Madison... 

District health officer. 

Columbia 



raw ford 




Dane.._ 



1 

Grant. 




Green_ 




Iowa 




Lafayette __ 




Riehland _ 




Sauk.... 


- ____ 


District No. 2 * 

R. N. Nelson, M. D. 

Elkhorn. 

Do. 

Jefferson _ 


Kenosha 




Milwaukee 




R^ine ___ 




Walworth 




Waukesha ... 




District No. 3 ^ 

V. A. Oudex, M D. 

Fond du Lao. 

Do. 

Calumet _ 




Dodge _ 




Fond du Lae 




Manitowue 




Ozaukee _ 




Sheboygan _ 




Washington_ 




Wiunelmgo_... 
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Local health unit Name of health officer Post office address Official title 


Wisconsin-Con. 
District No 4*. 

Adams_ 

Green Lake.. 

Juneau. 

La Crosse_ 

Marquette.... 

Monroe.. 

Vernon.. 

Waushara_ 

District No 6*. 

Buffalo.. 

Clark.. 

Jackson_ 

Pepin. 

Portage. 

Trempealeau. 

Wood - _ 

District No 6 4. 

Brown.. 

Door .. 

Kewaunee .. 
Marinette. 

Oconto _ 

Outagamie... 

Shawano _ 

Waupaca_ 

District No 7V 

Barron_ 

Chippewa... 

Dunn. 

Pierce.. 

Polk. 

Rusk. 

St Croix .... 
District No 8 

Florence_ 

Forest. 

Langlade.... 

Lincoln. 

Oneida. 

Price -. 

Taylor.. 

Vilas. . 

District No 9*. 

Ashland_ 

Bayfield. 

Burnett. 

Doudas. 

Iron. 

Sawyer.. 

Washburn... 
Wyominir 
Laramie *. 


0. F Oootsch, M D. 


Temporary vacancy. 


Arthur Van Duser, M D 


F P baiy; M D 


Frances Cline, M D 


M W. Meyer, M D 


Walter S Kotas, M D , B 8_ 


Sparta. 


Neillsville. 


Green Bay. 


Chippewa Falls 


Rhinelander 


Ashland 


Laramie. 


District health offlcor. 


Do. 


Do. 


Do 


Do. 


Do. 


County health officer 


DEATHS DURING WEEK ENDED FEBRUARY 21, 1942 

(From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Comraercel 



Data from 88 large cities of the United States’ 

Total deaths. .... 

Average for 3 prior years____ 

Total deaths, 7 weeks--- -- 

Deaths per 1,0(X) population, 7 weeks, annual rate.... 

Deaths under 1 year of age. ... 

Average for 3 prior years . .. 

Deaths under 1 year of age, 7 weeks.. 

Data from Industrial insurance companies: 

Policies in force .. .. . 

Number of death claims....— 

Death claims per 1,000 iwlicies in force, annual rate 
Death claims per 1,000 policies, 7 weeks, annual rate. 


Week ended 

Correspond- 

Feb. 21,1042 

mg week, 1941 

9,469 

9,043 

9,514 

66,065 

69,110 

13 0 

13 8 

582 

524 

539 


3,968 

8,7^ 

64,912,414 

64,708,672 

14,116 

15,265 
12 3 

11 3 

10 2 

11 2 



















































































PREVALENCE OF DISEASE 


No koaUh department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what wnditions eases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED FEBRUARY 28, 1942 

Snmmury 

The current incidence of measles, meningococcus meningitis, and 
poliomyelitis is above the 5-year (1937-41) median expectancy, and 
the cumulative figures for these diseases and for whooping cough are 
above the 5-year cumulative median. 

While only 5 States reported more than 5 cases of meningococcus 
meningitis (New York 11, Texas 7, Connecticut, Maryland, and 
Virginia 6 each), the total for the week increased slightly, from 84 to 
87, as compared with the preceding week. The current incidence is 
above the 5-year median, 51 cases, and higher than the incidence for 
the corresponding week of the three preceding years. A total of 503 
cases has been reported to date this year (first 8 weeks), as compared 
with a 5-ycar cumulative median of 437 cases for the corresponding 
period. In both 1937 and 1938 the incidence was higher than it has 
been to date this year. 

The number of cases of influenza increased from 5,308 to 5,984, but 
the current incidence is lower than that for any corresponding week of 
the preceding 5 years with the exception of 1938. 

A total of 29 cases of poliomyehtis was reported as compared with 
26 last week and 18 for the 5-year median. The current incidence is 
higher than that for the corresponding week of each of the past 5 
years. The incidence of measles is slightly above the median expect¬ 
ancy, but only about half as high as last year. 

Other reports for the week include 102 cases of bacillary dysentery 
(58 in Texas, 16 in Georgia), 14 cases of amebic dysentery, 39 cases 
of unspecified dysentery (26 in Virginia, 12 in Arizona), and 2 cases of 
anthrax (1 in Pennsylvania, 1 in Utah). Only 16 cases of smallpox 
were reported, as compared with 37 last year. The current figure is 
the lowest on record for the corresponding week. 

The crude death rate for the current week for 88 large cities in the 
United States is 12.7 per 1,000 population, as compared with 13.2 for 
the preceding week and 13.3 for the 3-year (1939-41) average. 

( 361 ) 
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Telegraphic morbidity reports from State health officers for the week ended February 
194^y and comparison with corresponding week of 1941 o,nd 5-year median 

In these tables a zero indicates a definite report, while leaders imply that, although none were reported, 
cases may have occurred. 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningitis, 

meningococcus 

Week 

ended— 

Me- 

Week 

ended— 

Me- 

Week 

ended— 

Me- 

Week 

ended— 

Me¬ 

dian 

1937- 

41 

Feb. 

28, 

1942 

Mar 

1, 

1941 

dian 

1937- 

41 

Feb. 

28, 

1942 

Mar. 

1, 

1941 

dian 

1937- 

41 

Feb. 

28, 

1942 

Mar. 

1, 

1941 

dian 

1937- 

41 

Feb 

28, 

1942 

Mar. 

1, 

1941 

NEW ENQ. 













Maine _ 

0 

0 

1 

9 

28 

25 

177 

88 

44 

1 

0 

0 


] 

c 

0 


10 


( 

37 

23 

2 

0 

0 


0 

0 

0 




4 

47 

11 

0 

0 

0 


2 

1 

3 




411 

682 

682 

5 

1 

2 


1 

0 

0 

1 

2 


170 

4 

15 

0 

1 

1 

Connecticut . 

1 

1 

3 

3 

62 

29 

238 

52 

150 

6 

1 

0 

MID. ATL. 













New York . 

27 

18 

26 

»13 

168 

>68 

723 

5, 546 

1, 273 

11 

1 

5 

New Jersey. 

3 

11 

10 

16 

183 

44 

208 

2,023 

1.190 

2 

1 

1 


15 

16 

41 




1,027 

4, 434 

254 

a 

7 

7 

K NO.CEN. 











Ohio . 

10 

5 

17 

24 

104 

104 

177 

3,149 

99 

3 

1 

3 

Indiana. 

6 

11 

12 

21 

97 

52 

87 

478 

2:i 

1 

1 

1 

Illinois . 

19 

34 

29 

12 

49 

52 

376 

2,861 

36 

3 

0 

2 


4 

4 

15 


112 

20 

15(1 

.3,496 

447 

0 

0 

1 

Wlsoouhin. 

0 

0 

3 

63 

240 

220 

510 

668 

668 

0 

0 

1 

W NO CEN. 













Minnesota . 

6 

1 

4 

3 

19 

3 

758 

4 

.35 

0 

1 

0 

Iowa . 

4 

3 

3 

8 

194 

65 

289 

160 

159 

0 

0 

0 

Missouri . 

3 

12 

19 

4 

18 

32 

400 

141 

54 

1 

0 

2 

North Dakota. 

0 

3 

1 

6 

85 

44 

42 

8 

8 

0 

0 

0 

South Dakota. 

1 

1 

1 


2 

2 

7 

21 

_ 

1 

0 

0 

Neliraska . 

a 

0 

4 



_ 

108 

4 

.33 

0 

0 

0 

Kansas . 

3 

6 

5 

17 

91 

41 

343 

429 

322 

2 

0 

0 

SOUTH ATLANTIC 













Delaware _ 

4 

1 

1 




2 

312 

21 

0 

0 

0 

Maryland* 

1 

3 

4 

21 

113 

113 

385 

115 

115 

6 

3 

2 

District of Columbia 

0 

2 

7 

2 

15 

15 

44 

67 

19 

2 

1 

1 

VirRinia . 

16 

10 

14 

987 

1,600 

1,600 

177 

1,864 

269 

6 

0 

0 

est Virginia. 

4 

4 

8 

42 

113 

113 

307 

306 

49 

6 

0 

3 

North (’’arolina. 

10 

14 

22 

36 

164 

154 

1,606 

490 

1 490 

0 

4 

2 

South C'lrolina. 

6 

2 

4 

9.60 

1 1,056 

945 

200 

268 

.54 

1 

5 

2 

(leorgia __ 

2 

2 

8 

147 

1 547 

547 

419 

2(K) 

200 

0 

0 

1 

Florida. 

8 

9 

9 

13 

229 

9 

222 

395 

13s 

0 

1 

0 

E so CEN. 













Kentucky. 

6 

3 

9 

104 

107 

107 

65 

723 

243 

1 

6 

6 

Tennessee_-_ 

3 

3 

7 


548 

231 

226 

185 

78 

5 

1 

2 

Alabama . 

0 

2 

13 

620 

490 

490 

172 

805 

258 

3 

1 

3 

Mississippi *_ 

9 

3 

0 







1 

0 

1 

w. so CEN. 













Arkansas.-. 

11 

3 

9 

395 

711 

711 

314 

146 

68 

1 

0 

0 

Louisiana. 

1 

6 

12 

11 

133 

133 

83 

59 

12 

1 

1 

2 

Oklahoma. 

6 

6 

6 

93 

209 

218 

393 

11 

72 

1 

0 

1 

Texas. 

>36 

44 

35 

1,667 

1,658 

1,658 

1,843 

620 

322 

7 

2 

2 

MOUNTAIN 













Montana. 

3 

0 

2 

11 

29 

132 

125 

9 

22 

1 

0 

0 

Idaho ___ 

1 

1 

1 


11 

11 

34 

19 

34 

0 

0 

0 

Wynming 

0 

0 

0 

302 

29 


119 

80 

57 

1 

1 

0 

Colorado .. 

1 

13 

8 

64 

64 

25 

>228 

167 

95 

1 

1 

1 

New Mexico. 

0 

2 

1 

1 

24 

3 

112 

199 

62 

0 

0 

0 

Arizona. 

3 

4 

4 

166 

181 

181 

182 

111 

25 

0 

0 

0 

Utah . 

0 

1 

0 

13 

20 

17 

111 

26 

155 

0 

0 

0 

Nevada _ _ 

0 

0 





61 

0 


0 

0 


PACIFIC 












Washington. 

2 

4 

4 

3 

14 

4 

111 

121 

121 

0 

0 

1 

Oregon-. 

2 

0 

2 

21 

30 

3 

132 

391 

28 

0 

0 

0 

California. 

6 

12 

21 

126 

688 

580 

2,931 

130 

252 

3 

2 

2 

Total. 

243 

279 

441 

5,984 

10,117 

10,117 

16,873 

81,650 

15,134 

87 

44 

_61 

Eight weeks -- 

>2,639 

2,374 

4,483 

39,064 432,807 114,6^ 

97,483 

137,650 

90,202 

503 

382 

i37 


See footnotes at end of table. 
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Marobft, 1M2 


Ttiftfraphie mmUdUy reporUfron State health offieerefor the week ended February »8, 
1948, arid compartaon vnth correapondiny week of 1941 and 6-year median—Con. 


Dlviaion and State 

Poliomyel 

litis 

Scarlet fever 

Smallpox 

Typhoid and para¬ 
typhoid fever 

W< 

end 

»ek 

Bd— 

Me¬ 

dian 

1937- 

41 

Week 

ended— 

Me¬ 

dian 

1937- 

41 

Week 

ended— 

Me¬ 

dian 

1937- 

41 

Week 

ended— 

Me¬ 

dian 

1937- 

41 

Feb. 

28, 

1942 

Mar. 

1, 

1941 

Feb. 

28, 

1942 

Mar. 

h 

1941 

Fob. 

28, 

1942 

Mar. 

1, 

1941 

Feb. 

28, 

1942 

Mar. 

1, 

1941 

NSW BNQ. 



i 










Maine. 

0 

0 

o\ 

13 

7| 

16 

0 

0 

0 

0 

0 

0 

New Hampshire.... 

1 

0 

0 

34 

2 

3 

0 

0 

0 

2 

0 

0 

Vermont. 

0 

0 

o! 

27 

4 

6 

0 

0 

0 

2 

1 

0 

Massachusetts. 

1 

0 

0 

318 

166 

233 

0 

0 

0 

2 

1 

1 

Rhode Island. 

2 

0 

0 


8 

16 

0 

0 

0 

0 

0 

0 

Connecticut. 

0 

0 

0 

37 

36 

88 

0 

0 

0 

1 

2 

1 

IfID. ATL. 













New York.. 

1 

1 

1 

423 

467 

740 

0 

0 

0 

6 

10 

6 

New Jersey. 

2 

1 

0 

161 

365 

187 

0 

0 

0 

0 

1 

1 

Pennsylvania. 

1 

0 

0 

635 

331 

408 

0 

0 

0 

3 

3 

4 

1. NO. CIN. 






1 







Ohio. 

4 

2 

1 

318 

251 

482 

0 

0 

7 

2 

8 

3 

Indiana. 

0 

0 

0 

186 

170 

216 

0 

0 

8 

4 

0 

0 

Illinois . 

1 

1 

1 

327 

475 

582 

0 

6 

11 

1 

2 

3 

MlchlRan. 

0 

0 

0 

241 

280 

685 

0 

0 

4 

0 

3 

3 

Wisconsin. 

1 

0 

0 

170 

127 

214 

1 

8 

7 

0 

01 

0 

W. NO CEN. 











i 


Minnesota. 

0 

0 

0 

117 

42 

118 

0 

9 

9 

1 

1 

0 

Iowa . 

0 

0 

0 

71 

68 

159 

3 

1 

34 

0 

0 

0 

Missouri . 

0 

0 

0 

146 

97 

101 

2 

4 

4 

1 

0 

4 

North Dakota. 

0 

0 

0 

30 

9 

18 

0 

0 

6 

0 

0 

0 

South Dakota. 

0 

0 

0 

34 

16 

1 16 

1 

3 

3 

0 

0 

0 

Nebraska. 

0 

0 

0 

98 

16 

47 

0 

0 

0 

0 

0 

0 

Kansas. 

0 

0 

0 

117 

73 

132 

0 

0 

e 

0 

0 

0 

SOUTH ATLANTIC 




I 









Delaware. . 

0 

0 

0 

39 

16 

7 

0 

0 

0 

0 

0 

0 

Maryland . 

0 

1 

0 

62 

61 

53 

0 

0 

0 

1 

0 

0 

Dist of Col. 

0 

1 

0 

12 

11 

20 

0 

0 

0 

0 

0 

1 

Virginia _ 

0 

0 

0 

40 

35 

36 

0 

0 

0 

1 

2 

2 

West Virginia _ 

0 

0 

0 

43 

67 

53 

0 

0 

0 

2 

1 

3 

North Carolina. . 

2 

1 

1 

44 

66 

52 

0 

0 

0 

1 

0 

4 

South Carolina... 

1 

0 

0 

8 

13 

5 

0 

0 

0 

1 

3 

3 

Georgia .. .. 

0 

1 

0 

20 

15 

14 

0 

0 

0 

14 

0 

1 

Florida. 

1 

2 

1 

5 

1 

9 

0 

0 

0 

6 

6 

1 

E SO CEN. 













Kentucky.. 

0 

0 

^ 0 

73 

144 

88 

1 

0 

0 

1 

2 

2 

Tennessee. 

1 

0 

0 

80 

122 

62 

1 

0 

3 

3 

6 

4 

Alabama . 

0 

1 

2 

87 

18 

12 

2 

2 

0 

1 

3 

2 

Mississippi. 

1 

2 

1 

10 

6 

8 

0 

0 

0 

1 

2 

2 

W so. CEN 













Arkansas. 

2 

1 

1 

6 

17 

11 

2 

0 

6 

1 

4 

0 

Louisiana.. 

1 

1 

0 

7 

It 

13 

0 

0 

0 

3 

4 

6 

Oklahoma. 

0 

0 

0 

82 

32 

32 

*0 

1 

6 

2 

0 

0 

Texas.. 

3 

1 

1 

*66 

62 

77 

*1 

2 

6 

2 

4 

6 

MOUNTAIN 













Montana. 

1 

0 

0 

16 

22 

33 

0 

0 

3 

0 

0 

0 

Idaho . 

0 

0 

0 

3 

6 

19 

0 

0 

1 

0 

1 

0 

Wyoming _ 

0 

0 

0 

44 

3 

6 

1 

0 

0 

0 

1 

0 

Colorado. 

0 

0 

0 

42 

28 

46i 

0 

0 

11 

0 

2 

0 

New Mexico. 

0 

0 

0 

3 

8 

17l 

0 

0 

0 

0 

1 

0 

Ariaona. 

0 

0 

0 

0 

6 


1 

Oj 

1 

0 

1 

1 

Utah. 

0 

0 

0 

43 

12 

24 

0 

0 

0 

0 

0 

0 

Nevftda 

0 

0 


0 

0 


0 

0 


0 

^ 0 


pACtnc 













Washington_ 

0 

0 

0 

40 

27 

67 

0 

1 

6 

0 

4 

2 

Oregon.. 

0 

0 

0 

18 

18 

32 

0 

0 

4 

0 

1 

0 

Oaluomia. 

2 

1 

1 

126 

118 

184 

0 

0 

9 

1 

2 

2 

Total. 

20 

18 

18 

4.339 

3,910 

6,430 

16 

37 

283 

66 

76 

82 

Sweaki.- 

300 

833 

m 

*30,366 

87,733j 42,760| 

*196 




iiimi 

m 


See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended February 

£ 8 , 194 £—Continued 


Whooping 

cough 

An- 

Week ended Feb. 28,1942 

Week ended— 

Dysentery 


Lep¬ 

rosy 

Rocky 

Moun¬ 

tain 

spot¬ 

ted 

fever 

Tula¬ 

remia 

Ty¬ 

phus 

fever 

Feb. 

28, 

1942 

Mar 

1, 

1941 

thrax 

Amebic 

Bacil¬ 

lary 

Un¬ 

speci¬ 

fied 

cepha¬ 

litis 

37 

28 

0 

0 

0 

0 

0 

0 

0 

0 

0 

C 

24 

( 

( 

0 

C 

0 

(] 

C 

c 

0 

m 

2£ 

0 

( 

0 

0 

0 

C 

C 

c 

0 

121 

262 

0 

0 

0 

0 

0 

C 

C 

c 

0 

47 

12 

0 

( 

0 

t 

0 

C 

(] 

c 

0 

60 

45 

0 

0 

9 

0 

0 

0 

0 

0 

0 

422 

341 

0 

4 

11 

0 

5 

0 

0 

0 

0 

215 

101 

0 

0 

0 

f 

1 

C 

(1 

c 

0 

0 

421 

1 

0 

0 

0 

0 

0 

0 

1 

0 

177 

373 

Q 

0 

0 

0 

0 

0 

I 

1 

0 

69 

21 

0 

( 

f 

f 

f 

0 

c 

c 

0 

16S 

85 

( 

( 

f 

C 

2 

t 

c 

1 

0 

137 

375 

c 

( 

c 

f 

0 

t 

c 

c 

0 

199 

104 

0 

0 

0 

0 

0 

0 

0 

0 

0 

40 

65 

0 

0 

0 

0 

0 

0 

0 

0 

0 

12 

» 

0 

t 

0 

(1 

0 

0 

0 

0 

0 

32 

55 

c 

( 

c 

c 

C 

0 

0 

5 

0 

Vi 

14 

0 

c 

0 

(] 

0 

0 

0 

0 

0 

7 

7 

t 

fl 

0 

c 

c 

0 

0 

0 

0 

12 

25 

0 

c 

0 

c 

0 

0 

0 

0 

0 

39 

132 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

21 

0 

0 

0 

0 

0 

0 

0 

0 

0 

46 

84 

0 

0 

0 

1 

0 

0 

0 

0 

0 

25 

11 

0 

0 

0 

0 

0 

0 

0 

0 

0 

47 

159 

0 

0 

0 

26 

0 

0 

0 

0 

0 

70 

53 

0 

0 

0 

0 

0 

0 

0 

0 


126 

280 

0 

0 

0 

0 

(» 

0 

0 

0 

4 

58 

83 

0 

0 

0 

0 

0 

0 

0 

0 

3 

8 

56 

0 

1 

16 

0 

0 

0 

0 

1 

7 

14 

21 

0 

0 

0 

0 

0 

0 

0 

0 

6 

53 

67 

0 

0 

0 

0 

0 

0 

0 

0 

0 

65 

71 

0 

0 

0 

0 

1 

0 

0 

0 

1 

26 

28 

0 

0 

0 

0 

0 

0 

0 

0 

6 



0 

0 

0 

0 

0 

0 

0 

1 

0 

6 

63 

0 

2 

5 

0 

0 

0 

0 

1 

0 

2 

18 

0 

0 

0 

0 

0 

0 

0 

6 

1 

13 

27 

0 

0 

0 

0 

0 

0 

0 

0 

0 

78 

342 

0 

3 

58 

0 

0 

0 

0 

0 

8 

12 

32 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

14 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

40 

58 

0 

0 

1 

0 

0 

0 

0 

0 

0 

31 

17 

0 

0 

0 

0 

0 

0 

0 

0 

0 

46 

2 

0 

0 

0 

12 

0 

0 

0 

0 

0 

19 

76 

1 

0 

0 

0 

0 

0 

0 

0 

0 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

104 

107 

0 

0 

0 

0 

0 

0 

0 

0 

0 

31 

10 

0 

0 

0 

0 

0 

0 

0 

0 

0 

247 

341 

0 

4 

2 

0 

0 

0 

0 

0 

0 

3.033 

4,690 

2 

14 

102 

39 

9 

0 

1 

17 

36 

^.295 

34, 573 

. 



_ 







Division and State 


Maine.. . 

New Hampshire 
Vermont 


Rhode Island . 
Connecticut. . 


New York_ 

Now Jersey 
Pennsylvania.. 


E NO. CEN. 

Ohio .. 

Indiana.. 

Illinois ... 

Michigan. 

Wisconsin. 

W NO CEN 

Minnesota . 

Iowa 

Missouri . 

North Dakota. 

South Dakota. 

Nebraska . _ 

KaUsSas 

SOUTH ATLANTIC 

Delaware . 

Maryland . 

Dist of Col. 

Virginia . 

West Virginia _ 

North Carolina 

South Carolina. 

OiHirgia.. 

Florida... 


E so. lEN. 


Kentucky.. 
Tennessee.. 
Alabama . 
M isslssippi 


Arkansas .. 
Louisiana . 
Oklahoma . 
Texas... .. 


Montana 

Idaho _ 

Wwomlng... 

Colorado_ 

New Mexico. 

Arizona_ 

Utah . 

Nevada- 


PACIFIC 

Washington... 

Oregon... 

California. 


Total.. 


8 weeks 


> New York City only. 

* Period ended earlier than Saturday. 

• Corrected figures have been received as follows Week ended Feb. 14* Scarlet fever, Texas, 43 cases; 
smallpox, Oklahoma, 26 cases, Texas, 21 cases. Week ended Fob 21* Diphtheria, Texas, 42 cases; x 
Colorado, 206 oases. 
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WEEKLY REPORTS FROM CITIES 

City r€port$ fwr Mfeek ended February 194(6 

TMh table lists the reports from 60 dtles of more than 10,000 population distributed throughout the United 
Btatee, and represents a croes section of the current urban incidence of the diseases included in the table. 








» 


oa 







li 

Influenza 

1 

5 

S B 

*3 _ 


o 

► 

o 

1 

S|« 

d 9 


il 

a 

5 

t| 

! 

o 

1 

s 

1 

1 

al 

si 

a 

si 

O ® 

o 

Pk 

si 

1 

M 

m 

ise 

aS 

if 

AtlftntA, Ca 

0 

0 

8 

3 

4 

1 

2 

0 

9 

0 

■1 

1 

Billings', Mont_ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Boise, Idaho _ _ 

0 

0 


0 

1 

0 

0 

0 

0 

0 


2 

Boston, Mass. 

0 

0 


1 

61 

0 

18 

0 

98 

0 

1 

81 

Bridgej^rt, Conn_ 

0 

0 


0 

5 

0 

2 

1 

3 

0 

0 

8 

Bruns^ck, Oa_ 

0 

0 


0 

88 

0 

0 

0 

0 

0 

0 

0 

Buffalo, N. Y. 

0 

0 


1 

7 

0 

6 

0 

17 

0 

1 


Chicago, Ill. 

9 

0 

11 

3 

64 

0 

44 

0 

114 

0 

1 


Cincinnati, Ohio. 

0 

0 

1 

2 

0 

0 

2 

0 

25 

0 

0 


Cleveland, Ohio.. 

0 

0 

11 

2 

6 

2 

13 

0 

62 

0 

0 


Cnliimhiis', Ohio 

0 

0 

0 

6 

0 

4 

0 

6 

0 

0 


Concord, N. H. 

0 

0 


0 

0 

0 

1 

0 

0 

0 

0 


OftllAS, Tft* .. 

5 

0 

2 

1 

■ftlB 

0 

5 

0 

6 

0 

1 


Denver, Colo___ 

ft 

0 

15 

2 

66 

0 

6 

0 

1 

0 

0 


Detroit. Mich. 

3 

0 

0 

84 

0 

23 

0 

160 

0 

0 


Fargo, N. Dak. 

0 

0 


0 

0 

0 

2 

0 

0 

0 

0 


Flint, Mich ... 

0 

0 


1 

0 

0 

2 

0 

10 

0 

0 


Grand Rapids, Mich. 

Great Falls. Mont_ 

0 

0 


0 

10 

0 

3 

0 

2 

0 

0 

9 

0 

0 


0 

56 

0 

0 

0 

0 

0 

0 

4 

Ilartford, Conn.. 

0 

0 


0 

10 

0 

1 

0 

6 

0 

0 

7 

Helena, Mont.. 

0 

0 


0 

2 

0 

0 

0 

0 

0 

0 


Indianapolis, Ind_ 

0 

0 


1 

14 

0 

4 

0 

28 

0 

0 

35 

Kansas City, Mo. 

0 

0 


1 

3 

0 

2 

0 

25 

0 

0 

3 

Little Rock, Ark. 

0 

0 

20 

0 

64^ 

0 

2 

0 

0 

0 

0 

2 

Lynchbinfg/Va_ 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

8 

Memphis,'t'enn... 

2 

0 

6 

1 

4 

0 

1 

0 

4 

4 

0 

5 

Missoula, Mont.. 

0 1 

0 

1 

0 

0 

0 

2 

0 

0 

0 

0 

2 

Mobile. Ala. 

0 

0 

0 

18 

0 

0 

0 

0 

0 

0 


Nashville. Tenn_ 

2 

0 


1 

0 

1 

3 

0 

2 

0 

0 


Newark, N. J ___ 

0 

0 

3 

0 

20 

0 

6 

0 

20 

0 

0 

22 

New Haven, Conn-..-*.._ 

0 

0 


0 

60 

0 

1 

0 

1 

1 0 

0 

2 

New York, N Y 

26 

0 

’”i4 

3 

40 

1 

92 

2 

201 

0 

4 

172 

Philadelphia, Pa. 

2 

0 

2 

3 

16 

0 

36 

0 

142 

0 

1 


Portland, Maine_... . 

0 

0 


0 

0 

0 

2 

0 

4 

0 

0 

Hd 

Pueblo, Colo. 

0 

0 


0 

62 

0 

2 

0 

7 

0 

0 


Raleigh, N C . 

0 

0 < 


0 

16 

0 

3 

0 

0 

0 

0 

0 

RpAdfng, Pa . 

0 

0 


0 

0 

0 

3 

0 

0 

0 

1 


Bacramento, Calif_ 

0 

0 


0 

98 

0 

5 

0 

1 

0 

0 

13 

Saint Joseph, Mo.. 

0 1 

0 


0 

1 

0 

3 

0 

0 

0 

0 

^^Bi] 

Saint Tvouis, Mo .. 

0 

0 

■"'3* 

] 

61 

2 

7 

0 

18 

0 

1 

5 

Saint Paul, Minn _ 

0 

0 

_1 

0 

310 

0 

4 

0 

7 

0 

0 

21 

Salt Lake Citv, Utah_ 

0 

0 


0 

2 

0 

3 

0 

1 

0 

0 

17 

San Antonio, Tex . 

0 

0 

‘ 16' 

3 

2 

0 

11 

0 

0 

0 

0 

2 

San Francisco, Calif.j 

0 

0 


1 

8 

0 

8 

0 

6 

0 

0 

8 

Savannah, Oa... 

0 

0 

'34 

1 

47 

0 

1 

0 

1 

0 

0 


Seattle, Wash _ 

0 

0 


0 

1 

0 

6 

0 

2 

0 

0 

43 

South Bend, Ind_. 

0 

0 


0 

0 

0 

1 

0 

1 18 

0 

0 

0 

Spokane, Wash_ 

0 

0 


0 

1 

0 

2 

0 

4 

0 

0 

8 

Springfield, 111_ 

0 

0 


0 

42 

0 

2 

0 

4 

0 

0 

0 

Springfield, Mass _ 

0 

0 


0 

40 

0 

1 

0 


0 


12 

Syracuse. N Y _ 

0 

0 


0 

mrm 

0 

6 

0 

6 

0 

0 

27 

Tacoma, Wash.... 

0 

0 


0 

HI 

0 

1 

0 

1 

1 0 

0 

1 

Tampa, Fla__ 

0 

0 


0 

■1 

0 

2 

0 

0 

0 

0 

0 

Terre Haute, Ind __ 

0 

0 


0 

1 

0 

1 

0 

1 

1 0 

0 


Washington, D. C. 

4 

0 

2 

1 

0 

19 

17 

0 

12 

0 

1 

38 

Wheeling, W. Va . 

0 

0 


0 


0 

3 

0 

0 

0 

0 


Wichita, Kans_ 

0 

0 

i 1 

0 

.6 

0 

1 

0 


« 

0 


Wilmington, N. C__ 

0 

0 


0 

229 

0 

4 

0 

0 

0 

0 

2 

Winston-Salem, N. 0. 

1 

0 

3 

0 

138 

0 

1 

0 

2 

0 

0 


Worcester, Maas__ 

0 

0 


0 

9 

0 

8 

0 

9 

0 

0 

37 















Anthrax —Case Philadelphia, 1 
Dysentery, amebic. —Cases. Detroit, 1; New York, 1. 
DyaerUery, bacil/ary.—Cases New York, 4, Syracuse, 2. 
Tilphua /erer.—Cases: Atlanta, 1, San Antonio, 1. 
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Rates {annual basis) per lOOfiOO population for the group of 60 cities included in 
the preceding table {population 1942^ 26^659^747) 


Period 

Diph 

therla 

cases 

Influenza 

Mea¬ 

sles 

rases 

Pneu 

monia 

deaths 

Scarlet 

fever 

cases 

Small 

pox 

cases 

Ty 

phoid 

and 

para 

ty 

phoid 

fever 

rases 

Whoop 

Inc 

cough 

cases 

Cases 

Deaths 

Week ended Peb 14 1942 
Averajjt for week 1937-41 

12 27 
19 98 

30 07 
207 90 

6 53 
20 37 

361 87 
751 09 

76 77 
12'S 41 

207 54 
262 69 

0 79 

5 74 

2 37 

1 98 

m 94 
167 35 


TERRITORIES AND POSSESSIONS 

PANAMA CANAL ZONE 

Noiifioble diseases — Ociohet-December 19/fl —During the months of 
October, November, and December 1941, certain notifiable diseases 
weie leported in the J^anama Canal Zone, including the terminal 
cities, as follows 


Disc asp 

October 

November 

Dccembc^r 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

rhKk(np)\ 

5 




13 


Dirhthona 

19 


7 


U 

1 

])\s iitcrv (anipblr) 

9 


7 

1 

13 

2 

DvscuUry (bacillary) 

2 

2 

2 

2 

1 

1 

I ipr s\ 

1 



1 



M ahna 

332 

7 

231 

3 

248 

8 

Me asl( s 

279 

5 

272 


318 

3 

Me I ni,ltis meningococcus 

2 

1 

3 

2 



Mumps 

3 


5 


3 


1 aratyphoid fever 



1 


3 


1 neumonia 

*28 

36 

148 

54 

141 

47 

Sc arh t fc v( r 





1 


Smallpox (alaslrim) 

4 


b 




1 ubc re ul )sis 

«8 

41 

lb 

29 

15 

47 

1 >ph id ever 

2 



1 

3 

1 

W hooi mg cough 


3 

15 

5 

18 

4 


> In tht Canal 7onc only 







FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended January SI, 1942 ,— 
During the week ended January 31, 1942, cases of certain com¬ 
municable diseases were reported by the Dominion Bureau of Statistics 
of Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 

Cerebrospinal meningitis 
Chickeni)ox .. 


3 

1 

3 

0 


1 

1 

5 

23 


6 

1 

211 

551 

58 

29 

13 

166 

1,023 

64 

Diphtheria. 

1 

26 

2 

20 

10 

5 

German measles_ 



40 

33 

11 

49 

7 

27 

167 

Influensa... 




20 

10 


79 

lOi) 

Measles_ 


1 


628 

166 

172 

48 

35 

30 

1,080 
1,610 
36 

Mumps _ 


6 


358 

416 

166 

101 

32 

342 

Pneumonia __ 

1 



7 

3 

24 

fovftr _ _ 

3 

18 

4 

i70 

323 

37 

43 

46 

13 

657 

Trachoma.-.. 


1 

1 

Tuberculosis. 


1 

14 

110 

44 


2 



171 

Typhoid and para¬ 
typhoid fevor.. 


1 

8 

1 





10 

Undulant fever. 



1 

1 





2 

Whooping cough . 




223 

75 

3 

7 

3 

72 

383 

Other communicable dis¬ 
eases .. - 


6 


2 

231 

86 

2 


12 

330 










CUBA 

Habana—Communicable diseases—4 '^ceks ended February 7,1942 .— 
During the 4 weeks ended February 7, 1942, certain communiea^ le 
diseases were reported in Habana, Cuba, as follows: 


Dlsi*ase 

Cases 


Disease 



Diphtheria__ 

24 

2 

Scarlet fever.... 

1 


Leprosy__ 

1 


Tuberculosis... 

6 

2 

Malaria. __ 

28 

1 

Typhoid fever_ 

24 

1 

Measles. 

37 




SWEDEN 

Notifiable diseases—October 1941- —During the month of October 
1941, cases of certain notifiable diseases were reported in Sweden as 
follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningiti" 

7 

PnlinmyAlitis _ _ _ _ _ _ 

162 

Diphthnrla _ 

19 

Scarlet fever . __ _ 

1,410 

Dysentery_____ 

76 

Syphilis . 

41 

TCpidATTiin MiOAphnlitiR _ _ .. 

3 

Typhoid fever . _ _ _ _ 

11 

Gonorrhea__ 

1,072 

61 

Undulant fever. 

6 

Paratyphoid fever. 




( 367 ) 
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note —Except in cases of unusual prevalence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during the current year. AU reports of 
yellow fever are published currently. 

A cumulative table showing the reported prevalence of these diseases for the year to date is published 
in the Pubuc Health Beports for the last Friday of each month. 

Yellow Fever 

Togoland — Ilohoe .—On January 17,1942,1 fatal case of yellow fever 
was reported in Hohoe, Togoland. 

X 
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THE POLLEN CONCENTRATION OF THE ATMOSPHERE 

By A. O. Dahl,* Ph. D., and R. V. Ellis,* M. D. 

That skin sensitivity and clinical sensitivity in hay fever do not 
always coincide is a well established fact. Consequently, accurate 
diag:nosis of the cause or causes of ha}^ fever for the individual patient 
is possible only when reliable data concerning: the specific kinds of 
pollen present in the atmosphere during the period of symptoms are 
available. 

In assembling data concerned with the pollen concentration of the 
air, two methods have been used. The first and oldei’ method, based 
sohdy upon field observations of the periods of bloom of the wind 
pollinated plants in question, supplies information purely presumptive 
in character. ''The second method, familiarized as the pollen count, 
yields information of a more exact and clinically useful nature. When 
daily records are made, one can determine, by this me* liod, the precise 
date on which a particular kuid of pollen becomes an important element 
(i. e., potential irritant) in the atmosphere as wedl as the duration of 
the pollen season for the locality in which the observations are made. 
Obviously, field studies combined with microscopical analyses of the 
air are definitely desirable (cf. 9). 

Airy (1) apparently devised the method of exposing slides or plates 
coated with a sticky substance to catch particles, including pollen 
grains, settling out of the atmosphere. In his remarkable studies on 
hay fever, Blacldey (2) exposed glycerin coated slides at ground levels 
and, with the aid of a kite, at levels up to approximately 1,000 feet 
above the ground. He compared the amount of pollen appearing on 
the slides during the 24-hour period with his own symptoms and found, 
in general, that the severity of his symptoms varied directly with the 
number of grains on the slide. This method of collecting data was 

1 Biological Laboratories, Harvard University, Cambridge, Mass (formerly Botany Department, Uni¬ 
versity of Minnesota) 

• Department of Preventive Medlcme and Public Health, Students’ Health Service, University of Minne¬ 
sota, Minneapolis, Minn. 
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much neglected from Blackley’s time (1873) until it was revived by 
Scheppegrell {15) in 1917. 

Essentially the same method of studying the pollen content of the 
air has been used in the not infrequent studies of recent years. The 
method consists of the exposure of a horizontally placed microscope 
slide to the atmosphere for 24 hours. Previous to exposure, the slide 
is coat(»d with a viscous material such as oil (7, 75, 7^ 75, 77) or 
glycerin (75, 18). 

It seems reasonable to suppose that those periods during which the 
atmosphere contains appreciable quantities of a given kind of pollen 
may be considered as clinically important for patients sensitive to that 
particular pollen. Since ScheppegrelPs contribution (/5) relating to 



F 1 C 1 LR& 1 .—Loci at which pollen grain counts may be marie from an exposed slide Each dot represents a 

low power field 


quantitative determinations of atmospheric pollen content, many 
investigators have preferred to express pollen concentration in ap¬ 
proximate number of pollen grains per cubic yard of nir We can see 
little reason for such preference except that values expressed in terms 
of volume seem somewhat more tangible, when related to human res¬ 
piration, than do quantities recorded on the basis of the numbiT of 
pollen grains per given unit of slide surface. Nevertheless, the latter 
value constitutes the basis for all calculated amounts of pollen per unit 
volume of air. 

THE UNIT AREA B VSIS 

The number of pollen grains per square centimeter of suiface of 
the exposed microscope slide may be determined either by direct 
observation or by derivation from the number of grains coimted in 
25 systimatically distributed (sec fig. 1) microscopic fields (low power, 
lOOX) (74). The latter calculation may be made as follows. 

Area of 1 microscopic field (low power) expressed in sq. mm. 
X25 = total area examined (in sq. mm.). 

Since 1 sq. cm. = 100 sq. mm., then 
total area examined (in sq. inm;r designated FA 
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The product of this factor (Fa) and the number of pollen grains 
observed in 25 fields represents the approximate number of grains 
per square centimeter of exposed surface. Some workers (IS) present 
their data on the basis of number of grains per square centimeter. 
Feinberg (10) has expressed the view that, of the bases available, 
the unit area basis represents the most practical standard. 

THE VOLUMETRIC BASIS 

Certain physical factors presented by Scheppegrell (15) were de¬ 
signed to enable the computation of the approximate number of 
pollen grains per cubic j’^ard of air from the number of grains found 
on one square centimeter of the slide exposed for a 24-hour period. 
wSevcral reports of recent years have used these factors as the basis 
for computations. Unfortunately, such reports arc incorrect in re¬ 
gard to quantitative atmospheric pollen concentration, since it has 
been discovered (5) that Scheppegrell (16) (or, rather, J. H. Clo and 
C. C. Clark, who wrote the physical treatment for this paper) in 
applying Stokes' law made the error of using the diameter of pollen 
grains instead of the radius in calculating the velocity of fall The 


Table 1 


Diameter 
of pollen 
grain, lir 
microns 

Velocity of fall (ft. per sec) * 

Factor Fb * 

After 
Scheppe- 
crell US) 

After 
Cocke (5) 

Pre’^ent cal¬ 
culation 

After 
Scheppe- 
grcll US) 

After 
Cocke (5) 

Present 

revision 

10 

0 040 

0 01 

0 010 

7 3 

20 1 

29 3 

12 

058 

.014 

.014 

6 0 

20 8 

20 3 

14 

079 

.02 

.019 

3 7 

16 6 

14 9 

Ifi 

091 


022 

3 2 


13 1 

U) 

103 

.026 

.025 

2 8 

11 2 

11 4 

18 

131 

.03 

032 

2 2 

9 7 

9 0 

20 

161 

04 

.040 

1 8 

7 3 

7 3 

22 

19*) 

.049 

.048 

1 5 

6 9 

6 0 

21 

.2.12 

058 

0.57 

1 3 

5 0 

5 1 

2’i 

.2')2 


062 

1 2 


4 7 


273 

068 

067 

1 1 

4 3 

4 3 

28 

.316 

079 

078 

9 

3 7 

3 7 

30 

.363 

09 

.089 

.8 

3 2 

3 2 

32 

413 

.10 

.102 

.7 

2 9 

2 9 

34 

466 

11 

.115 

.6 

2 7 

2 5 

30 

. 62 i 

.13 

.129 

6 

2 2 

2 3 

3S 

.582 

.15 

.143 

.6 

1 9 

2 0 

30 

613 


.151 

.5 

. 

1 9 

4 U 

645 

" .16 

.159 

.6 

1 8 

1 8 

42 

.711 

.18 

.175 

.4 

1 6 

. 1 7 

44 

.781 

.20 

.192 

.4 

1 5 

1 6 

46 

.853 

.21 

.210 

3 

1 4 

1 4 

48 

929 

.23 

.229 

.3 

1 3 

1 3 

50 

1 008 

.25 

24K 

.3 

1 2 

1 2 

60 

1 4.-)2 

36 

.3.57 

.2 

8 

.8 

70 

1 976 

.47 

486 

.1 

.6 

.6 . 

80 

2 .581 

.64 

.6.15 

.X 

.6 

.5 

90 

3 267 


.804 

A ^ 


.4 

100 

4 033 


.992 

A 


.3 


i These values were derived from Stokes’ formula \vith tho blanket assumption of a spcciflu gravity oi 
unity for all pollen grains (i e cfi — — ca 1) That this is not tho case should be clear from discussion in 

the text Schcppctn'll’s \ alues for \ ’ are untenable 

* Factor FbX N (number of pollen grains per so cm ) (approximate number of pollen grains per 
cubic yd. of air). Scheppegrell’s values for Fa are incorrect (sec reference 6 and text) 
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incorrect values thus obtained were utilized further to establish a 
table of widi'ly used factoi*s. Cocke {6) reviewed the application of 
Stokes^ law and, in pointing out the errors of the Schcppegrell formulae, 
has made an important contribution. It appears that quantitative 
values which have been obtained by the use of the Scheppegrell 
factors are approximately 25 percent of the values obtained when 
Cockers {6) corrected factors are utilized. 

We agree with Cocke (5) that if the practice of reporting the num¬ 
ber of pollen grains per cubic yard of air is to continue, a standardized 
method for calculation is needed. Since Cocke (5) has proposed that 
his formulae bo adopted as standard, it is regrettable to note certain 
errors in his calculations. It should be noted, in passing, that the 
two values given for v (velocity of fall in cm. per second) on pages 602 
and 603 of his paper are in error and should read 4.84 and 1.210, re- 
spectivel}'^, instead of 0.484 and 0.115 Likewise, the velocity in fec't 
per second (0.04) while reading correctly in itself is not derived, as 


specified (loc. cit.), from but rather from In table 1, 


page 604, there are also values with which w^e do not agree. For 
pollen of 14 microns diameter Cocke obtains 16.6 for the factor Fs, 
whereas we g(*t 14.9 for this factor, indicating either a typographical 
eri’or or a miscalculation. W^c find other smaller disagreements wdiich 
we infer are due to differences in the handling of decimal places. In 
table 1 are given the factors V and Fny indicated as follows: (a) Cal¬ 
culated according to Scheppegrell {t5); (6) Cocke’s {5) factors; and 
(c) our factors calculated according to Cocke’s (loc. cit.) method. In 
lh(‘ last case, the factor T’ was expressed in values having 6 decimal 
places, all of which were retained for calc ulating the Fn factor. The 
factor designated as Fb was obtained from the equation: 


(J.97XN 

vxf 


wdiero n is the approximate number of pollen grains per cubic ya»*d 
of air, N the number of pollen grains per sq. cm. of surface of the 
exposed slide, V the velocity of fall of the pollen grain in feet per 
second (derived from Stokes’ law), and t is time (24 hours). The 
deprivation of this formula needs no description here since it has been 
adequately discussed by Cocke (5). The component V was con¬ 
verted into values in feet per second by multiplying the figires on a 
centimeter per second basis by 0.0328 (since 1 cm. = 0.0328 ft.). 
This is slightly at variance with the procedure of Scheppegrell and 
Cocke, both of whom regarded the component 6.97 as 7 and derived 
their velocity data on a foot per second basis by use of the denom¬ 
inator 30. Since the application of the volumetric factors yields only 
approxiniate data, it seems desirable in computing the factors to 
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avoid such approximations even though they be of small proportion. 
As indicated in table 1, the factors Fb^ when multiplied by Ny give 
the pollen concentration on the basis of approximate number of smooth 
pollen grains per cubic yard of air. 

DISCUSSION 

It may be well to point out that Stokes' formula gives the rate of 
fall, in centimeters per second, of a small sphere in a fluid medium. 
Eventually, a sphere attains a constant velocity when it falls under 
action of gravity through a viscous medium {11). Stokes' formula 
may be expressed as follows: 

T7_di) 

9K 

where V represents velocity, g the acceleration of gravity (980 cm. 
per sec.), r the radius of the sphere (i. e. particle), di and ^2 the densities 
of the sphere and medium, respectively, and K the coefficient of 
viscosity of the medium which, in this instance, may be taken to be 
0.00018, the approximate coefficient of viscosity for air at tempera¬ 
tures of 20® to 23® C. {11). 

Stokes {16) gave expression to his widely used formula in his con¬ 
sideration of the motion of a fluid about a sphere which itself moved 
uniformly with a small velocity. He illustrated his equation with 
the determination of the terminal velocity of a globule of water which 
formed part of a cloud. Burton (3), in studying the Brownian move¬ 
ment of silver particles in air, used Stokes' formula for calculating 
the velocity due to the force of gravitation. 

One may question the propriety of omitting the density factors from 
Stokes' formula as both Scheppegrell and Cocke have done. Cocke 
{5) (p. 602) has said: ‘^In using Stokes' law, Scheppegrell has assumed 
the density of pollen to be approximately one and, therefore, omitted 
the density factom {di and ^ 2 ) entirely. Although the density for 
pollen has not been accurately determined, preliminary experiments 
indicate that it is close to unity. Thus, Scheppegrell's omission of the 
density factor is permissible." If the specific gravity of pollen (pre¬ 
sumed in this case to be 1) were related to a value of 1 for the density 
of water, the density factor (^ 1 —^ 2 ) in the above formula would 
become 1.0000000—0.0012046 or 0.9987954. The value used for d 2 
is the specific gravity of air (as compared with that of water) at 20® C. 
{12). Obviously, on such a basis, the density^actor can bo considered 
as approximately 1. For example, the velocity of fall of a sphere 20 
microns in diameter would bo 1.2084 cm. per second utilizing this 
factor, and 1.2099 cm. disregarding it. However, there is little pub¬ 
lished information concerning the actual density of vaiious kinds of 
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pollen. It appears from Thommen^s report (4) (p. 550) of a weight 
of 5.323 giains for 1 cubic centimeter of untreated mature giant 
ragweed pollen as compared to a weight of 9.258 grains for 1 cc. of 
timothy pollen, that pollen of different species may well possess dif¬ 
ferent densities. This matter receives more graphic demonstration if 
data from Dyakowska’s (8) recent observations on the actual velocity 
of fall, in still air, of pollen from 18 different species of trees are utilized 
for calculating specific gravity values. Obviously, if the velocity of 
fall of smooth pollen grains be known, one may readily compute 
specific gravity from Stokes’ formula. Such calculations are given 
m the fourth column of table 2. It should be noted that the specific 
gravity figures for these four pollens, all of which are of approximately 
the same size and contour, vary from 1.2 for yew {TaxuR L.) to 1.7 
for poplar {Popylus L.). 

Table 2 


Pollen 

Diameter ^ 
of pollen 
grain 

in 

cm per 
sec 

Speciflc 
gravity > 

Vm ft 
per SCO 

Fb 

n s 

Populus 

25 4m 

3 39 

1 741 

0 lU 

2 616 

623 2 

hetula tMfTTUco^a 

24 5m 

2 94 

1 632 

096 

3 025 

605 0 

Alnm glutinota 

24 6m 

2 77 

1 517 

091 

3 191 

638 2 

Taius baccata 

25 2m 

2 30 

1 197 

076 

3 872 

774 4 

Average. 

1 24 Om^ 

2 85 

1 1 622 

093 

3 176 

m 2 

Calculated . 

25m 

1 89 

1 003 

• 062 

4 691 

938 2 


* From Djakowska (S) average and calculated valin s c\c(ptod 
2 Calculated from Stokes’ (16) formula 

• Wlun 2(H) 


In addition, there are other factors which may be responsible for 
variations in the recorded results of different investigators As 
Scheppegrell (IS) and Cocke (5) have noted, the formulae derived 
from Stokes’ law apply to smooth sphere's only and caimot be accurately 
applied to echinate, winged, and otherwise irre'gular pollen grains, 
which obviously offer greater air resistance, unless some correctional 
factor is introduced. Certainly there is no tangible basis, at present, 
from which such a correctional factor can be derived. With respect 
to ragweed pollen, an important example of the echinate type, Cocke 
. (S) remarks: Since ragweed is spiculated, it would seem conservative 
to add 25 percent to this figure.'' However, no basis for this 25 
percent (33percent in a later (6) communication) increase is given. 

It must be admitted that we have, 'as yet, no means of calculating 
the velocity of fall of echinate pollen, such as that of ragweed. In 
this connection, we may again refer to Dyakowska’s (8) researches. 
Amplification of such studies would directly yield the velocity of fall 
of various kinds of grains, including those with spiny surfaces, and 
there would, then, be a far more adequate basis upon which to devise 







375 


March 13,1942 


factors for calculating the approximate number of pollen grains per 
cubic yard of air. This seems entirely evident if Miss Dyakowska's 
velocity data are utilized in calculating the Fb factor. There are 
listed in her table 3 (loc. cit.) four different plants oplar (Popudus), 
birch (Betvla verrucosa Ehrh.), alder {Alnus L.), and yew {Taxus)) 
having pollen grains approximately 25/i in diameter. For these, the 
velocity of fall, as observed by Miss Dyakowska, varies from 0.075 
to 0.111 ft. per second (see table 2) whereas the calculated velocity 
for a sphere 25/i in diameter is 0.062 ft. per second (see table 1). 
Further, the Fb factors now vary from 2.6 for poplar to 3.9 for yew, 
whereas the calculated Fb factor is 4.7 for a grain of this size. The last 
column in table 2 indicates what the pollen concentration (in pollen 
grains per cubic yard of air) would be if 200 grains of each kind were 
found in 1 square centimeter of surface of an exposed slide. The use 
of the calculated Fb factor would give approximately 938 pollen grains 
per cubic yard of air, which is 17.5 percent in excess of the value for 
yew (774) and 44.2 percent in excess of the value for poplar (523). 
It is of interest, also, to note that the winged pollen grain of pine 
(Pinus montana Mill), with a diameter of 66.6/x, falls at approximately 
one-half the velocity recorded for the unwinged pollen (diameter 
35.4m) of European hornbeam {Carpinus betulus L.). Such com¬ 
parisons indicate that adequate velocity and specific gravity data 
must be available before accurate volumetric factors can be devised. 

Another factor which may give rise to variability in quantitative 
results in ap^ying the above formulae is that of pollen grain size. 
Pollen grains of a given species vary within certain limits and 
measurements recorded in the literature consequejitly show some 
variability. The use of different mounting media, as well as the 
utilization of both living and dried pollens for specimen slides, like¬ 
wise may contribute to disparate measurements. Suppose, for ex¬ 
ample, that on the same day two independent investigators obtain a 
count of 200 grains of ragweed pollen per square centimeter of surface. 
If investigator A chooses 16 m (^) o-s the diameter for this pollen, he 
would by calculation (200X11.2) obtain 2,240 grains per cubic yard 
of air. If investigator B considers 20m as the diameter, he would 
record 1,460 (200X7.3) grains per cubic yard of air, which is about 
one-third less than A obtained, although the number of pollen grains 
per unit of an^a was the same in each case. If the region of observa¬ 
tion were one in which common, giant, and western ragweeds occurred 
(o. g., Minnesota), the record of investigator B would be the more 
accui’ate, since the average pollen grain dianieter for the group would 
bo approximately 19.7m. The pollen grain size (diameter) for rag¬ 
weeds {Ambrosia (Tourn.) L.) as derived from Wodohouse^s { 18 ) 
observations on ten different species varies from approximately 16.5m 

445690“—42-2 
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to 28.5 m with an average of 20.3/i. Obviously, for the sake of uni¬ 
formity, agreement upon the size of pollen grains for the purpose of 
sucli volumetric computations is necessary. 

It seems evident from the foregoing considerations that data 
concerning atmospheric pollen concentration can be most accurately 
expressed on the basis of number of pollen grains per unit of surface. 
Further, it should be emphasized that the revised values for the 
factors V and Fb given in table 1 are primarily intended to supplant 
those which are in error in published communications. The lack of 
exact values for the specific gravity of various pollens, as well as the 
existence of such complicating factors as variable air currents, lead 
us to favor the unit area basis for expression of pollen data. 

SUMMARY 

It seems evident from a review of the available methods of com¬ 
puting pollen concentration of the atmosphere that those which 
utilize volumetric factors derived from Stokes^ law are less accurate 
than those methods which employ a unit area basis. 

The less desirable character of the volumetric method is, in part, 
due to the fact that data concerning specific gravity and velocity of 
fall of pollen grains, of both smooth and echinate types, are at presnut 
inadequate. 

Certain minor errors in published factors devised for purposes of 
calculating the number of pollen grains per cubic yard of air are 
pointed out. 

It is to be desired that reports should include a record of the amount 
of pollen per unit of area of the exposed slide, whether volumetric 
data are computed or not. 
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THE INCIDENCE OF CANCER IN BIRMINGHAM AND 
JEFFERSON COUNTY, ALABAMA, 1938' 

By Hebbeut J. Sommers, Untied States Public Health Service 

Previous studies in this series have reported cancer incidence and 
prevalence in various selected communities of different geographic 
and economic characteristics in the United States (1-6). This paper 
presents the results of an investigation into the nature and amount of 
cancer in a highly industrialized southern area during the calendar 
year 1938. The area surveyed ^ consisted of the city of Birmingham, 
Ala., and tha^remainder of Jefferson County. 

The first paper of the series (1) discussed in detail the general 
purpose of these cancer incidence studies, the nature of the data 
sought, and the technique employed in collecting the data. It is 
sufficient to state here that all physicians, hospitals, and clinics in the 
survey area were requested to furnish records of all patients treated or 
observed for any malignant groivth during the calendar year 1938. 
The information obtained permitted the identification of cases which 
had been reported by more than one source, and the separation of 
resident and nonresident cases. 

The survey attempted to locate and obtain records from 425 
physicians, listed by various sources as practicing in Jefferson Coimty, 
but 61 of these had died, retired, or moved away. Of the 364 who 
were located, none refused to submit a report. Twenty-seven sub¬ 
mitted joint reports with other physicians, and 156 reported that they 
had neither seen nor treated any cancer cases during the study year. 


» From the Division of Public Health Metho(i*i, Natioral Institute of Health Data for this study were 
collected under the supervision of Bernard A Koteen Miss Bess A Cheney was iu immediate charge of 
the tabulation of the data, which was done as a project, No 65-2-23-356, of the Work Projects Administra¬ 
tion The entire «»urvey was directed by Harold F Dorn 
* Throughout this paper the entire survey area will be referred to as either Birmingham or Jeflerson 
County 
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Hence, cases were reported by 181 of the physicians. Nineteen 
hospitals returned schedules. 

A very small proportion of the doctors and hospitals had treated 
most of the cancer patients in Birmingham, indicating that the treat¬ 
ment of cancer is a highly specialized field (table 1). Most of the 
cancer patients in a community are usually referred to dermatolo¬ 
gists, radiologists, roentgenologists, and surgeons. Very few cases 
are treated by pediatricians, obstetricians, etc. The nature of a doc¬ 
tor’s s])ocialty will thus usually determine whether or not he will see 
many cancer cases. Three doctors, only 0.9 percent of the total 
number of doctors reporting, accounted for 728 cases, or 52.3 
percent of the total number of cases reported by doctors. On the 
other hand, 156 doctoi-s, almost half of the total doctors reporting, 
had neither seen nor treated any cancer cases in 1938. Three of the 
hospitals reported a total of 483 cases, or 65.1 percent of all cases 
reported by hospitals. 


T \BLE 1— Xnfnhers and percentages of doctors and hospitals reporting cases of 
cancer and numbers and percentages of ca^es so submitted^ Birmingham, Ala , 
IfJiS 



Number re- 

Percent reiMjrt- 

Actual number of cases 

Percentage of 

cases 

Nuriiior of ews 

liurtiug 

mg 

reporUd 

3 


reported 












n piJitod bv lach 











Doc- 

Ho4- 

Doc 

Hoa- 

Doc- 

ITofi- 

All 

Doc 

Hos- 

All 


tors 

pitals 

tors 

pitals 

tors 

pitals 

sources 

tors 

pitals 

sources 

0 

I'll! 

7 

46 3 

16 8 

0 

0 

0 




1 ) 

US 

2 

43 0 

10 5 

309 

4 

3H 

22 2 

0 5 

14 7 

(> !0 

10 

2 

5 6 

10 5 

140 

20 

1<>0 

10 1 

2 7 

7 6 

11 20 

8 

2 

2 4 

10 5 

117 

20 

143 

8 4 

3 5 

6 7 

21-40 


0 

9 


97 

0 

97 

7 0 


4 6 

n i(M) 

0 

8 


16 8 

0 

209 

209 


28 2 

9 8 

0\ii 100 

4 

S 

9 

16 8 

72S 

4S3 

1 211 

62 3 

05 1 

66 8 

Total report 
iiiK 

> 337 

19 

100 0 

100 0 

1,391 

742 

2,133 

100 0 

100 0 

100 0 


> Tins ftniin ( x( lufios 27 doctors who submitted joint reports with other doctors 

” Plus IS tht actual iiumlxi of ca^cb n ported, be fore duplicate reports of the same case had been identified 
and (Imunated 


Aft (‘I the ])atients for whom more than one report had been received 
weie identified, all cases were tabulated according to the nature and 
th(‘ number of reporting sources. Table 2 shows that 82 percent of 
the cases had’been seen by one source only, and the remaining 18 
perctmt had been seen by two or more respondents. Females were 
seen by two or more sources more frequently than males. Of the 
female cases, 21 percent were seen by two or more soui*ces, whereas 
only 14 percent of the male cases were seen by more than one source. 
Colored patients, hmited for the most part to clinic treatment, were 
seen by only one reporting source in a greater percentage of cases 
than were white. The percentages of cases reported from hospitals 
only were 24 and 25 for white males and females, respectively, and 
65 and 57 for colored males and females, respectively. 
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Obviously, a case treated by a physician in a hospital may have 
been reported both on the hospitaPs and physician^s schedules. 
Thus the group in table 2, *^Both hospitals and doctors”, includes 
some cases of this sort, as well as cases that were treated by a physician 
in private practice .and subsequently referred by him to a hospital. 
The group Doctor(s) only” includes only cases not reported by 
hospitals. It was assumed that these cases were treated by the 
physician in his private office or home. 

Table 2,--Percentage of all cancer cases, by ssx and color, reported by various 
sources, according to nature and number of reporting agencies, Birmingham, Ala., 
1QS8 


Percentage of cases reported 


Reported by— 

Total 

Total by sex 

White 

Colored 

Male 

Female 

Male 

Fexnale 

Male 

Female 

Hospitalfs) only. 

Doctor(s) only . 

Both hospltal(s) and doctorCs). 

29 

69 

12 

27 

64 

6 

30 

56 

14 

24 

67 

9 

25 

61 

14 

65 

23 

12 

57 

28 

15 

Total..-__ 

100 

100 





100 

1 source only. 

82 

86 

79 

86 

78J 


83 

2 sources only . 

14 

10 

16 


17 


12 

8 or more sources.... 

4 

4 

6 

4 

5 


5 

Total. 

100 

100 

100 

100 

100 

100 

100 


Fifty-nine percent of all the cases (both sexes, both colors) were 
seen only by doctors; 29 percent were seen only by hospitals, and 12 
percent were seen by both doctors and hospitals.® There was a 
smaller proportion of cases reported by hospitals only in this area 
than in the cities previously studied (table 3). 

In these cities the percentages seen by hospitals only ranged from 
40 in Pittsburgh to 68 in New Orleans. Patients who had not been 
seen by hospitals at any time in the course of their treatment formed 
69 percent of the cases in Birmingham, 37 pereent in Pittsbuigli, and 
only 22 percent in New Orleans (fig. 1). 

Table 3. —Distribution of cancer cases according to nature of reporting source: 
Birmingham, Ala., 1938; Pittsburgh, Pa.; Atlanta, Ga.; Chicago, lU.; and New 
Orleans, La.; 1937 


Percentage 


Keportea ny— 

Birmingham 

- 1 

Pittsburgh 

1 — 

Atlanta 

_a_ 

Chicago 

New Orleans 

Physicians only._____ 

59 

37 



22 

HMpitals only I. 

29 

40 



68 

Both hospitals and physicians... 

12 

23 



10 

TritJil _ _ 

100 

100 

100 

. 100 

100 





* Since 87 percent of the cases reported were white, the distribution according to reporting soum of the 
total eases is heavily weighted by the preponderance of white cases seen by doctors only 
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Limited hospital and clinic facilities may account for this atypical 
distribution in Birmingham, and, if this is so, it follows that rates 
computed on the basis of diagnosed cases are more inaccurate as 
indices of cancer prevalence in this area than in the areas previously 
surveyed. If medical facilities designed to reach persons on every 
economic level arc not present or are inadequate in a community, a 



□ 


flCPOATCD BY HOSP TALt 


ftCPORTED BY Physicians ONLY 


riGiKE 1 —Distribution of cancer cases according to nature of reporting source in five surveyed areas, 
Cancer Incidence Survey, 1937, 1938, and 1939. 


large proportion of the cases of cancer will remain undiagnosed through¬ 
out the course of the disease. 

In evaluating cancer incidence data, it is also important to consider 
tlie accuracy of the diagnosis of the reported cases. The method of 
confirmation of diagnosis was obtained for each case in this survey, 
and all cases reported are listed in tables 4 and 5 according to whether 
the confirmation was by microscopic examination of tissue. 


1 \BLE 4 —Number and 'percentage of cases with a microscopically confirmed diag- 
nosiSf and whether or not reported by a hospital, Birmingham, Ala., 1938 


Agency 

Totfid 
number of 
cases 

Cases with 
microscopic 
diagnosis 

Percentage 

Tln<;pila1 _ 

709 

403 

56 8 

Physu-mns fUily .. _ 

1,016 

309 

30 4 


Total 

1,726 

712 

41 8 



It will be observed that of the 1,016 cases seen only by physicians 
(in their private practice), 309, or 30.4 percent, received microscopic 
confirmation of diagnosis, while a much larger proportion of hospital 
cases, 403 out of 709,^ or 56.8 percent, received microscopic confirma¬ 
tion. The comparative infrequency of microscopic confirmation of 
diagnoses by physicians is of considerable importance in view of the 

«Of thiw 709 cavses soon by hospitals 207 were also reported by physicians. The two groups are, there* 
fore, not strictly comparable. 
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fact that three-fifths of all cases were reported by physicians only. 

The diagnosis of 41.3 percent of all cases reported in Birmingham 
was confirmed microscopically. In the preceding studies, tlie per¬ 
centages found were as follows: New Orleans, 51.7; Atlanta, 52.2; 
Pittsburgh, 62.0; Chicago, 69.7; and Detroit, 78.0, The very low 
percentage for Birmingham can be accounted for partly by the high 
proportion of cases seen only by physicians, as pointed out above, and 
partly by the high incidence in the South of cancers of the skin and 
buccal cavity. Malignancies of the skin and buccal cavity, while 
easily accessible for biopsy purposes, usually have a very small 
proportion of diagnoses confirmed by tissue examination. Many 
dermatologists feel that microscopic diagnosis of skin cancers is super- 
fiuous and that, where surgical treatment is not indicated, the removal 
of the tissue specimen might cause unnecessary disfiguration. 


Table 5. —Number and perceniage of cases of cancer with a microscopically confirmed 
diagnosis, by primary site and whether or not reported by a hospital^ Birmingham, 
Ala., 1938 


Primary site 

Oases reported 
by hospitals 

Cases reported 
only by a doctor 

All cases 
reported 

Percentage reported by 
microscopic diagnosis 

Micro¬ 

scopic 

Total 

Micro¬ 

scopic 


Micro¬ 

scopic 

Total 

Hos¬ 

pital 

Doctor 

only 

All 

cases 

Buccal cavltv. 

17 

38 

24 

104 

41 

142 

44 7 

23 1 

28 0 

Digestive tract . 

61 

111 

49 

109 

110 

220 

55 0 

45 0 


Respiratory system. 

9 

14 

7 

13 

16 

27 

64 3 

53 8 

59 3 

Qenito-unnary system. 

181 

281 

103 

185 

284 

466 

64 4 

55 7 

60 9 

Breast. . 

69 

97 

76 

128 

144 

225 

71 1 

58 6 

64 0 

Skin . 

26 

109 

31 

413 

57 

522 

23 9 

7 6 

10 9 

Brain. 

5 

7 



5 

7 

71 4 


71 4 

Bones . 

5 

8 

3 

14 

8 

2 

62 5 

21 4 

36 4 

All others.-. 

30 

44 

17 

50 

47 

94 

68 2 

34 0 

50 0 

All sites... 

408 

709 

309 

1,016 

712 

1,725 

56 8 

30 4 

41.3 


More than one-third of all the cases reported in Birmingham ’were 
skin cancers, and of these only 11 percent were microscopically 
diagnosed (table 5). The diagnoses of cancers of sites other than skin 
w ere confirmed microscopically in 54 percent of the cases. In the two 
other southern cities studied, Atlanta and New Orleans, the proportion 
of confirmed diagnoses was higher both for skin and nonskin cases. 
The percentages in Atlanta were 21 for skin cancers and 64 for all 
other cancers; in New Orleans the percentages were 39 and 55. 

The population of Jefferson County was estimated to be 454,150 ® 
as of June 30, 1938. Hospitals and physicians in this area reported 
1.725 cases of cancer for the year 1938. Of these, 1,057 were resident 
cases and 668 were nonresident. There were 354 death certificates 
listing cancer as a cause of death filed in the area duruig 1938, of 

»This flFiire was arrived at by interpolation between the flfiure of 458,956, obtained from a preliminary 
populfdiinn report released by the Bureau of the Census on September 4,1940, and the 1930 census popula* 
tion of 431,493. 
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which 318 were residents. In this latter number there were death 
certificates for 46 residents who had not been reported by hospitals or 
physicians. These 46, added to the above 1,057, make the total num¬ 
ber of resident cases 1,103. The total number of cases, resident and 
nonresident, obtained by the survey thus becomes 1,771. The resident 
case rate was 242.9 per 100,000, and the death rate 70.0 per 100,000. 
The case rate will be considered in detail in a later section of the paper. 


Table 6 . —Total number of cancer cases reported, including death certificates not 
reported as a case^ and total number of death reriificates showing cjancer as a cause 
of death, by residence^ Birmingham^ Ala., 1938 



Cases reported 
by hospitals 
and physicians 

1 

Death certifi¬ 
cates not re¬ 
ported as a 
case 

j 

All cases 

Total death 
certificates 

Resident- ___ 

»l,0fi7 

668 

46 

1,103 

318 

Nonresidont—_____ 

668 

36 



Total. 

1,726 

46 

1,771 

364 


I Includes 8 cases of unknown residence 


In Birmingham, as in the other areas surveyed, the hospitals and 
physicians were requested to report the age of each patient. Un¬ 
fortunately, the age of a great number of the patients in this ari^a (29 
percent) was refiorted as unknown (table 7). In view of this, any 
detailed discussion of age distributions is precluded. However, it can 
be slated that the relative frequency of cancer at each age follows the 
same pattern as that found in other survey areas. 

Tab^e 7 .—Number and percentage distribution by age and sex of all cancer cases^ 

Birmingham, Ala , 1938 


Age group 


Percentage 

Number of cases 

Total 

Male 

Female 

Total 

Male 

Female 

Tender 10 ... 

0 2 

0 3 

0 2 

4 

2 

2 

10-19 .-. 

1 1 

1 3 

1 0 

19 

9 

10 

20 29 .-. 

2 1 

2 0 

2 3 

37 

14 

23 

30-39 .- 

7 6 

3 4 

10 6 

131 

24 

107 

40-49 ..... 

15 0 

10 2 

18 3 

259 

72 

187 

50-69 . 

17 0 

13 5 

19 4 

29:i 

95 

198 

60 09 . 

17 0 

18 4 

16 1 

294 

130 

164 

70-79 - ..-. 

8 9 

10 9 

7 6 

153 

77 

76 

80and over-.-.—- 

2.1 

2 8 

1 6 

36 

20 

16 

Unknown.. 

29 0 

37.2 

23 1 

499 

262 

237 

Total . 

100 0 

100 0 

100 0 

1,726 

706 

1,020 


Tabic 8 shows the relative frequency with which malignancies of 
ceitain primaiy sites occurred among the reported cases. In order 
of importance, these sites were: Skin, buccal cavity, digestive tract, 
and genito-urinary system. An extremely high proportion of cancers 
among white males (46.1) were primary^ in the skin. This percentage 
is greater than the corresponding percentages for Atlanta and New 
Orleans, 38.5 and 29.2 percent, respectively. With this exception. 
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there were no significant differences among the site distributions in 
white males in Birmingham, Atlanta, and New Orleans. 

In view of the small number of cases among colored males reported 
in Jeffei’son County, the site distribution for these cases is probably 
not very reliable as an indication of the distribution of coses actually 
existing in the population. 

Tablb 8.— Percentage distribvtion of the total reported cancer cases^ by primary 
evte, sex, and color, Birmingham, Ala., 19S8 


Primary site 


Buccal cavity, pharynx— 

Lip. 

Tongue. 

Mouth.-. 

Jaw.. 

Pharynx. 

Others. 

Digestive tract. 

Esophagus .. 

Stomach, duodenum... 

Intestines... 

Ilectum, anus. 

Liver, biliary pass^es. 

Pancreas. 

Me«;entery, peritoneum 

Respiratory system. 

Larynx . 

Lungs, pleura. 

Others. 

Qenito-unnary system. 

Uterus. 

Kidneys. 

Bladder. 

Prostaid. 

Others. 

Breast.^. 

Skin... 

Brain. 

Bones (except jaw). 

Others. 

Total. 


Total 

White 

Colored 

Male 

Female 


Female 

Male 

Female 

13.0 

3 6 

16 0 

4 0 

3 7 

1.2 

9 8 

1 6 

10 4 

1 0 

1.9 


1.4 

.4 

1 3 

.4 


.6 

.8 

.2 

.3 

.1 


.6 

6 


.3 


1 9 


.1 

2 

.2 

.2 



2 8 

1 2 

3 1 

1 4 



13.3 

10 0 

13.2 

10 6 

42 6 

12 2 

4 

1 

.3 


1 9 

6 

5 2 

2 3 

4 0 

s 2.2 

20 4 

4 1 

3 4 

3 6 

3 4 

4 0 

3 7 

1 7 

3.3 

2,5 

2.6 

2 6 

11.1 

2 3 

2 3 

1.2 

2 0 

.9 

3.6 

2 3 

.7 

.7 

8 

.6 


1 2 

1 

.2 

.2 

.2 



2 6 

.9 

2.5 

.8 

3.7 

1 2 

7 

.2 

.8 

.2 



1,6 

.6 

1.3 

.3 

1.9 

1 2 

.3 

.1 

2 

.1 

1 9 


12 8 

36 9 

12 3 

32 4 

18.3 

38 7 


31 3 


26.4 


30 4 

1.1 

.8 

.9 

.9 

3.7 


1 3 

.7 

1.4 

.7 


.6 

8 8 


8 6 


11 1 


1 6 

.3 9' 

1.4 

4 4 

3 7 

1 7 

7 

21.6 

.3 

21 6 

3 7 

21 5 

43 3 

21 3 

46.1 

24 9 

9.3 

3 3 

7 

2 

.8 

2 



1 7 

1 0 

1 7 

9 

1 9 

1 2 

7 8 

3 8 

7.1 

4 5 

16 7 

.6 

100 0 

100 0 

100 0 

100 0 

100 0 

100 0 


Four primary sites accounted for 90 percent of the cases among 
white females in Birmingham: Genito-urinary system, 32.4 percent; 
skin, 24.9 percent; breast, 21.6 percent; digestive tract, 10.6 percent. 
These frequencies closely approximate those found for white females 
in Atlanta and New Orleans. 

The distribution of cases among colored females in Birmingham is 
similar to that among white females except that a much smaller pro¬ 
portion of skin cancers and a correspondingly greater percentage of 
genito-iminary cancers are found among the former group (fig. 2). 

From the incidence data collected by these surveys, it has been 
possible to compute three different indices of cancer preyalence. 
These indices, in the order in which they aj’e presented in table 9, 
are the prevalence rate, the prevalence rate for treated cases, and the 
incidence rate.® 

The prevalence rate is based on all cancer cases existing in the 

• Of course, only the resident cases were considered in computing these three rates. 

445699 ®- 
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population during a given period of time, regardless of the date of 
onset (or first diagnosis). All cases, whether diagnosed, treated, or 
observed for cancer during 1938, were included in the computation of 
this rate for Birmingham. 

The prevalence rate for treated cases only is based on only those 
cases which actually received treatment during 1938. The advantage 


" and pharVnx 

othcm buccal cavity 
DtGE3TlVC T-WAgT 

STOMACM AMO OUOOCNUM 

iNresriNea 
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utcihm 
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OTHCB OCNirO UBINAAT 
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ALL other 


PERCENT 
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Fiolkf 2—Percentage distribution of cases of cancer by primary site, sex, and color, Birmingham, \la 

1938 


of this rate over the prevalence rate of all reported cases is that it 
excludes cases that were only observed during 1938, and consequently 
is not affected by the varying thoroughness with which cases of cancer 
of different sites are observed after they are considered cured, and 
with which cured cases are kept under medical observation in different 
areas. 

The lost of these rates, the incidence rate, relates only to those 
cases which were reported as having been first diagnosed during 1938, 
i. e., cases which originated during the study year. It excludes all 
others, even though they may have received treatment during this 
period. 

The Birmingham cancer prevalence rate, as found in the present 
survey, was 242.9 per 100,000 persons. It is the lowest rate reported 
for the cities studied, which is surprising in view of the high prevalence 
rates generally reported for the South as compared with the North.^ 


7 In stating that cancer prevalence rates for the South are higher than for the North, we have not lost sight 
of the fact that there is considerable variation In the rates within these two geographic areas. (See table 9.) 
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Table 9. —Crude resident rates of cancer per 100,000 persons, Cancer Incidence 
Survey, 19S7,19S8, and 19S9 » 


Area surveyed 

Resident 
^v- 
fuence 
rate * 

Area surveyed 

Resident 
prev¬ 
alence 
rate for 
treated 
cases 
only 

Area surveyed 

Resident 

incidence 

rate 

San Francisco.. 

525 9 

Denver__ 

428.9 

New Orleans.. 

312 6 

Denver....____ 

518 2 

Rati FrAnnisAn _ 

410.2 

Denver.. 

286.6 

283.4 

Philadelphia___ 

474 2 

New Orleans__ 

387.1 

San Francisco. 

New Orleans. 

427.1 

Philadelphia. 

359.6 

Dallas-Fort Worth_ 

255.4 

DallLj-Fort Worth. 

894 0 

Dallas-Fort Worth.— 

352.1 

Philadelphia. 

233.8 

Atlanta--... 

889 7 

Atlanta___ 

273 7 

Atlanta.. 

196 7 

Chicago... 

844 9 

ChiAAgn _ __ _ _ _ 

272 6 

Chicaso_ 

195 8 

Pittsburgh _ 

882 4 

Pittsburgh _ 

249.9 

Pittsburgh_ 

179.3 

Detroit... 

282 6 

Detroit. 

215.5 

Birmingham_ 

139.4 

Birmingham.. 

242.9 

BirminghAm __ 

205.7 

Detroit____ 

138 9 





1 Atlanta, Chicf^, Pittsburgh, Detroit, and New Orleans were surveyed in 1037, San Francisco, Bir- 
mingtaam, Dallas-Fort Worth, and Philadelphia in 1038. and Denver in 1030. 

> While the prevalence rates were computed on the basis of reported resident cases plus recorded resident 
deaths not reported as oases, the treated case rates and incidence rates were computed only for reported 
cases. Obviously, no data as to treatment or date of first diagnosis could be obtained from death certificates 
alone. 


However, the low prevalence rate in Birmingham can be accounted 
for in part by the relatively small pt^rcentage of cases kept under ob¬ 
servation, as indicated by the data in column A of table 10. The rate 
of prevalence of treated cases only, computed to eliminate the influence 
of the cases under observation, is also lower in Birmingham than in 
the other cities (table 9). 

The proportion of the total resident cases that were first diagnosed 
as cancerous in the study year is presented in column B, table 10. 
This proportion for Birmingham ranks very high among the areas. 
In other words, a very small proportion of the total cases reported in 
Birmingham had been carried over from preceding years. 

Table 10. — Percentages of total reported resident cases that were under observation 
only during study year, and percentages that were first diagnosed as cancerous 
during the study year. Cancer Incidence Survey, 1937, 1938, 1939 



Percentage 

Area 

Percentage 

Area 

(A) Un¬ 
der ob¬ 
servation 
only dur¬ 
ing study 
year 

(B) First 
diagnosis 
during 
study 
year 

(A) Un¬ 
der ob¬ 
servation 
only dur¬ 
ing study 
year 

(B) First 
diagnosis 
during 
study 
year 

Birmingham. 

Detroit.. 

Pittsburgh_ 

11 6 
20 6 
14 8 

5 8 
26 6 
17.9 

59 9 
51 1 
61 1 
67 6 
52.8 
53.4 

Dallas and Fort Worth. 

San Francisco and Alameda 
Counties..-.. 

9.8 

10 6 
16 3 
5.4 

65 4 

55 6 

56 6 
76 4 

Chicago.-__ 

Denver .. __...... 

Atlanta _ 

New Orleans_ 

PhUadelphia. 



It is possible that the cancer incidence rate in Birmingham as 
reported (139.4) is xmduly low. However, inasmuch as the data are 
necessarily limited to diagnosed cases, there is no way of determining 
how many cases never came to medical attention. In addition to 





















































Mtnib 18, IMS 


386 


tliis, thp very low rate for Birmingham may be attributed to one or 
more of the following factors, but the relative weight which should bo 
given to each must remain in doubt. 

The population of Birmingham may be a relatively young one,* 
with a consequent low incidence of cancer. Low incidence may also 


sso 



100 


AKCA BWMING- DETROIT PITTS- CHICAGO ATLANTA DALLAS NCW PHILA- OCNVCR SAN 

HAM BURCH FT WORTH OMXANS DCLPHIA FRANCISCOr 

Fioubk 3 —Crude rebident rates iwr 100,000 persons, by areas surveyed, Cancer Incidence Survey, 1937, 

1938, and 1939. 

result from special climatic conditions prevailing in Birmingham. 
Furthermore, the proportion of the total cases in Birmingham which 
had been treated by hospitals and clinics was very small (tables 2 and 
3), indicating the possibility of a shortage in institutional facilities. 


• The Bureau of the Census has not yet released 1940 populations by ago. This will be done in the near 
future, and the point can then be either verified or disproved. 
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Tablb llr^Numher of resident cancer cases per 100,000 persons, hy primary die, 
sex, and color, Birmingham, Ala., 1988 



Total* 

White 

Colored 

Both 

80X68 

Male 

Female 

Both 

sexes 

Male 

Female 

Both 

80X68 

Male 

Female 

Buccal cavity. 

17 0 

25 5 

8.7 

20.8 

39 5 

13.5 

2 8 

3.4 

■n 

Diffostlve tract. 

89 0 

39.8 

38.6 

47.6 

47.6 

47 6 

25 5 

26 4 


Respiratory asrstom. 

5.3 

6.7 

3.9 

7.2 

0 6 

5 0 

2 3 

2 8 


OenittHirlnary systom. 

72.2 

22.8 

120.7 

81 8 


181 5 

57.1 

9 2 

103.7 

Brca.st. 

86 0 

1.8 

67 3 

4.5 1 

■ei 

86 7 

19 2 

1 1 

86 8 

Skin. 

56.1 

65.7 

46.9 

88 3 


73 2 

6.7 

5.7 

5.6 

Brain. 

.4 

.4 

.4 

.7 


7 



__ 

Bones _ 

1.5 

.9 

2.2 

2 2 


2.8 

.6 


1.1 

All others. 

14.5 

16.5 

12.6 

20.2 


19 9 

5 7 


1.1 

All sites. 

241.1 

1 

179.2 

301 2 

319 5 

256.1 

381.0 

118 2 

58 5 

176.2 


i Stdudes 7 cases of unknown residence; previously these were included. 


Table 11 presents the crude prevalence rates per 100,000 persons 
in Birmingham, by primary site, sex, and color. It is apparent that 
the rates for white persons are much higher at each site, as well as 
for all sites combined. The most striking differences are to be found 
between the case rates of skin and buccal cavity cancer for tlie white 
and colored populations. However, oven though the prevalence of 
sliin and buccal cavity cancer is very much greater among whites 
than colored, it cannot be said that the higher prevalence rate for 
whites generally is to be ascribed to the difference in the numbers of 
cases of these sites reported. When all sites exclusive of skin and 
buccal cavity are considered, the rate for white males is 113 per 
100,000, for oblored males only 50 per 100,000; the rate for white 
females is 304 per 100,000, for colored females only 170 per 100,000. 
The extent to which tliese differences result from moj e actual cancer 
or from more diagnosed cancer among whites is unknown. Both 
possibilities, however, must be taken into account in considering 
racial differences in the prevalence of cancer (fig. 4). 

The most important sites among white males were skin (103.9 per 
100,000), digestive tract (47.6 per 100,000), and buccal cavity (39.5 
per 100,000). Cancer prevalence among white females was much 
higher than among white males. The highest rate among females 
was for genito-urinary cancer (131.5 per 100,000), and the next highest 
was for breast cancer (86.7 per 100,000). Skin cancer, the most com¬ 
mon type of cancer among white males, was the third most frequent 
among white females (73.2 per 100,000). 

The incidence rates for Birmingham, by site, sex, and color, are 
shown in table 12. Comparison of these rates with the corresponding 
prevalence rates reveals that, while the inftdcnce rates are lower 
(as they must be), they are not lower in equal proportions for each 
site. 
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Table 12 —Number of resident cancer cases first seen tn 19^, per tW,000 persons 
by primary and colors Birminghatn, Ala , 193a 


Primary ^ite 


Colored 


Male Female Male Female Male Female 


Buccal cavity . 

Vigo^ilve tract 

Respiratory system 

Oenito urinary system 

Breast 

Skin 

Brain 

Bones 

All others .. . 
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In order to determine what segment of the cancer prevalence in 
Birmingham was composed of cases IBirst seen during the study year 
the ratio of the new cases to the total resident cases was computed 
(table 13). Obviously, this ratio also indicates the proportion of 
the cases receivmg medical care or observation which had been 
carried over into the study year from previous years. 

Of the^ 1,095 resident eases of eaneer seen or treated in Birming¬ 
ham during the study year, 633, or 58 percent, were first diagnosed 
during that year. Sixty-two percent of the total cases among males 
originated during the study year, as against only 56 percent of the 
total cases among females. 


Table Percentage of total reported cancer eases which were first seen in WS8, 
resident cases onlyt by stte^ sex, and color, Birmingham, Ala., 1938 


Primary site 

Total 

White 

Colored 

Both 

sexes 

Male 

Female 

Both 

sexes 

Male 

Female 

Both 

sexes 

Male 

Female 

Buccal cavity . 

65 8 

56 1 

600 

56 2 

57 4 

67 0 

so 0 

33 3 

IDO 0 

Digestive tract . 

66 7 

68 2 

66 2 

63 6 

67 7 

60 7 

75 6 

60 6 

81 8 

Respiratory system . 

76 0 

86 7 

55 6 

70 0 

84 6 

42 9 

100 0 

100 0 

100.0 

Genlto-urmary system. 

50 5 

66 0 

58 3 

56 8 

64 3 

55 1 

65 3 

75 0 

64 5 

Breast . 

42 1 

60 0 

41 9 

34 4 

66 7 

33 6 

70 6 


72 7 

Skin .i 

56 6 

53 1 

61 1 

55 1 

52 1 

50 2 

00 0 

80 0 

100 0 

Brain . ’ 

100 0 

100 0 

100 0 j 

100 0 

100 0 

100 0 




Bones . 1 

57 2 

100 0 

4U 0 1 

50 0 

100 0 

26 0 

100 0 


100 0 

All others . 

63 6 

73 0 

48 3 

66 1 

78 6 

50 0 

60 0 

65 6 

- 

All sites. 

67 8 

01 8 

55 5 

1 

56 1 

61 1 


69 4 

1 

66 7 

70 3 


There were 173 cases which had received no treatment during 1938, 
and of these 125, or 72 percent, were females. When these 173 cases 
are excluded, leaving only cases which received treatment in the study 
year, the proportion of the treated case>s among males originating in 
the study year is 70 percent, and the proportion of those among 
females is 68 percent. Thus, while there is a difference between the 
proportions of male and female cases carried over into the study year, 
the difference arises largely from the fact that the female cases gen¬ 
erally remain under observation longer after treatment has been 
concluded. 

Distinct differences are to be observed among the proportions of 
cases originating in the study year for each primary site. Eighty- 
seven percent of the male respiratory system cases, 68 percent of the 
male digestive tract cases, and 65 percent of the female digestive 
tract cases were first diagnosed during the study year, in contrast to 
the 53 percent of the male skin cases and 42 percent of the female 
breast cases which were first diagnosed during that period. These 


The very number of male cases that were observed only in 1938 m a kes it doubtful if all oured and 
arrested skin cancer had been kept under olxservatlon for any extended period of time Had they 
been, the percentage of male skin cases first seen in 1938 would probably have been much smallec. 
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proportions indicate clearly that in cancer of sites less susceptible to 
successful treatment the cases reported are largely new cases. 

Female breast cases provided the greatest difference between white 
and colored cases (where any significant number of cases was involved) 
in proportions carried over from preceding years. Only 34 percent 
of tlic white female breast cases were first seen durmg 1938, while 73 
percent of the colored female breast cases were new cases. It is not 
very likely that this disparity arises from any difference in the malig¬ 
nancy of white and colored female breast cancer. The more probable 
explanation is that the colored cases were diagnosed later in the course 
of the disease, thus resulting in less effective treatment. 

The earlier papers in this series (f-d) employed the case-death 
ratio as a crude measure of incidence because the unreliability of 
intercensal population estimates made it inadvisable to compute 
prevalence rates in the usual manner. This is now unnecessary, and 
the case-death ratio, never a satisfactory measure of incidence, will be 
employed here simply as an index of cancer mortality. 


Table 14. — Number of reported cases, number of recorded deaths, and the ratio of 
cases to deaths from cancer, by sex, and color,^ Birmingham, Ala,, 1938 



Total * 

White 

Colored 

Both 

sexes 

Male 

Female 

Both 

sextb 

Male 

Female 

Both 

sexes 

Male 

Female 

Cases * . 

1,103 

405 

6«8 

886 

352 

534 

210 

51 

159 

Deaths . 

318 

no 

202 

221 

80 

132 

97 

27 

70 

Cases iH'F death . 

3 5 

3 5 

3 5 

4 0 

4 0 

4 0 

1 2 2 

1 9 

2 3 


< Rcsid( nt cases and deaths only Includes 8 cases of unknown residence 

> Inc ludes cases and deaths of unknown color 

> Includes deaths not reported as a case 


Theie were 3 5 resident cases of cancer in Birmingham for every 
resident cancer death. This is considerably higher than the ratio of 
cases to deaths in Chicago (2.6 to 1) and in Pittsburgh (2.9 to 1), 
but is lower than in the other southern cities suiveyed. New Orleans 
(3.9 to 1) and Atlanta (5,3 to 1). 

To a large extent, the case-death ratio reflects the site distribution 
of cancer cases in a population. A great many cases of comparatively 
nonfatal cancer, such as skin cancer, in a given population, will pro¬ 
duce a high case-death ratio, whereas a great many cases of cancer 
of the digestive tract, which is far more fatal, will produce a low case- 
death ratio. Since the white population of Birmingham had many 
ca'-es of skin cancer, and the colored population very few, it is not 
surprising that the white case-death ratio should be so much higher 
than that of the colored (4.0 to 1 and 2.2 to 1, respectively). This 
low ratio for the colored cases, indicating high mortality, can also be 
accounted for in part by delayed treatment, which is probably more 
common among Negroes than whites. 
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iMamuth M aome typ« ot omm im mor. mdignmt Uwn 
and aome aitea of eancar leaa auacaptible to early diagnoala and treaU 
merit, it is to be expected that there would be considerable variation 
in the frequency with which cancers of different sites are found among 
living and dead cases. The site distributions of reported cases and 
recorded deaths, set forth in table 15, clearly bear out this expectation 
for all groups except the colored males. Reported cases and recorded 
deaths of cancer were so few for colored males in Birmingham that 
one cannot accept them as presenting a valid picture of cancer incidence 
for this group. 


Cancers of the buccal cavity, breast, and skin were found in greater 
numbers among the white cases reported as alive than among those 
recorded as dead. Cancers of the digestive tract and respiratory 
system were far more frequent among the dead cases. The fatality 
of genito-urinary cancer differed considerably between the sexes. 
Cancer of this site was much more frequent among white male dead 
cases, and only slightly more frequent among white female dead 
cases than among the living. 


Table 15. —Percentage dietribution by primary eite^ eex, and color of resident 
reported cases and recorded deaths of cancer, Birmingham, Ala., 1938 


Primary site 

White 

Colored 

Cases 1 

Deaths 

Cases 

Deaths 

Male 


Male 

Female 

Male 


Male 

Female 

Buccal cavity, pharynx . 

16 4 

3 6 

5 6 

2 3 

5 9 

0 6 

3 7 


Digestive tract . 

18 6 

12 5 

43 8 

29 6 

45 1 

13 9 

44 4 

21 4 

Respiratory system . 

3 7 

1 6 

11 2 

3 8 

3 9 

1 3 

3 7 

2 9 

Genito-urmary system. 


34 5 

22 6 

37 9 

15 7 

58 9 

18 5 

54 3 

Breast. 

9 

22 8 


15 9 

2 0 

20 9 

3 7 

11 4 

Bkin. 


19 2 

4 5 

4 5 

9.8 

3 2 

3 7 

1.4 

Brain. 

.3 

2 


8 





Bones . 

6 

7 




.6 



All others. 

8 0 

6 2 

12’4 

‘ ' 6’3 

17 6 

6 

22*2 

Va 

All sites . 


100 0 

100 0 

100 0 

iiQm 



100 0 


In table 15 the category ‘‘All others^^ contains all cases for which 
vague, Hi-defined, or nonspecific primary sites were reported. It will 
be observed that this category is somewhat more prominent among 
white dead cases than living, and far more prominent among colored 
dead cases. The reason for this is that a great number of cases are 
diagnosed late in their history, when metastases and extensions have 
made it extremely difficult to determine the primary site of the malig¬ 
nancy. This occurs more commonly among colored cases than.among 
white. 

The difference in fatality of the various sites is also revealed by the 
duration of cases for each primary site. Duration, for live cases, 
refers to the period from the date of first diagnosis to the end of the 
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study year, and for dead cases from the date of first di^nosis to the 
date of death. Table 16 presents the duration of all cases by primary 
site and vital status. 

Table 16. —Peremtage of caaea of cancer which had been diagnoaed for leaa than a 
apectfied number of montha, daaaified by primary aite and vital condition at the end 
of the year, Birmingham, Ala., 19S8 


Duration 
since diag¬ 
nosis of less 

Buccal 

cavity 

DlRostive 

tract 

Respiratory 

system 

. 

Genito¬ 

urinary 

system 

Breast 

Skin 

All sites 

than— 

Alive 

Dead 

Alive 

Dead 

Alive 

Dead 

Alive 

Dead 

Alive 

Dead 

Alive 

Dead 

Alive 

Dead 

0 months.... 

40 

39 

41 

72 

63 

77 

45 

62 

m 

■I 

33 

13 

37 

67 

12 months . 

63 

62 

68 

86 

76 

100 

69 

74 

46 

62 

67 

60 

60 

76 

18 months... 

74 

62 

76 

93 

76 

100 

77 

86 

66 

66 

66 

76 

69 

86 

24 months . 

78 

69 

82 

96 

76 

100 

82 


66 

83 

71 

81 

76 

91 

30 months... 

83 

77 

86 

97 

76 

100 

84 


Ha 

86 

77 

88 

80 

94 

36 months... 

84 

86 

HI 

98 

76 

100 

86 


78 

88 

80 

94 

83 

96 

42 months .. 

92 

■TiTil 

91 

99 

76 

100 

89 


82 

90 

83 

94 

86 

97 

48 months . 

92 

■niil 

91 

100 

76 

100 

90 

97 

86 

90 

86 

94 

88 

97 

64 months .. 

96 

100 

92 

100 

88 

100 

91 

98 

88 

94 

89 

94 

91 

98 

60 months... 

96 


92 

100 

88 

100 

03 

99 

89 

96 

90 

94 

92 

99 


Sixty-throe percent of all oases which were alive at the end of tlie 
study year had had a duration of over 6 months, and 40 percent of 
them had had a duration of over a year. As contrasted to this, 
only 43 peroont of the dead cases had lived 6 months after fiirst 
diagnosis, and only 24 percent, a year. Even greater differences 
between the durations of living and dead cases would be found were 
it possible to include the living and apparently cured cases not re¬ 
ported in the study because they had received no treatment and 
were not observed in the study year. 

Also, from table 16, it is seen that the duration of dead cases was 
much shorter than that of living cases within every site. Fifty-nine 
percent of the living cases with cancer of the digestive tract had had 
a duration of over 6 months, as against only 28 percent of the dead 
cases that had survived this period. This difference can be explained 
on Uic ground that a much larger proportion of tlie fatal than of tlie 
surviving cases had received late or inaccurate diagnosis and treat¬ 
ment. 

It is, of course, true that the composition of the living and dead 
groups according to primary site of the cancer sliows considerable 
difference. Cancer of the digestive tract, respiratory system, and 
genito-urinary system composed 69 percent of all cases dead at the 
end of the study year (table 17) and only 34 percent of the cases 
which survived this date. On the other hand, 61 percent of the sur¬ 
viving eases were cancers of the buccal cavity, breast, and skin, 
while only 20 percent of the fatal cases were primary in these sites. 
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Table 17.— Percentoge dialribution occordtng to tUe of rrsid 
Vital status, Birmingham, Ala., 19S8 



Buccal 

cavity 

Diges¬ 

tive 

tract 

Re- 

bpira- 

tory 

sys¬ 

tem 

Oen- 
Ito- 
un- 
nary 1 
sys¬ 
tem 

Breast 

Skm 

Brain 

Bunej 

All 

others 

Total 

Cases alive at end of study year 
Cases dead at end of study year 

8 7 

3 3 

8 4 
26 6 

0 8 
4 3 

24 9 
38.2 

16 7 
12 2 

36 2 

4 1 

1 8 

1 0 
1.8 

4 3 
7.8 

100 0 
100 0 


Cancer of certain sites, tlien, whether because of difficulty of diag¬ 
nosis or relative lack of response to treatment, is fatal in a far greater 
proportion of cases than cancer of other sites.' At the same time it 
is established that even in cases of the more fatal sites, early diagnosis 
will result in much longer duration and a far better chance of survival. 

SUMMARY 

The number of chancer cases reported under medical care in Jefferson 
County, Ala., during 1938 was 1,771, of which 1,103 were residents 
and 668 were nonresidents of the county. There were 354 death cer¬ 
tificates listing cancer as a cause of death filed in the area, of which 
318 were residents. The cancer case rate was found to be 242.9 per 
100,000 residents, and the death rate 70.0 per 100,000. The ratio of 
cases to deaths was 3.5 to 1. The ratio of cases to deaths was almost 
twice as high for white as for colored cases, 4.0 to 1 and 2.2 to 1. 

The skin was the most frequent primary site, followed by the buccal 
cavity, digestive tract, and gcnito-urinary system. Forty-six percent 
of the white male cases were skin cancer, a much higher proportion 
than in any other city yet reported in this series. 

Four primary sites accounted for 90%percent of the white female 
cases: Genito-urinary system 32.4 percent, skin 24.9 percent, breast 
21.6 percent, digestive tract 10.6 percent. 

The distribution of colored female cases was similar to that of the 
vvhite except that there was a much smaller proportion of skin cancer 
and a correspondingly greater percentage of genito-urinary cancer 
among the former group. 

The cancer prevalence rate for Jefferson Coimty (242.9 per 100,000) 
was the lowest rate reported for any of the cities studied. The inci¬ 
dence rate, based on cases first seen in the study year, was 139.4 per 
100,000. 

For all sites, the prevalence rates for the white population were 
much higher than for the colored. The most striking differences were 
found between the case rates of skin and buccal cavity cancer for the 
white and colored populations. 
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The most important sites among white males were skin (103.9 per 
100,000), digestive tract (47.6 per 100,000), and buccal cavity (39.5 
per 100,000). Cancer prevalence among white females was much 
higher than among white males. Among females, the highest rate 
was for genito-urinaiy cancer (131.5 per 100,000) and the next highest 
was for breast cancer (86.7 per 100,000). Skin cancer was the third 
most frequent (73.2 per 100,000). 

The proportion of cases receiving medical care or observation which 
had been carried over into the study year from previous years differed 
between the sexes. Sixty-two percent of the total male cases origi¬ 
nated during the study year, as against only 66 percent of the female 
cases. 

Similar differences were observed among the various primary sites. 
In cancer of sites less susceptible to successful treatment, such as the 
respiratory system and digestive tract, the cases reported were largely 
new ones. Much larger proportions of skin and female breast cases 
were first seen prior to the study year. 

Sixty-three percent of all cases alive at the end of the study year 
had been under medical care for over 6 months, while only 43 percent 
of the cases reported as dead at the end of the year had lived 6 months 
after first diagnosis. The duration of dead cases was much shorter 
than that of living cases within every site. Fifty-nine percent of the 
living cases of the digestive tract had a duration of over 6 months, 
while only 28 percent of the dead cases survived this period. 

The composition of the living and dead groups according to primary 
site of the cancer showed considerable difference, reflecting the different 
fatality of the various sites. Cancer of the digestive tract, respiratory 
system, and genito-urinaiy system composed 69 percent of all cases 
(lead at the end of the study year, and only 34 percent of the surviving 
cases. On the other hand,'61 percent of the surviving cases were 
cancers of the buccal cavity, breast, and skin, while only 20 percent 
of the total cases were primary in these sites. 
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APPENDIX 


Table 1. — Number of all 
according to nature and 

cancer cases, by sex and color, reported hy various 

1 number of reporting agencies, Birmingham, Ala., 

sources 

1938 




Numher of ease’s reported 



Reported by— 

Total 

Total by sex 

White 

Colored 


Male 

Female 

Male 

Female 

Male 

Female 

nospital(s) only. 

602 

191 

311 i 

164 

212 

37 

99 

Doctor(8) only..... 

1,01ft 

449 

607 

436 

618 

13 

49 

Both hospitals and doctors_ 

207 

G5 

142 

61 

118 

4 

24 

Total. 

1.725 

705 

1.020 

651 

848 

.54 

172 

One source only . 

1,414 i 

60H 

80A 

560 

663 

48 

143 

Two sources only... 

233 

72 

Iftl 

67 

141 

6 

20 

Three or more sources . 

78 

25 

53 

24 

44 

1 

9 

Total. 

1,725 

706 

1,020 

051 

848 

64 

172 


Table 2. —Total numher of reported cancer cases, hy primary site, sex, and color, 

Birmingham, Ala., 1038 


Pnmivry site 


Buccal cavity. 

Lip . 

Toiutue . 

Mouth. 

Jaw . 

Pharynx . 

Others.;_ 

DifcstiVO tract .. 

Esophaiius , _ 

Stomach, duodenum 

Intestines _ 

Rectum, anus 
Li\er. biliary passape , 
Pancreas . 

Mesentery, peritoneum 

Respiratory system _ _ 

Larynx 

LunRs, pleura . 

Ot hers . _ 

Ooiiito-urinary system _ 

Uterus-- 

Kidneys. 

Bladder. 

Prostate. 

Others.. 

Breast. 

Skm -... 

Brain .. 

Bones (except jaw). 

Others.-. 


Total 

W'hite 

Colored 

Male 

Female 

Male 

Female 

Male 

Feinali* 

106 

36 

104 

34 

2 

2 

69 

16 

6H 

It) 

1 


10 

4 

10 

3 


1 

2 

2 

2 

1 


1 

4 


3 


1 


1 

2 

1 

2 



20 

12 

20 

12 



109 

111 

8ft 

90 

23 

21 

3 

1 

2 


1 

1 

37 

26 


pi 

11 

7 

24 

37 

22 

3' 

2 

3 

2:i 

26 

17 

22 

(i 

4 

10 

12 

13 

8 

3 

4 

6 

7 

5 

5 


2 

1 

2 

1 

2 



18 

9 

10 

7 

2 


6 

2 

6 

2 • 



11 

C 

10 

4 

1 

2 

2 

1 

1 

1 

1 


90 

376 

80 

275 

10 

101 


321 


224 ! 


97 

8 

8 

ft 

8 

2 


0 

7 

9 

0 


1 

62 


56 


ft 


11 

40 

9 

37 

2 

3 

6 

220 

3 

183 

2 

37 

306 

217 

300 

211 

5 

6 

5 

2 

5 

2 



12 

10 

11 

8 

1 

2 

56 

39 

4fi 

38 

1 9 

1 

705 

1,020 

661 

848 

54 

172 


All sites. 
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Table 3. —Number of resident cases of canoer reported^^ by primary siUt «cj, and 
color, Birmingham, Ala., 1938 


Primary site 

Total 

White 

Colored 

Male 

Pemalo 

Male 

Female 

Male 

Female 

Buccal cavity... 

67 

20 

64 

19 

8 

1 

Digestive tract. 

88 

89 

66 

67 

23 

22 

Respiratory system. 

16 

9 

13 

7 

2 

2 

Oenito-urinary system. 

60 

278 

42 

186 

8 

93 

Breast. 

4 

166 

8 

122 

1 

83 

Bkin . 

147 

108 

142 

103 

6 

6 

Brain ___ 

1 

1 

1 

1 



Bones _ 

2 

6 

2 

4 


1 

All others.... 

87 

29 

28 

28 

9 

1 

All sites. 

401 

694 

360 

636 

61 

168 


1 Includes cases obtained from death certificates. 

Table 4, —Number of resident cancer cases first seen in 1938, by primary site, sex, 
and color, Birmingham, Ala., 1938 


Primary site 

Total 

White 

Colored 

Male 

Female 

Male 

Female 

Male 

Female 

Buccal cavity... 

32 

12 


11 

1 

1 

Digestive tract. 


68 



16 

18 

Respiratory system . 

13 

6 

11 

3 

2 

2 

Oenito-urinary system. 

33 

162 

27 

102 

6 

60 

Breast.... 

2 

65 

2 

41 


24 

Bkin . 

78 

66 

74 

61 

4 

6 

Bruin _ _ _ _ _ 

1 

1 

1 

1 



Bonos______ 

2 

2 

2 

1 


1 

All others__ 

27 

14 

22 

14 

6 









All sites. 

24K 

386 

214 

274 

34 

111 


Table 5. —Number of residerU deaths of cancer recorded, by primary site, sex, and 
color, Birmingham, Ala., 1938 


Primary site 

Total 

White 

Colored 

Male 

Female 

Male 

Female 

Male 

Female 

Buccal cavity.... 

6 

3 

6 


1 


Digestive tract. 

61 

64 

39 


12 

16 

Respiratory system. 

11 

7 

10 


1 

2 

Oenito-urinary system. 

26 

88 

20 


6 

38 

Breast.. 

1 

29 


21 

1 

8 

Bkin ... 

6 

7 

_ 

4 

6 

1 

1 

Brain___ 


1 


1 



Bones....... 







All others. 

17 

13 

11 

7 

6 

6 

All sites. 

116 

202 

89 

132 

27 

70 
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Table 6 - Number of reported cases of cancer of known vital status whtch had hetn 
dmanosed for less than a specified number of months, classified by primary site 
and vital condition at the end of the year, Birmingham, Ala., 1938 


Duration 
since dlap;- 
uosis of less 

All sites 1 

Buccal 

cavity 

Dipestive 

tract 

Respiratory 

system 

Oenito- 

urinary 

system 

Breast 

Skin 

than 

Alive 

Dead 

Alive 

Dead 

Alive 

Dead 

Alive 

Dead 

Alue 

Dc,d 

Alive 

Dead 

Alive 

Dead 

6 months . 

349 

224 

33 

5 

32 

76 

5 

13 

106 

78 

38 

20 

in 

2 

12 months 

563 

2M9 

52 

8 

54 

90 

6 

17 

161 

111 

66 

25 

193 

8 

18 months 

052 

339 

61 

8 

60 

98 

6 

17 

182 

128 

81 


223 

12 

24 months 

708 

358 

64 

9 

65 

100 

6 

17 

193 

134 

98 


241 

13 

30 months . 

758 

371 

68 

10 

68 

102 

B1 

17 

198 

142 



264 

14 

36 months 

782 

370 

69 

11 

70 

103 

Kl 

17 

203 

141 

115 


272 

15 

42 moutlis 

815 

383 

75 

13 

72 

104 

6 

17 

209 

146 

122 


282 

15 

48 nionl hs 

m 

384 

75 

13 

72 

105 

6 

17 


140 

125 


294 

15 

54 months 

853 

888 

78 

13 

73 

106 


17 

B<l 


130 


303 

16 

00 mouths 

867 

390 

79 

13 : 

73 

105 

■1 

■a 

111 


132 


Ky 

15 

All cases 

943 

395 

82 

13 , 

79 

105 

8 

17 

235 

161 

148 

48 

341 

16 


»Includes cases of brain, bones, and “all other" sites, as well as those sites presented above 


DEATHS DURING WEEK ENDED FEBRUARY 28, 1942 

[From the Weekly Mortality Index, Issued by the Bureau of the Census, Department of Commcreo| 



Week ended 
Feb 28, 1942 

Correspond¬ 
ing week, 
1941 

Data from 88 large cities of the United States 

9,095 
9,547 
74,171 
12 9 
621 
664 
4,489 

64,928,623 
11,930 

9 6 
10 1 

9.286 

A vftrsgp for 3 prior years __ 

Total deaths, first S weeks of year . 

Deaths iw 1,000 population, first 8 weeks of year, annual rate. 

Deaths under 1 year of age » __-_______ 

78 396 
1.1 7 
687 

4,355 

64,657, ni 
14 562 
11 7 
11 3 

Average for 3 prior years - . 

Deaths under 1 year of age, first 8 weeks of year.,.... 

Data from industrial insurance companies 

PolKles in force ____- 

Number of death claims . - - _—— ...... 

Death claims per 1,000 policies In force, annual rate . 

Death claims per 1,000 policies, first 8 weeks of year, annual rate. 































PREVALENCE OF DISEASE 


No health department^ State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what cond%t%ons cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED MARCH 7. 1942 

Summarf 

General health conditions in the United States continue favorable, 
as indicated by reports of communicable disease and urban mortahty. 
Of the 9 important commimicable diseases included in the following 
weekly table, the current incidence of measles, meningococcus menin¬ 
gitis, and poliomyehtis is slightly above the 5-year G937-41) 
median, while the cumulative figures for the first 9 weeks of the current 
year are above the median for meningococcus meningitis, poliomye¬ 
litis, and whooping cough. 

A total of 5,457 cases of influenza was reported for the current 
week, as compared with 5,984 for the preceding week and a 5-year 
median of 9,590 cases. The highest incidence is in Texas (1,734 
cases). South Carolina (1,028), and Virginia (662). Only 4 other 
States reported more than 200 cases. The current and cumulative 
figures for meningococcus meningitis are slightly above the 5-ycar 
median, but the cases are scattered. Only 2 States (Massachusetts 
11, California 6) reported more than 6 cases for the current week. 
Although only 23 cases of pohomyeUtis were reported for the current 
Week, this is above the figure for the corresponding week of each of 
the preceding 5 years, but the total to date is below that for the cor¬ 
responding period in both 1940 and 1941. 

Of 20 cases of smallpox, 6 occurred in Texas and in Illinois, and 
of 76 cases of typhoid fever, 14 were reported in Georgia, 9 in Florida, 
and 7 in New York. 

. Other reports for the week include 6 cases of anthrax (3 in Pennsyl¬ 
vania and 1 each in Massachusetts, New Jersey, and Louisiana), 13 
cases of amebic dysentery, 106 cases of bacillary dysentery (70 in 
Texas, 17 in Georgia), 30 cases of unspecified dysentery (20 in Arizona, 
9 in Virginia), and 36 cases of typhus fever (12 in Florida, 8 in 
Georgia). 

The crude death rate for the current week for 88 largo cities in the 
United States is 12.9 per 1,000 population os compared with 12.7 for 
the preceding week and with 13.1 for the 3-year (1939-41) average 
for the correspondbig week. 


(^aK\ 
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March IS, 1942 


Telegraphic morbidity reports from State health officers for the week ended March 7, 
1942 , and comparison with corresponding week of 1941 and 6-year median 

In those tables a zero indicat(*s a definite report, while leaders imply that, although none were reported 
cases may have ficcurre* 1. ' 


Diphtheria Influenza Measles Meningitis, 

_____ mcmngocowus 

WP'Pk Week Week 

Division and State Me- ended— Me- ended— Mo- ended- Me- 

-——— (^inn - dian - dian - dian 

Mar Mar 1937- Mar Mar. 1937- Mar. Mar 1937- Mar Mar 1937- 

7. 8, 41 7, 8, 41 7, 8, 41 7, 8. 41 

1942 1941 1942 1941 1942 1941 1942 1941 
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Telegraphic morbidity reports from State health officers for the week ended Match 7, 
and comparison with corresponding week of 1941 and d^year median —Con. 



Poliomyelitis 

Scarlet fever 

Bmallpox 

Typhoid and para* 
typhoid fever 

Division and State 

Week 

ended— 

Me¬ 

dian 

1937- 

41 

Week 
ended— 

Me¬ 

dian 

1937- 

41 

Week 

ended— 

Me¬ 

dian 

1937- 

41 

Week 

ended— 

Me¬ 

dian 

1937- 

41 


Mar. 

7, 

1042 

Mar. 

8, 

1941 

Mar. 

7, 

1942 

Mar. 

8, 

1941 

Mar. 

7, 

1942 

Mar. 

8, 

1941 

Mar. 

7, 

1942 

Mar. 

8. 

1941 

NEW ENO. 













Maine-. 

0 

0 

0 

6 


13 

0 

0 

0 

0 

0 

1 

New Hampshire. 

0 

0 

0 

8 

7 

7 

0 

0 

0 

0 

0 

0 

Vermont . 

0 

0 

0 

7 

4 

11 

0 

0 

0 

1 

0 

0 

Massachusetts. 

0 

0 

0 

272 

124 

224 

0 

0 

0 

0 

2 

1 

Hhode Island. 

0 

0 

0 

17 

5 

16 

0 

0 

0 

0 

0 

0 

Connecticut. 

1 

0 

0 

42 

55 

90 

0 

0 

0 

0 

1 

0 

IfID. ATL. 













New York. 

0 

0 

1 

475 

467 

905 

0 

0 

0 

7 

4 

8 

New Jersey. 

1 

0 

0 

199 

309 

206 

0 

0 

0 

2 

3 

2 

Pennsylvania. 

1 

0 

1 

5G3 

290 

430 

0 

0 

0 

2 

5 

4 

S. NO. CEN. 













Ohio. 

2 

0 

0 

399 

897 

813 

1 

0 

8 

4 

4 

2 

Indiana... 

0 

0 

1 

106 

161 

204 

0 

2 

4 

1 

2 

2 

Illinois. 

0 

1 

1 

m 

448 

655 

4 

0 

12 

2 

2 

2 

Michigan . 

0 

0 

0 

201 

211 

469 

0 

0 

1 

1 

8 

6 

Wisconsin. 

0 

0 

0 

176 

137 

170 

0 

2 

5 

0 

2 

1 

W’. NO. CEN. 













Minnesota. 

2 

0 

0 

131 

66 

111 

1 

6 

12 

3 

0 

0 

Iowa. 

0 

1 

0 

48 

65 

126 

0 

5 

IS 

0 

1 

0^ 

Missouri. 

0 

0 

0 

75 

126 

120 

2 

2 

8 

1 

2 

2 

North Dakota. 

0 

0 

0 

20 

12 

25 

0 

0 

3 

0 

0 

0 

South Dakota. 

0 

1 

0 

40 

If) 

23 

0 

0 

2 

0 

0 

0 

Nebraska. 

0 

0 

0 

67 

80 

41 

0 

0 

5 

0 

0 

0 

Kansas . 

0 

1 

0 

102 

53 

154 

0 

6 

6 

0 

1 

0 

so ATL. 













Delaware _ 

0 

0 

0 

63 

10 

10 

0 

0 

0 

0 

0 

0 

Maryland *. 

0 

0 

0 

91 

51 

51 

0 

0 

0 

1 

1 

1 

Dist of Col. 

0 

0 

0 

13 

26 

25 

0 

0 

0 

1 

1 

0 

Virginia . 

1 

1 

1 

31 

31 

40 

0 

0 

0 

0 

3 

3 

West Virginia. 

0 

1 

1 

35 

47 

47 

0 

0 

0 

0 

2 

3 

North Carolina. 

2 

0 

0 

35 

62 

58 

0 

0 

0 

0 

0 

1 

Booth Carolina. 

0 

0 

0 

3 

13 

5 

0 

0 

0 

0 

9 

1 

Georgia. 

0 

0 

0 

38 

23 

13 

0 

0 

1 

14 

3 

3 

Florida. 

0 

3 

0 

7 

8 

8 

0 

0 

0 

9 

3 

3 

B so. CEN. 













Kentucky.. 

1 

1 

0 

100 

185 

69 

0 

0 

0 

2 

12 

5 

Tennessee*. .. 

1 

0 

9 

73 

155 

53 

2 

0 

0 

3 

8 

0 

Alabama. 

1 

1 

1 

18 

19 

15 

0 

0 

0 

1 

0 

1 

Mississippi • . 

0 

0 

0 

10 

9 

7 

1 

0 

0 

0 

2 


W so. CEN. 













Aikansas.-. 

1 

1 

0 

6 

13 

9 

1 

2 

4 

1 

1 

1 

Louisiana.. 

2 

0 

0 

6 

4 

6 

i 0 

0 

0 

5 

3 

6 

Oklahoma. 

1 

1 

0 

11 

22 

31 

2 

4 

30 

1 

3 

3 

Texas... 

1 

0 

0 

79 

58 

89 

6 

2 

2 

6 

2 

7 

MOUNTAIN 



1 






1 




Montana. 

2 

0 

0 

35 

40 

40 

0 

0 

3 

1 

0 

0 

Idaho .. 

0 

0 

1 

3 

8 

16 

1 0 

0 

3 

0 

0 

0 

Wyoming. 

Colorado _ 

0 

0 

0 

19 

9 

9 

0 

0 

0 

0 

0 

1 

0 

0 

0 

36 

23 

1 

0 

2 

2 

2 

1 

1 

New Mexico. 

0 

0 

0 

10 

5 

26 

0 

0 

0 

0 

0 

2 

Arizona. 

0 

0 

0 

16 

4 

1 8 

0 

0 

0 

0 

2 

0 

Utah* . 

Nevada___ 

0 

0 

0 

0 

0 

23 

2 

5 

8 

17 

0 

0 

0 

1 

0 

0 

0 

2 

2 

0 

PACIFIC 












Washington.. 

0 

1 

0 

66 

20 

41 

0 

8 

8 

0 

1 

1 

Oreeon .. 

1 

2 

0 

9 

12 

25 

0 

2 

9 

1 

0 

0 

California.. 

2 

1 

2 

122 

102 

212 

0 

0 

1 12 

4 

6 

3 

Total. 

23 

17 

17 

4,357 

3,967 

1 - 

' 5,398 

20 

44 

293 

76 

104 

100 

0 weeks. 

232 

239 

195 

34,622 

I 

31,699 

18,148 

215 

1 

419 


721 

m 

985 


Boe footnotes at end of table. 
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March U, IMS 


Telegraphic morbidity reports from State health officers for the week ended March 7, 

1 942 —Continued 



Whooping 

cough 


Weekended— 


Week ended March 7,1942 


Maine 

New Hamjishire- 
Vormont 
Massachusetts.... 
Rhode Island ... 
Connecticut 


New York* . .. . 

New Jersc*y 
Pennsylvania . 

E NO CEN 


Indiana . 
Illinois 
Michigan * 
W isconsin 


Minnesota .. . 

Iowa 

Missouri 

North Dakota 

South Dakota 

Nebraska 

Kansas 


Delaware 
Maryland * 
Dist of Col 
\ irginia 
West Virginia 
North Carolina 
South Carolina 
Georgia 
Floi Ida 


Kentucky 
T( nnessee 
Alabama 
Mississippi * 


Arkansas 
Louisiana . 
Oklahoma 
Texas . . 


Wyoming .. 
Colorado.. 
New Mexico 
Arizona .. . 


Washmgton 


California 
Tot 
9 weeks . 





* New York City only. > Penod ended earlier than Saturday 

» Corrected reports from West Virginia Week ended Fob. 14, 1942, whooping cough, 46; week ended 
Feb 28, 1942, whooping cough, 26, measles, 862. 
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WEEKLY REPORTS FROM CITIES 

City reports for week enoed February 21 ^ 1942 

This table lists the reports from 88 cities of more than 10,000 population, distributed throughout the United 
States, and represents a cross section of the current urban inoidenoe of the diseases included in the table. 




En¬ 

ceph¬ 

alitis, 

infec¬ 

tious, 

cases 

Influonxa 


Men¬ 

ingitis, 

menin¬ 

gococ¬ 

cus, 

cases 


Polio- 

mve- 

lltis 

cases 



mi 

Whoop¬ 

ing 

cough 

cases 


Diph¬ 

theria 

cases 

Cases 

Deaths 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small- 

X>ox 

cases 

and 

paraty¬ 

phoid 

fever 

cases 

Atlanta, Ga 

0 

0 

3 

8 

0 

0 

3 

0 

6 

0 

0 

0 

Baltimore, Md 

0 

0 

2 

2 

278 

3 

22 

0 

25 

0 

0 

81 

Billings, Mont 
Birmingham, 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Ala 

2 

0 

31 

1 

10 

0 

10 

0 

2 

0 

0 

3 

Boise, Idaho . 

0 

0 

_ 

0 

1 

0 

1 

0 

0 

0 

0 

0 

Boston, Mass... 
Bridgeport, 

0 

0 


2 

57 

8 

17 

0 

78 

0 

3 

38 

Conn 

0 

0 


1 

14 

0 

2 

0 

4 

0 

0 

1 

Brunswick, Oa. 

0 

0 

_ 

0 

18 

0 

0 

0 

0 

0 

0 

0 

BuiTalo,N.V . 

0 

0 

. 

0 

10 

0 

8 

0 

29 

0 

0 

12 

Camden, N.J . 

0 

0 

1 

1 

K 

0 

2 

0 

12 

0 

0 

1 

Charleston, 8 C. 

0 

0 

107 

1 

0 

0 

0 

0 

3 

0 

0 

0 

Chicago, Ill 

11 

0 

5 

2 

87 

0 

29 

0 

no 

0 

0 

48 

Cincinnati, Ohio 

0 

0 

1 

1 

1 

1 

7 

1 

36 

0 

0 

25 

Cleveland, Ohio 

0 

0 

15 

0 

8 

1 

9 

0 

83 

0 

1 

18 

Columbus, 0 no 

0 

0 

1 

1 

19 

0 

1 

0 

8 

0 

0 

2 

Concord, N H . 
Cumberland, 

0 

0 


0 

0 

0 

0 

0 

4 

0 

0 

1 

Md 

0 

0 

1 

0 

7 

0 

1 

0 

3 

0 

0 

0 

Dallas. Tex 

2 

0 

2 

2 

118 

0 

3 

0 

4 

0 

0 

2 

Denver, Colo .. 

2 

0 

35 

0 

87 

0 

6 

0 

6 

0 

0 

18 

Detroit, Mich . 

7 

0 

1 

1 

104 

0 

17 

1 

153 

0 

0 

51 

Duluth, Minn 

0 

0 

.... 

0 

0 

0 

1 

0 

5 

0 

0 

0 

Fall Ulver, Mass. 

0 

0 


0 

1 

0 

0 

0 

30 

0 

0 

0 

Fargo, N Dak 

0 

0 


0 

0 

0 

1 

0 

2 

0 

0 

2 

Flint, Mich 

Fort Wayne, 

0 

0 


0 

0 

0 

4 

0 

6 

0 

0 

8 

liid 

0 

0 


0 

0 

0 

0 

0 

1 

0 

2 

2 

Frederick, Md . 

0 

0 

_ 

0 

6 

0 

0 

0 

0 

0 

0 

0 

Galveston, Tex 
Grand Rapids, 

0 

0 


0 

1 

0 

8 

0 

1 

0 

0 

0 

Mich 

Great Falls, 

0 

0 


0 

16 

0 

3 

0 

4 

0 

0 

13 

Mont. - - 

0 

0 


0 

119 

0 

0 

0 

0 

0 

0 

11 

Hartford, Conn 

0 

0 


0 

11 

0 

0 

0 

2 

0 

0 

1 

Helena, Mont... 

0 

0 


0 

1 

0 

0 

0 

0 

0 

0 

0 

Houston, Tex 

3 

0 


0 

29 

0 

6 

0 

5 

0 

0 

0 

IndianaiKills, Ind 
Kansas City, Mo. 

1 

0 


2 

7 

0 

1 

0 

28 

0 

0 

26 

0 

0 


1 

10 

1 

10 

0 

24 

0 

0 

5 

Kenosha, WLs—. 

0 

0 


0 

2 

0 

0 

0 

3 

0 

0 

8 

Little Rock, Ark. 
Los Angeles, 

0 

0 

20 

0 

122 

1 

3 

0 

0 

0 

0 

0 

Calif. 

3 

0 

22 

0 

287 

0 

16 

1 

38 

0 

0 

34 

Lvnchburg, Va 
Memphis, Tenn. 

0 

0 


0 

0 

0 

0 

0 

1 

0 

0 

A 

0 

0 


1 

12 

1 

7 

0 

t 

0 

1 

8 

Milwaul<(‘C,Wi8, 

Minneapolis, 

0 

0 

1 

1 

23 

0 

16 

0 

44 

0 

0 

100 

Minn. 

1 

0 


0 

59 

0 

7 

0 

19 

0 

0 

10 

Missoula, Mont. 

0 

0 


0 

0 

0 

3 

0 

0 

0 

0 

0 

Mobile, Ala_ 

0 

0 

2 

2 

1 

0 

2 

0 

0 

0 

0 

0 

hlash\ ille, Tenn . 

0 

0 


0 

2 

0 

4 

0 

2 

0 

0 

3 

Newark, N J .. 
New Haven, 

0 

0 

‘‘” 4 ' 

0 

38 

1 

8 

0 

32 

0 

0 

31 

Conn-- _ 

New Orleans, 

0 

0 


0 

122 

0 

0 

0 

5 

0 

0 

5 

La. 

1 

0 


0 

8 

1 

2 

1 

2 

0 

1 

2 

New York, N Y. 

27 

3 

17 

3 

33 

6 

81 

2 

228 

0 

1 

218 

Omaha, Nebr 
Philadelphia, 

0 

0 


0 

19 

0 

3 

0 

4 

0 

0 

1 

Pa 

0 

0 

5 

1 

26 

2 

29 

0 

170 

0 

0 

36 

Pittsburgh, Pa 

3 

1 

6 

2 

11 

1 

14 

0 

13 

0 

1 

15 

Portland, Maine. 

0 

0 


0 

1 

0 

3 

0 

8 

0 

0 

1 

Providence, R. 1. 

1 

0 


0 

61 

0 

1 5 

0 

6 

0 

0 

50 

Pueblo, Colo_ 

Racine, Wis 

0 

0 

0 

0 


0 

0 

36 

5 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Q 

1 

9 

Raleigh, N C... 

0 

0 


0 

3 

0 

0 

0 

0 

0 

0 

0 

Reading, Pa ... 

0 

0 


0 

1 

0 

8 

0 

0 

0 

0 

1 

Richmond, Va.. 

0 

0 

1 

1 

0 

0 

4 

0 

8 

0 

0 

1 

Roanoke, Va.... 

See footnote 

0 

a at ei 

0 

id of ta 

Lble. 

0 

2 

0 

2 

0 

1 

0 

0 

i 
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March 13.1942 


City reports for week ended February 21, 19'^2—Coni xnwed 




En¬ 

ceph¬ 

alitis, 

infec¬ 

tious, 

cases 

Influenza 


Men¬ 

ingitis, 

menin¬ 

gococ¬ 

cus, 

cases 


Polio¬ 

mye¬ 

litis 

cases 

Scar¬ 

let 

fever 

cases 


Ty¬ 

phoid 

and 

fiaraty 

phoin 

fever 

cases 

W’’hoop- 

ing 

cough 

cases 


Dlph 

theria 

cases 

Cases 

Deaths 


Pneu¬ 

monia 

deaths 

Small¬ 

pox 

cases 

Rochester, N Y 
Sacramento, 

0 

0 

- 

0 

10 

0 

2 

0 

6 

0 

0 

8 

Cahf 

0 

0 

1 

0 

173 

0 

2 

0 

1 

0 

0 

8 

St Toseph, Mo 

0 

0 


0 

1 

0 

7 

0 

2 

0 

0 

0 

bt Louis, Mo 

2 

0 

1 

0 

81 

0 

11 

0 

21 

0 

0 

3 

St Paul, Minn 
bait Lake City, 

0 

0 


1 

420 

0 

2 

0 

6 

0 

0 

15 

Utah 

San Antonio, 

0 

0 


0 

10 

0 

2 

0 

2 

0 

0 

8 

Tex 

San Francisco, 

0 

0 

0 

1 

6 

0 

10 

0 

4 

0 

0 

1 

Cuhf 

0 

0 


0 

33 

1 

0 

0 

10 

0 

0 

1 

Savannah, Ga 

1 

0 

24 

0 

53 

0 

2 

0 

0 

0 

0 

1 

Seattle, Wash 

0 

0 


2 

1 

0 

7 

0 

2 

0 

0 

24 

Shreveport, La 
South Bentf, 

0 

0 

- 

0 1 

7 

0 

1 

4 

0 

0 

0 

0 

0 

Ind 

0 

0 


0 

0 

0 

3 

0 

23 

0 

0 

0 

Spokane, Wash 

0 

0 


0 

21 

0 

6 

0 

7 

0 

0 

13 

bprinKfield Ill 
Springfield, 

0 

0 


0 

47 

0 

2 

0 

3 

0 

0 

0 

Mass 

0 

0 

1 

1 

0 

0 

0 

0 

10 

0 

0 

25 

Superior Wis 

0 

0 


0 

1 

0 

0 

0 

3 

0 

0 

4 

Syracuse, N Y 

0 

0 


0 

6 

0 

0 

0 

8 

0 

0 

45 

Tacoma, Wash 

0 

0 


0 

0 

0 

2 

0 

2 

0 

0 

0 

Tampa Fla 
Terre Uaute, 

0 

0 

1 


11 

0 

6 

0 

0 

0 

1 

1 

Ind 

0 

0 


0 

0 

0 

1 

0 

1 

0 

0 

0 

Topeka, Kans 

0 

0 


0 

4 

0 

2 

0 

1 

0 

0 

4 

Trenton, N J 
Washington, 

0 

0 

1 

1 

3 

0 

5 

» 

1 

0 

0 

^ 0 

7 

D C 

Wheeling, W 

2 

0 

1 

0 

34 

1 

12 

0 

13 

0 


32 

Va 

0 

0 


0 

28 

0 

4 

0 

2 

0 

0 

1 

Wichita, Kans 

W ilmington. 

0 

0 

2 

0 

11 

0 

4 

0 

1 

0 

0 

6 

Del 

W ilmington. 

1 

0 

- 

0 

0 

0 

4 

1 

20 

0 

0 

1 

N C 

Winston Salom, 

0 

0 

- 

0 

283 

0 

1 

0 

0 

0 

0 

0 

N C 

W ore ester, 

1 

0 


0 

1(>8 

0 

1 

0 

2 

0 

0 

2 

Mass 

1 

_ 


_ 0 

6 

0 

0 

_ 0 _ 

14 

0 

0 

43 


Dysentery amebtc C ases San Iranrisco, 1 

Dysentery bacillary —Ceases Los AuKeles, Rochester, 2, S> racuse 

lulartmia —Cises Milwaukee I St Louis 3 

Typhu 9 ferer —Cases Mobile, 1, San Antonio, 3, Tampa, 2 

Rates (annual hams) per 100,000 population for the group of 88 cities included in 
the preceding tah^e (estimaiei population, 1981^,011,305) 


Period 

Diph 

thena 

cases 

Influenza 

Mea 

shs 

cases 

Pneu 

moma 

deatlis 

Scar 

kt 

fiver 

cases 

Small 

pox 

cases 

Ty 
phoid 
in 1 

par at y 
phoid 
fever 
cases 

Whoop¬ 
ing 
cough 
cas b 

Cases 

Deaths 

Week ended Feb 21,1942 
Average for week 1937-41 

11 04 
19 19 

50 44 
215 87 

5 98 
22 28 

511 60 
862 08 

75 28 
129 83 

219 39 
252 70 

0 00 

4 05 

1 69 

2 01 

168 64 
171 46 


TERRITORIES AND POSSESSIONS 

HAWAII TERRITORY 

Plague {rodent ).—A rat found on January 23, 1942, and another rat 
found on January 24, both in Paauhau, Hamakua Distriqt, Island of 
Hawaii, T. H., have been found positive for plague. 





FOREIGN REPORTS 


CANADA 

Provinces — Comm.'unicable diseases—Week ended February 7,19^ — 
Dunng the week ended February 7, 1942, cases of certain com¬ 
municable diseases were reported by the Dominion Bureau of Sta¬ 
tistics of Canada as follows 


Distase 

Prince 

Fdward 

Island 

Nova 

Scotia 

Ntw 

Bruns 

wick 

Que 

Ihc 

On 

tario 

Mam 

toba 

Sas 

katch 

ewan 

Alber 

ta 

British 

Colum 

bia 

lotal 

C< robrospinal meningitis 


») 


2 

7 

3 

1 

1 

2 

21 

( bickt np )x 


6 

1 

190 

335 

81 

50 

81 

150 

843 

Dll 1 thtna 


29 

4 

17 

8 

9 



2 

69 

Dvs nltrj 




19 






19 

Gt rnian ini aslf s 


8 


25 

64 

29 

42 

10 

37 

210 

Iiifluen7a 





7 

44 



22 

73 

I tharpif enctphalitis 







1 



1 

^’cabUs 


27 

6 

497 

107 

164 

51 

12 

38 

902 

Mumps 


14 

2 

468 

390 

127 

443 

121 

373 

1 038 

Pneunu nia 

3 

2 



9 



1 

46 

61 

B(arl t fiver 


15 

12 

78 

278 

40 

44 

56 

35 

567 

Truth ina 





1 





1 

'lubmul SIS 



15 

70 

54 


24 

2 


165 

Typhoid and parat\ 











1 h id fovt r 




20 

2 

1 


2 


25 

'Wh( (pinp cough 

1 

1 

1 

144 

98 

2 

8 

14 

26 

295 

Othi r ( mmunicabli dis 











casts 

2 

1 


6 

279 

39 


2 

1 

330 


CUBA 

Provirms—Notifiable diseases—4 weeks ended January 3, 1943 — 
Buiing the 4 weeks ended January 3, 1942, cases of certain notifiable 
diseases wei( repoited in the Piovinces of Cuba as follows 


Disease 

Piunr 
dll Kio 

Ilabana > 

Matan 

zas 

Santa 

Clara 

Caroa 

guey 

Oriente 

Total 

Cancer 

1 

1 

2 

7 


18 

29 

Chicktnpox 


2 


1 


1 

4 

Dij hth ri i 


28 


1 

2 

2 

33 

Hookworm disease 


24 





24 

Irf pros^ 

1 



2 

1 

2 

6 

Malaria 

294 

39 

1 

16 

3 

1 33J 

1 692 

MtasI s 


7 





7 

PoIk nijilitis 


2 




2 

4 

li ibi s 


1 





1 

Scarli t f \ ( r 


1 





1 

Tubircul SIS 

20 

39 

13 

57 

22 

39 

ito 

Tvph 1 ) 1 h M r 

15 

29 

5 

24 

6 

11 

90 

TJndiilanI ft \ r 





1 


1 

Who( piTig tough 






1 

1 


* iDtludts the ut> of nabara 
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JAMAICA 

Communwable diseases ^ weeks ended February —^During 

the 4 weeks ended February 14, 1942, cases of certain communicable 
diseases were reported in Kingston, Jamaica, and in the island outside 
of Kingston, as follows: 


Disease j 

Klngstonj 

Other 

localities 

Disease 

. 

Kingston 

Other 

localities 

CVrebrospiual meningitis_ 

1 


lA?prosy. 


3 

Chlckcnpox___ 

6 

17 

PuerpiTal sepsis.. 

1 

8 

Diphtheria_ 


3 

Tuberculosis _ _ 

21 

G4 

46 

1 

I)yfM«ut(‘ry _ 

3 

3 

Typhoid fever.. 

12 

Ervslpelas _ 

1 

Typhus fovor.... 

3 






MALTA 


Notifiable diseases—October 1941 •—During the month of October 
1941, certain notifiable diseases were reported in the island of Malta, 
including the island of Gozo, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 



22 

Measles. 

4 



3 


Nephritis_ 


22 



13 

Pneumonia __ 


16 

Diarrhea and enteritis (under 2 



Scarlet fever. 

2 


vourv nf nrrA^ 


99 

Tetanus . 

.... 

1 

liiphtlifTia _ _ 

29 

6 

Trachoma . 



Eryslpi'las . 

13 


Tub(>rculo5is (respiratory system). 

26 

12 

(tost r*^ntf'rd __ 


105 

Typhoid f(‘ver .. 

45 

5 

Intluen/a - ---------_ 

8 


Undulant fever . 

54 

8 

_ 


1 

Whooping cough. 

49 

2 








REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note.— Except in cases of unusual prevalence, only those places are included which had not previously 
reported any of the abo\ e-mentioned diseases, except yellow fever, during the current year All reports of 
yellow fever are published currently 

A cumulative table showing the reported prevalence of these diseases for the year to date is imblished 
in the Plblic Ueai-th Kkpokts for the last Friday of each month 

Plague 

Brazil — Bahia .—Fragineiitary reports indicate the presence of 
plague in the interior of the State of Bahia, Brazil, during the latter 
part of 1941. 

China .—The following report on plague in China during the winter 
of 1941 has been received from the American Embassy at 'Chungking: 

For many years plague has been more or less ajocal problem in a* few 
semi-isolated areas. Owing to the blockade of maritime traffic and to 
improvement of means of communications in the interior, in 1940 and 
1941 the disease began to show a tendency to migrate toward the hinter¬ 
land. From Fukien it has spread to Chekiang and Kiangsi; and more 
recently, in November 1941, an outbreak occurred in Hunan. 

The report of the occurrence of plague in Changteh, Himan, was 
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received on November 11. From that date to November 25, 6 cases 
were confirmed by bacteriological examination and animal inoculation 
test. Efforts were made immediately to control this outbreak by m cans 
of isolation, quarantine measures, preventive inoculations, disinfection 
and disinfestation, rat eradication, and house cleaning under the 
joint auspices of the National Health Administration, the Chinese 
Red Cross Medical Relief Corps, and the Army Medical Administra¬ 
tion. No cases occurred from November 25 to December 13; but a 
new case was reported on December 14. In view of the possibility 
of the further spread of the disease inland, it was requested that the 
drug sulfathiazole be reserved for plague treatment as far as possible. 

In Chekiang, plague broke out for the first time this winter in I-wu, 
about 200 kilometers northeast of Chuhsicn. From October 2 to the 
end of November there were 113 cases, with 94 deaths. Fiom Decem¬ 
ber 1 to 6, 10 cases weie reported. Control measures were initiated 
and arc being cairied on by the provincial health authorities. 

Toward the end of November plague was found to be enzootic 
among rats in Kinhwa, an important town situated between I-\vu and 
Chuhsien, and the Kinhwa Plague Control Committee was organized 
to take precautionary measures against the spread of the disease to 
Kinhwa. 

Two additional plague cases occurred in Chuhsien, Chekiang, during 
November, where plague had occurred for the first time last winter. 
A special unit was detailed by the National Health Administration to 
that locality to take effective control measures. No new human or rat 
cases were found from December 1 to 8. 

In Fukien, plague has been endemic since 1894. In 1940, plague oc¬ 
curred in 15 localities with a total of 257 cases. About the middle of 
December 1941, there was an outbreak of the disease in Liiiigchi and 
Loyuen. 

Smallpox 

France—Seine D(parturient. —For the period February 1-10, 1942, 
17 cases of smallpox were reported in Seine Department, France. 

Typhus Fever 

Denmark .—According to information received under date of Febru¬ 
ary 25, 1942, typhus fever was reported in Demnark, believed to be 
caus(‘d by lice brought into tlie country by German soldi(u*s The 
presiuice of lice was stated to be an alarming problem in two areas of 
Demnark with large German troop concentrations. 

Morocco .—During the week ended February 14, 1942, 646 cases of 
typhus fever were reported in Morocco. Dming the preceding week 
634 cases were reported. 

Rumania .—For the week ended February 21, 1942, 237 cases of 
typhus fever were reported in Rumania. 



407 


March 18,1942 


Spain ,—During the week ended January 31, 1942, 276 cases of 
typhus fever were reported in Spain (131 cases in Madrid and 27 in 
Barcelona). Recent information shows an outhn^ak of the disease in 
Bilbao, Vizcaya Province. 

Union of So'inet Socialist Republics .—^Under date of February 28, 
1942, an epidemic of typhus fever was reported among Polish tJ*oops 
and civilians in the southeastern part of the Union of Soviet Socialist 
Republics, causing approximately 30 deaths a day among the native 
population of Bokhara. 

Yellow Fever 

Colombia .—Yellow fever has been reported in Colombia as follows: 
Boyaca Department, February 1, 1 death, February 4, 1 death; 
Intendencia of Meta, Januaiy 23, 1 death; Santander Department, 
January 29, 1 death. 
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A SUMMARY OF CENSUS DATA ON SEWERAGE SYSTEMS IN 
THE UNITED STATES' 

Beginning in February 1939, the United States Public Health Service 
has conducted, from its Cincinnati Station of Stream Pollution Investi¬ 
gations, a Nation-wide census of sewerage systems and water purifica¬ 
tion plants in the continental United States. The sewerage census, 
which has been brought to date as of the year 1940, has included 
detailed information on the rated capacity and methods of treatment 
of each individual plant and also on the population served, date of 
installation, and volume of water or sewage treated. The sewerage 
data have show n, in addition to treatment, the populations contribut¬ 
ing untreated sewage discharged by individual communities in each 
State, and the bodies of w’atcr into which both treated and untreated 
sewage is discharged. 

The tabulations of census data from individual communities have 
been made up by States in mimeographed form for general distribu¬ 
tion. The summary of census data shows for each State the total 
number of sewered communities, the number of treatment plants of 
various types, and the numbers of communities and theii populations 
served under each classified group according to method or lack of 
treatment. Similar information also is given on classified methods of 
processing and disposal of sewage sludge. 

For convenience, the summaries have been divided into four tables. 
In table 1 are given the totals, by States, for sower systems and 
disposal of raw sewage. In table 2 are shown the general data on 
sewage treatment, together with data on treatment by sedimentation 
only or by less than sedimentation, which usually are termed primary 
treatment. In table 3 are given corresponding data for various types 
of secondary treatment, such as trickling filters, activated sludge, 
chemical precipitation, etc. In table 4 are given the numbers of 
plants at which chlorination is used in connection with either primary 
or secondary treatment, and also the plants at wjiich various methods 
of sludge processing and disposal are followed. The data on chlorina¬ 
tion have been tabulated separately, as this process is used in con¬ 
nection with all types of treatment and cannot be regarded as belonging 
to any particular typo, either primary or secondary. 

> Vtom the Division of Publio Health Methods. National Institute of Health. 



Table 1. —Sewer systems and raw sewage disposal 
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Disposal of raw sewage 

To streams, etc. 

EsU- 

mated 

popula¬ 

tion 

con¬ 

nected 

i§§§§i§ :i§§§§§§§§§§§§§§§§§§§§§§9 

t 

1 

Num¬ 
ber of 
com 
mu- 
nities 

t:®aS!S8''®E!£=SSi553SSSi3Sg§SSas2i3S-'8g 

To ocean, bays, etc. 

Esti¬ 

mated 

popula¬ 

tion 

con¬ 

nected 

fi •' 'fi ififi : i ! 1 1 : loofi ; 'o loo 

O I >9 iQO >90 I 1 1 1 i • iCQS 1 • 1 • I 1 1 iQ 

O ) tn i9a6 1^0 1 1 1 1 1 » lOOO 1 t I 1 • 1 1 O OO 

5* i i 1111 i g i 1 i i i i i is 

9t«,i 1 llllltl Illlllil t* 

1 IvH 1 t 1 1 1 « t I 1 1 1 t I 1 1 1 t ^ 

Num¬ 
ber of 
com¬ 
mu¬ 
nities 

o o g o ® »o © JO es o o o o o o © tjj i-i ;j o © o o o o o o w o f-4 jjN 

Total communities discharging 

Total population 

Esti¬ 

mated 

con¬ 

nected 

321,000 

22,000 

195.000 

1,382.000 

75,000 

207,000 

114,000 

369.000 

338,000 

101,000 

420,000 

587,000 

331,000 

239,000 

631,000 

747,000 

371,000 

loaooo 

Z6oe.ooo 

550.000 

157,000 

26a 000 

1.434.000 
146.000 
317,000 
14.000 
225,000 
873,000 

laooo 

5.372,000 
34a 000 

Census 

427,000 

31,000 

221,000 

1,622,000 

99,000 

no 000 
121,000 

462.000 

755.000 

91,000 

603,000 

791,000 

405.000 

283.000 

703,000 

706,000 

509,000 

157,000 

2,854,000 

646,000 

185,000 

308.000 

1,618.000 

169,000 

414.000 

laooo 

315.000 
938,000 
13.000 
7,874,000 
392.000 

Part 

raw 

— O»©OCa00C^O©—••C»-4^O-HOCMCI,-4©T-tMO00» 

All 

raw 


Total population 
of sewered 
communities 

Esti¬ 

mated 

con¬ 

nected 

675.000 
175,000 
398,000 
4,074.000 
450,000 
1,135,000 
135,09) 
560.000 
746,000 
818,000 
116.000 
5,539.000 
1,723,000 
1,095,000 
759,000 
836,000 
886,000 
38a 000 
1,168,000 
3,514,000 
3.513.000 
1.457.000 
336,000 
1,739000 
205,000 
594.000 
58,000 
250,000 
3,455.000 
159,000 
10,71Z 000 
925.000 

Census 

826.000 
195,000 
464,000 
4,535,000 
598,000 
1,381,000 
142,000 
487,000 
821.000 
1,041 000 
108,000 
5,887,000 
1,991,000 
1,257,000 
896,000 
927,000 
894,000 
538.000 
1,35a 000 
3.777,000 
3,623,000 
), 464.000 
397,000 
2.04a 000 
231,000 
650,000 
59,000 
253,000 
3,512,000 
137,000 
10.837,000 

i.oiaooo 

Ownership 
of system 

Pri¬ 

vate 

^ « ^jico i-« i-»oco 

• 1 

Pub¬ 

lic 

sssg iss-is-isgiSKSJgglsssffsssssis 

Number of sewered 
communities 

Type of system 

Both 

©OOr-<^O»-iOO'^O'n<u9'hr-<i^o^OOO,HO0nor'-eoc0O,-i,-< 
1 —1 e*5 r~ 

Com¬ 

bined 

I 

I 

‘Op¬ 

erate 


*3 

o 

e 

144 

41 

111 

346 

106 

62 

19 

1 

113 

167 

15 

380 

269 

351 

210 

154 

76 

105 

86 

127 

307 

306 

no 

192 

70 

195 

25 

60 

236 

46 

399 

276 

State 

Alabama.. 

Arizona. 

Arkansas- 

California___ 

Colorado... 

Connecticut. 

Delaware. 

District of Columbia.... 

Florida. 

Georgia_..........._ 

Idaho_..._.... 

Tllinoia ^ . 

TndiitnA___ 

Iowa_ y. _ 

irAniUM ^ _ 

Kentucky... 

Louisiana... 

Maine. 

Maryland.. 

Massachusetts. 

Michigan. 

Minn^ta. 

Mississippi. 

Missoun. 

Montana. 

Nebraska. 

Nevada. 

New Hampshire. _ 

New Jersey.. 

New Mexico . 

New YOTk.... 

Ncrtb Carolina.. 
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27 003 
1,701 000 
159 000 
318 000 
4,770 000 
62.600 
139,400 
41 000 
694 000 
256 000 
186 000 
152,000 
454,000 
178 000 
616 000 
156 000 
73 000 

|l9 76a 900 

12 

20- 

26 

42 

436 

2 

26 

31 

58 
10 
25 
64 
73 
48 

350 

59 
24 

3 348 

17,000 

26 000 
50 000 

105 000 

1 

201 000 
462,000 

10 122,400 

ooot^odeoootcoooo^ooo 

249 

27 000 

1 701 000 
159 000 
335 000 
4,770 000 
89 000 
19S 000 
41 000 
694 000 
361 000 
186,000 
152.000 
665 000 
64a 000 
616 000 
15a 000 
73 000 

29 889 000 

33.000 
2,588,000 
160 000 
446 OOO 

5 275 000 
132,000 
203 000 
47 000 
841 000 
45Z000 
251 000 
182 000 
726 000 
869 000 
742 000 
184 000 
O) 000 

i 166 3*’ 487 000 


1 12 

254 
2b 

47 

, 428 

1 2 

25 
30 

48 
14 
24 
64 
80 
72 

336 

55 

22 

1 3 431 

1 
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1 

n 

slilShSEllSiPl 

8 

I'* 

lO 

«^0-<C»<5jroi'Oirr,(NO 

1 

it 

r® 

I', 

O^O007fC0OOff«^-«OOO(»tlMO 
1- Cl V 

f 

8 


6 444 1 1 445 

1 

CCNCD MC5 


8 518 

N(Htb Dakota 

Ohio _ 

Oklahoma 

Oregon 

PennsFhania .... 

Rhode L>land _ 

South Carolina 

South Dakota 

Tenne<:see _ 

Texas __ 

Utah _ 

Vermont 

Virginia 

'W ashington _ 

\\ est Viremia 

Wisconsin _ 

Wyoming 

Total _ _ 


















T \BLE 2 —Sewage treatment^ general and primary 
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Intermediate and secondary treatment 
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Sludge digestion Sludge dewatering and disposal 
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It will be noted in table 1 that the numbers of sewer systems clas¬ 
sified as ‘‘separate” or “combined” or both, and as publicly or privately 
owned, do not in all cases add up to the total number of communities 
in each State served by sewers since in some instances the status of 
particular systems in these two respects was unknown and hence 
could not be classified. In grouping systems as to ownership, some 
of them wore found to be partly public and partly private and thus 
had to be counted under both groups 

It is apparent in table 3 that the sum of the number of classified 
unit processes and their connected population figures in most cases 
exceeds the number of treatment plants and total population con¬ 
nected. This discrepancy results from the inclusion of the individual 
unit treatment processes at plants embracing more than one of these 
major unit processes. The same considerations apply to sludge 
digestion in table 4 because of installations including both Imhoff 
tanks and separate sludge digestion at the one plant. 

In tables 1 and 2, the total census and estimated connected popula¬ 
tions of communities served by sewer systems, of those discharging 
raw sewage, and of those served by treatment of all kinds, have been 
rounded to thousands. This has been done in order to make these 
larger figures more uniformly comparable among themselves (in some 
cases the “estimated” populations have been available only in thou¬ 
sands) and also to avoid any impression of fictitious precision in these 
grand totals, which arc made up of smaller subtotals of varying degrees 
of accuracy. Wliere possible, the subtotal population figures in 
tables 1, 2, and 3 have been carried out to hundreds and tens, in order 
to facilitate checking their cross-additions against the grand totals. 
In some cases it is doubtful whether these subtotals were sufficiently 
accurate to justify carrying the number of significant figures shown. 

The data summarized in the tables include all communities having 
organized sewer systems serving a resident population of 100 or more 
people. Corresponding data for institutional or other semipublic 
systems serving more than 100 resident population have been listed 
in the detailed tabulations for individual States, but have not been 
included in this summary. Other information contained in the de¬ 
tailed tabulations but not in this summary includes: (a) Rated design 
capacities of treatment plants; (6) total populations for which treat¬ 
ment plants arc designed; (c) population equivalents of industrial 
wastes where these figures have b?en available; {d) details concerning 
the methods of treatment followed at individual plants; (e) the name 
or location of the watercourse into which raw or treated sewage is 
discharged by each community; and (f) the name of the drainage 
basin in which such watercourse is located. This information is of 
such a nature that it does not lend itself readily to inclusion in a 
general summary of the type here presented. 
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In the Bummary tables, considerable variations are noted in the 
extent of development of sewerage services in the different States and 
geographical areas of the country and likewise in the engineering 
practices followed in connection with these services. A detailed 
analysis of the summarized data from this viewpoint will be presented 
in a future publication, though a few brief comments of a general 
nature appear to be desirable here. 

The total census population of the 8,518 served communities listed 
in the sununary is given in table 1 as 75,728,000, on the basis of the 
United States census of 1930. This figure represents about 62 percent 
of the total population for the same year. The estimated total 
population connected to sewer systems, amounting to 70,506,000, 
probably is fairly up-to-date as of 1939-40, as this figure is based on 
the latest records of the various States at the time of compiling the 
present data. On this basis and that of the United States Census of 
1940, it is estimated that roughly 55 percent of the total population 
and 95 percent of the urban population of the country is served by 
public sewer systems. Of these systems, about 91 percent are publicly 
owned and 76 percent are of the separate typo. 

The figures given on the methods of sewage disposal indicate that, 
considering the country as a whole, an estimated population of 
40,618,000, or about 58 percent of the total connected population, is 
served by sewage treatment of all kinds and the remaining 42 percent 
by no treatment. Of the total population served by treatment, about 
18,386,000, or 45 percent of this total, are served by primary treat¬ 
ment plants and 55 percent by some fonn of secondary treatment. 
Under primaiy treatment, sedimentation m all foims accounts for 
about 82 percent of the population thus served. Of this laige propor¬ 
tion, separate tank treatment serves 58 percent, Imhoff tanks 33 
percent, and septic tanks the remaining 9 percent. Under secondary 
treatment the activated-sludge and trickling-filter methods predom¬ 
inate, the former serving 47 percent and the latter, 38 percent, or both 
combined, 85 percent of the total population served by secondary 
treatment. Plants furnishing chlormation serve a population of 
14,336,000, or about 35 percent of the total population served by all 
forms of treatment. 

Although connected populations are not given in the summary for 
various methods of sludge disposal, the figures in table 4 show that a 
total of 5,403 plants, or about 97 percent of the total treatment plants, 
provide sludge digestion, and 3,522 plants, or 63 percent of the total, 
some form of sludge dewatering and disposal. It thus appears that 
the disposition of the solid matters resulting from sewage treatment 
is now receiving much more attention throughout the country than 
was the case a relatively few years ago. 
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As a whole, the census data here summarized indicate very sub¬ 
stantial progress in the treatment of community sewage during recent 
years in practically every State of the Union. In some States, notably 
Illinois, Maryland, Minnesota, Texas, and Wisconsin, the proportion 
of the total sewered population now served by treatment is extremely 
high, approaching 90 percent or more. In several other States, the 
present situation is almost as favorable as in those above named. 
Nevertheless, the discharge of raw sewage and of inadequately treated 
effluents into our coastal and inland waters still constitutes a sanitary 
problem of great importance, as is attested by the deteriorated con¬ 
dition of many natural waterways in the more populous sections of the 
country. 

The data on which the census has been based have been furnished 
and checked by the sanitary engineering divisions of the departments 
of health in the various States listed in the summary tables. Grateful 
acknowledgment is due to the personnel of these organizations who 
have collaborated both willingly and effectively in the very consider¬ 
able task of compiling the census data for their respective States. In 
this connection, it should be noted that in a majority of cases the 
original tabulations of data were made by assistants employed with 
the State sanitation divisions, at the cost of much time and effort. 
In some instances the records of the divisions were made available to 
representative's of the Public Health Service for transcription. The 
final tabulations were submitted to the various State divisions, where 
they were checked, corrected, and returned to the Cincinnati station 
for mimeographing. The summaries herein presented were prepared 
only after this checking process had been completed. 

It thus is apparent that the collection of the census data would 
have been impracticable without the active collaboration of the States 
concerned. It is hoped to keep the census up-to-date each year by 
compiling annual supplements showing new installations and additions 
to existing plants. At intervals of 5 or 10 yeare, this information 
can bo incorporated into a complete inventory, brought up-to-date. 
Although some of this work may have to be curtailed during the war 
period, it is hoped that the plan indicated may be follow^ed as an 
ultimate objective. 
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MILK CONTROL IN THE DEFENSE PROGRAM ^ 

By A. W. Fuchs, Senior Sanitary Engineer, United Stales Public Health Service 
N££D FOR GREATER MILK PRODUCTION 

Never before has milk been more widely used in this country than 
it is today. The newer knowledge of nutrition has firmly elevated this 
most nearly perfect food to a stellar role in the national diet. Recog¬ 
nition of its value by our military authorities and by the rank and file 
of the armed forces has resulted in a greater per capita as well as a 
greater total consumption of milk and its products by our troops than 
at any other time in our history. At the same time improved economic 
conditions in centers of defense industries have been accompanied by 
unprecedented increases in the demand for milk. Last, but not least, 
there must be taken into account the large shipments of milk in 
concentrated form to our allies overseas. It is not to be wondered, 
then, that some sections of this country are experiencing a shortage 
of fluid market milk. 

The need for greater milk production during the presetit emergency 
is evident, and higher production goals have been set by the Secretary 
of Agriculture. In the December 30, 1941, issue of the weekly maga¬ 
zine Victory,^’ the Secretary makes the following statement: 

Total milk production in 1942 is expected to be the largest on record. This in¬ 
crease ^vil1 result partly from an expected 3-percent increase in the number of milk 
cows on farms. The production of manufactured dairy products in 1942 probably 
will be the largest on record, mainly because of prospective larger export needs 
under the lease-lend program. Production of American cheese and evaporated 
milk piobablv will increase most. A milk production goal of 125 billion pounds 
(7 percent above probable production in 1941) has been recommended for 1942. 
This quantity of milk would provide not only for the increased ri'quirements for 
exports in 1942 but also for a record per capita consumption of milk and other 
dairy products. 

SCARCITY OF CRITICAL MATERIALS USED IN DAIRY EClUIPMENT 

This goal of gi’cator milk production must be achieved in the face of 
a shortage of certain critical materials used in the manufacture of 
dairy equipment. As is well known, the quantities of war materials 
lequircd are so vast that it has become necessary for the Government 
to institute a system of rationing whereby materials not available in 
sufficient quantities to satisfy all demands are allocated to various 
uses in the order of their importance to the national defense. The 
War Production Board has included the dairy equipment in¬ 
dustry among the vital civilian industries and services entitled to 
some degree of priority. Under the recent Preference Rating Order 

> From the States Relations Division Read at the annual meeting of the Connecticut Aesodation of 
Dairy and Milk faipectors rt Hartford, Jan. 13.1942. 
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P-100, which replaces the former P-22, dairy plants are privileged to 
use an A-10 rating for maintenance of plant operation, repairs of 
equipment, emergency inventory, or operating supplies. This 
rating does not, however, cover new equipment for expansion of 
capacity. However, fabricators can apply under PD-25A for the 
privilege to manufacture new equipment and repair parts for stock 
purposes on a quota basis. A Dairy Industries Advisory Committee 
has recently been nominated to discuss with the War Production 
Board the problems confronting the industry. 

Since first preference is given to dairies awarded defense orders, and 
since a shortage of practically all metals used in the manufacture of 
dairy equipment is developing, the wisest course for dairy plant oper¬ 
ators to follow seems to be that of keeping existing equipment in the 
highest state of repair. Dairy plants are apparently assured of 
securing the necessary repairs, and, for the time being at least, of 
obtaining replacement of* units, but every indication points to the 
advisability of detennining future needs and placing orders well in 
advance to avoid delays. 

In this program of conservation the cooperation of milk inspectors 
with the dairy industry is essential. Surgeon General Parran of the 
United States Public Health Service addressed the following letter on 
this subject to all State health oflBcers under date of October 6, 1941: 

My attention has been called to the tendency of some milk control officials to 
demand compliai e by the dairy industry with dairy and milk plant equipment 
specifications which may not be too stringent in normal times but which may be 
unreasonable und<T present circumstances. I am sure this attitude is due simply 
to the failure to realize that the present emergency requires the fullest cooperation 
of milk control authorities and the dairy industry in the interest of national 
defense 

Ihe unobstructed and increasing flow of milk and dairy products is necessary 
for a successful defense effort More and more of these concentrated vital foods 
will be needed for the military forces and defense workers at home and for export 
overseas. At the same time it has been necessary for the Government to place 
under strict control and to conserve for defense purposes certain materials used for 
dairy and milk plant equipment, such as aluminum, nickel-bearing steel, tin, and 
electric motors. Milk plants using aluminum foil must take immediate steps to 
obtain equipment which will provide other means of closing their bottles. Certain 
dairy equipment containing other restricted metals may be obtainable only in 
limited quantities and after considerable delay. In the meanwhile the Dairy 
Industries Supply Association is cooperating with the Office of Production 
Management in attempting to work out suitable substitutes to relieve shortages 
of critical materials. 

Accordingly, the path along which each milk control officer can contribute to 
the defense effort should be plain. A change from aluminum to other satisfactory 
milk bottle closures and the development of other satisfactory substitutes for 
dairy equipment materials should be encouraged rather than condemned. Un¬ 
usual features of equipment which would require radical changes either in design 
or in toohng should not be specified. Immediate replacement of milk cans and 
445700*—42-8 
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milk equipment which though imperfect are etill safely usable should not be ki- 
sibted upon. Instead, the dealer should be assisted m determining now hia future 
needs so that orders may be placed well in advance. All of this may be accom¬ 
plished without significantly jeopardizing the essential safety of the milk supply. 

I sincerely believe that merely calling this emergency situation to the attention 
of health officers will elicit their wholehearted cooperation in advancing the 
national defense effort. 

This letter was written prior to the declaration of war by the 
United States, and before the scarcity of certain materials became as 
critical as it is today. Milk control officials may have to recode even 
farther from their peace-time standards for dairy equipment if the 
materials normally used become completely unavailable by virtue of 
war-time nea'ssity. Without question the primary goal must be to 
win the war. Nevertheless, there is little justification for the attempt 
on the part of some milk dealers to take undue advantage of Dr. 
Parran’s plea for cooperation by urging health officers to accept 
certain practices which would significantly jeopardize the essential 
safety of the milk supply but in which no critical materials are in¬ 
volved and for which no real need has yet been demonstrated. 

An outstanding example has boon the effort of dealers in a number 
of cities to bring about the discontinuance or suspension of the lip- 
cover cap requirement now in effect in many cities. The current 
edition of the milk ordinance recommended by the Public Health 
Service requires, for grade A pasteurized milk and milk products, that 
the cap or cover shall cover the pouring lip of the container to at least 
its largest diameter. The public health reasons for this requirement 
are: (1) To protect the normal pouring lip of the container from con¬ 
tamination by handling, and (2) to prevent tlie sucking back into the 
container by temperature contraction of any contaminated liquid 
which may be on the cap, or of any milk which may previously have 
been squeezed out by temperature expansion. In a bacteriological 
study by Isaacs and Zeiber (Am. Jour. Hyg., 16 : 806 (1932)), it was 
found that the disc caps on commercially distributed bottled milk often 
became contaminated with large numbers of bacteria, including in a 
majority of cases coliform organisms of the fecal type. These investi- 
•gators also found that ink placed on the cap of a bottle in the process 
of cooling is drawn into the bottle as cooling proceeds and tends to 
sink through the cream layer and to some depth in the milk. Fur¬ 
thermore, a study of outbreaks of milk-borne disease compiled by the 
Public Health Service reveals that in seven outbreaks contamination 
of the top of the bottle may have been responsible, and that the use 
of lip-cover caps might have prevented the outbreaks. An additional 
outbreak recently reported by the health officer of a large New Eng¬ 
land city as having occurred in 1926 was traced to a typhoid carrier 
who delivered pasteurized milk in bottles with disc caps; the organism 
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was isolated by swabbing the pouring lip and the top of the bottle, 
was also present in the bottled milk, but was not found in the milk 
before bottling. That more outbreaks have not been traced to such 
contamination may be due to the great difficulty, epidemiologically, 
of tracing outbreaks to such a source. For these reasons many health 
officers have expressed opposition to the discontinuance of cover caps 
unless such a step should become absolutely necessary. 

The milk dealers who advocate suspension of the lip-cover require¬ 
ment argue that a shortage of cover caps and cappers may be expected. 
It is true that there are shortages of paper and pulp and that volun¬ 
tary conservation programs are being sponsored by the War Pro¬ 
duction Board. The Paper and Pulp Branch of the War Production 
Board stated, however, that there was every indication that it would 
be unnecessary to apply restrictions to cover caps or paper milk bottles. 
The Public Health Service has recommended that if control of paper 
becomes necessary, preference should undoubtedly be given to cover 
caps. Where lip-cover caps are now employed the return to disc 
caps would effect an insignificant saving in paper and would, on the 
other hand, require a change in capper heads that would be wasteful 
of critical metals. 

The question was also recently discussed with manufacturers, 
who gave assurance that all types of paper cover caps as well as 
capper heads for applying them will continue to be available, although 
there may be some difficulty in obtaining hood-type caps and cap¬ 
ping machines. No difficulty is contemplated if dealers place orders 
reasonably in advance of the required deliveiy date. Such delays 
as have been experienced, coupled with less aggressive efforts by 
cover cap manufacturers to obtain new customers, may have been 
responsible in part for the unfounded shortage rumors. However, 
the chief source of the rumors has evidently been the desire of some 
milk dealers to economize by using the cheaper disc caps while plac¬ 
ing the blame on ‘^the emergency.^' 

Accordingly, health officers who inquire regarding the desirability 
of enforcing or adopting the cover-cap requirement are being advised 
by the Public Health Service to allow a reasonable time for compli¬ 
ance, after which the dairyman should be penalized for violations 
unless he can prove that he has ordered the necessary equipment 
and caps from all possible sources and is unable to obtain delivery. 

PROTECTION AGAINST AIR RAIDS AND SABOTAGE 

Because of the importance of milk in the national diet, every 
precaution should bo taken to safeguard municipal milk supplies 
against possible war-time interruptions. Most of us .prefer not to 
be alarmists, but the many examples of the results of unpreparednesa 
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in this war indicate the value of planning for all contingencies that can 
be foreseen. 

The remoteness of the danger from air raids on our coastal States is 
a matter of opinion. Nevertheless, they are a possibility against 
which it would be foolish to be unprepared. As a result of a recent 
conference with representatives of the Office of Civilitm Defense in 
Washington, it is suggested that prearranged plans be made for the 
following actions to reduce interruptions of the milk supply by air 
raids: 

(1) Plan for emergency pasteurization of all milk. 

(2) Milk inspectors should work through the milk dealers’ asso¬ 
ciations to plan interchange of equipment and services. A milk plant 
would not be selected as a direct target, but if one is struck acci¬ 
dentally other plants would be able to help out, since most plants are 
not operating at full capacity. 

(3) Plans might even be made for a pasteurization reserve in neigh¬ 
boring cities or in cheese, ice cream, and butter plants. 

(4) Plan to scatter delivery vehicles rather than housing them in 
one central location. 

(5) Arrange with the water supply superintendent and health 
officials to notify the milk plants promptly whenever there is an 
interruption in tlic water supply or when the supply becomes unsafe, 
and plan for emergency treatment or an alternate source. 

(6) Although the milk producing farms are not vulnerable in sig¬ 
nificant numbers to air attack, plans should be made for rerouting the 
collecting routes in case bridges and roads are destroyed. 

(7) To provide against a possible shortage of raw milk, arrange for 
the temporary emergency use of the raw supply of manufacturing 
plants such as cheese, ice cream, and butter plants, if that should 
become necessary. 

(8) Under war-time conditions the dairy industry must conserve 
materials and manpower wherever possible. More attention may well 
be devoted to the maintenance of equipment. Unnecessary frills em¬ 
ployed for competitive reasons, such as special deliveries, may well be 
eliminated, and 6-day deliveries adopted. The shortage of rubber 
for tires may require extreme conservation measures, such as eveiy- 
other-day deliveries, combination of delivery routes, or even complete 
cessation of home deliveries except by horse-drawn carts. 

(9) If plant operators or other key employees belong to organiza¬ 
tions which might interfere with their plant duties, arrangements 
should be made for their replacement. Better still, such employees 
should not join such organizations, as they are of greater value to 
their commimity as plant men. 

(10) Millf plants should cooperate with air raid wardens in institut¬ 
ing the usual precautions, including those against incendiary bombs. 
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Poison gas has, fortunately, not been employed so far in the present 
war, but a desperate enemy may be driven to use it as a last resort. 
A few words regarding its effect on milk may not be amiss. 

The nonpersistent gases (i. e., those readily dispersed by wind, air 
currents, and rain), such as chlorine and phosgene, produce damage to 
the lungs when inhaled, and although foods may absorb them to some 
extent on exposure to fairly high concentrations they are seldom ren¬ 
dered unfit for consumption. Even prolonged exposure to high con¬ 
centrations of nonpersistent gas of the phosgene type, such os might 
easily occur in a confined space, is more likely to impair the palata- 
bility of food than to render it unwholesome. Milk so exposed may 
have its taste slightly affected, but its palatability can be restored by 
boiling. Cheese and butter may bleach slightly at the surface, but 
when the bleached portions are cut away the remainder is edible. 

More dangerous to foodstuffs are the persistent liquid blister gases, 
of which the outstanding representative is mustard gas, which cause 
incapacitation by producing acute inflammation of the skin, eyes, 
and throat. Nonarsenical blister gases are rapidly absorbed by un¬ 
covered fatty foodstuffs, including milk, cream, and cheese, so as to 
render them unpalatable, and since there is no effective treatment, 
fatty foods so contaminated are probably dangerous. Foods that 
have been in contact with arsenical blister gases of the lewisite type 
should be regarded with the greatest suspicion, as there is considerable 
danger of arsenical poisoning. 

The protective value of the food packages commonly employed 
increases with the imperviousness of the material and the tightness of 
the cover. Sealed cans or metal drums give complete protection 
against all types of gases. Waxed cartons if well sealed afford good 
protection. Fairly good protection is given by cans with well-fittirg 
lids and by glass bottles covered by greaseproof paper. 

More complete information on this subject may be found in the 
pamphlet ‘‘Food and Its Protection against Poison Gas,^^ released by 
the Ministry of Food and published in 1941 by His Majesty’s Sta¬ 
tionery Office, London. An interesting article, “The Detection of 
War Gases in Foodstuffs,” appeared in the February 1941 issue (vol. 
66, No. 779) of the Analyst, which is the journal of the Society of 
Public Analysts, published by Heffer and Sons, Cambridge, England. 
Decontamination of foods and buildings is discussed in the July 1941 
number of the Journal of the Royal Sanitary Institute (London). 
Additional information on war-time protectibn of foods is to be issued 
to State defense councils and State health departments by the Office 
of Civilian Defense. 

The danger from sabotage is probably more real at the moment 
than the possibility of destruction of milk plants by bombing attacks 
or the contamination of milk by gas bombs. In an article in the 
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November 1941 issue of the Journal of the American Water Works 
Association, J. Edgar Hoover suggests that consideration be given to 
some of the more common forms of sabotage that might be attempted 
against water supplies, and some of these are equally applicable to 
milk supplies. 

Sabotage at individual farms on the milk shed can have no important 
effect, but some thought might be given to collection routes, receiving 
stations, and particularly pasteurization plants. The pasteurization 
of all milk supplies is probably the most effective measure against 
bacterial sabotage of raw milk supplies. It should be remembered, 
however, that while pasteurization destroys the usual milk-borne 
pathogens, it has its limitations, hence plants should protect their 
raw storage tanks by locking them over night or by other effective 
means. Bacterial sabotage of pasteurized supplies is possible by the 
introduction of organisms into the pasteurization vat, surface coolers, 
bottlers, or individual bottles or cans, but this could endanger limited 
quantities only unless repeated. 

A recent circular on the prevention of sabotage in milk plants issued 
by the State Department of Health of Kentucky discusses the investi¬ 
gation of milk plant employees and milk truck drivers, citizenship 
status of employees, control of visitors and strangers, close watch of 
operating equipment and of stored containers, adequate reserve of 
ieplae(*ment and consumable materials, employment of guards, test 
operation of standby parts, emei-gency water and power supplies. 
The circular suggests that in the event any situation arises with rela¬ 
tion to a milk supply which looks suspicious, immediate contact should 
be made with the health officer and the nearest office of the Federal 
Bureau of Investigation. 

SANITATION OF MILK SUPPUES FOR ARMY CAMPS AND DEFENSE 

INDUSTRIES 

No discussion of milk control in the defense program would be 
complete without some mention of the safeguards surrounding the 
milk supplies consumed by our military forces and by the workers in 
our defense industries. 

For several years before the present emergency. Army and Civilian 
Conservation Corps camps purchased milk under Federal Specification 
C-M--381b for fresh milk, applicable to all Government departments 
and agencies. The Army specifications required the purchase of 
Type II pasteurized milk wherever available, otherwise Type III was 
to be obtained. Type II was milk conforming to the specifications 
for grade A pasteurized milk as defined in the current edition of the 
United States Public Health Service Milk Ordinance and Code. 
Type III was milk pasteurized in plants conforming to the pasteuri¬ 
zation plant specifications of the current Public Health Service Milk 
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Ordinance and Code, but which had a bacterial count limit of 60,000 
per cc. after pasteurization, and for which the producino: farm stand¬ 
ards were rather meager. 

In certain sections of the country, as in the northeast, where the 
Army could not obtain grade A pasteurized milk conforming to the 
Public Health Service specifications, it had no alternative but to pur¬ 
chase Type III milk, even where a higher quality milk was locally 
available. To correct this situation, circular letter 134 issued by the 
Quartermaster General July 5, 1941, defines two classes of Typo II 
pasteurized milk. lYP® H No. 1 is grade A pasteurized milk con¬ 
forming to the Public Health Service specifications and produced in an 
area which has formally adopted the Milk Ordinance recommended 
by the Public Health Service. Type II No. 2 is the first quality 
pasteurized milk as defined in the local milk ordinance at the point of 
deliveiy. This order also provides tliat Type II No. 1 shall be 
purchased whenever this grade is available in adequate quantity and 
provided that cost is not greatly in excess of the cost of Type II No. 2, 
otherwise the latter is to be purchased. Type III is purchased when 
neither Type II No. 1 nor H No. 2 is available. 

It may be of interest to compare the extent of the sanitary control 
of milk supplies for use by the military forces and defense industries 
in the first World War with present conditions. During the 1917-18 
emergency, milk control was almost entirely limited to the larger 
cities. Except in the latter, practically no pasteurized milk was 
available. The milk sanitation program of the Public Health Service 
had not yet been developed, and no uniform milk sanitation standards 
were in general use. Instead, milk control was in a chaotic condition, 
with practically no two areas recc^izing the same standards for the 
same grade. Local health services and qualified personnel expe¬ 
rienced in milk sanitation were virtually unknown except in the larger 
centers of population. Under these conditions, adequate supplies of 
fresh milk of high sanitary quality were out of the question for most 
of the training camps, and it was necessary to resort to canned milk. 

Great progress in milk sanitation has been made since those days. 
The Government program for the eradication of bovine tuberculosis, 
begun about that time, has recently reached the stage whore every 
county in the United States is a modified accredited tuberculosis-free 
area. Considerable work has been done in recent years in the control 
of Bang’s disease. The use of pasteurized milk has steadily-increased 
until today probably 80 percent of the fluidtnarket milk is pasteurized. 
And last, but by no means least, official recognition of the importance 
of milk sanitation has led to the wider adoption of modem milk-control 
legislation and the organization of milk-control departments not only 
in our large cities but also in many smaller communities and rural 
coimties. 
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With the latter development the work of the Public Heal4b Service 
is intimately related. Milk sanitation became a definite activity of 
the United States Public Health Service in 1923, when Leslie C. Frank 
was assigned to Alabama, at the request of the State health oflicer, to 
assist in formulating a model milk ordinance to be recommended for 
adoption by local communities. The work in Alabama soon attracted 
the attention of neighboring States and adoptions of the Standard 
Milk Ordinance grew apace. In 1926 this model was adopted as a 
standard for the United States by the Conference of State and Terri¬ 
torial Health Officers. To standardize the interpretation and enforce¬ 
ment of the milk ordinance the first interpretative code was formulated 
in 1927, and since that time several revised editions of the Milk 
Ordinance and Code have been issued as a result of improvements 
suggested through experience and research after approval by the 
Public Health Service Milk Sanitation Advisory Board. Voluntary 
adoptions of the recommended ordinance have steadily increased, 
until at the present time it is in effect in communities ranging in 
population from less than 1,000 to about 3,500,000 in 35 States. It 
has been adopted State-wide in 1 State, and by 104 counties and 851 
municipalities. It has also been adopted as State regulations by 
several States, but in these cases enforcement is usually left to the 
local communities. 

It was early recognized that mere adoption does not insure uni¬ 
form and proper enforcement. Of even greater value were the 
measures adopted for promoting good enforcement. These include, 
first, the development of a imiform milk-sanitation rating program 
whereby States can measure the extent to which city milksheds 
comply with the requirements of the ordinance. The communities 
which arc awarded a milk-sanitation rating of 90 percent or more by 
the States are published semiannually in Public Health Reports. 
This list is useful in acquainting areas experiencing a milk shortage 
with sources from which satisfactory supplies can be obtained and 
is offered as a means for overcoming existing multiple inspections 
and trade baniers. Secondly, the Public Health Service undertook 
to* promote the organization of milk sanitation divisions in State 
health departments. In recent years many States have been able 
to employ qualified milk sanitarians through funds made available 
by Title VI of the Social Security Act. The State milk sanitarians 
are offered training and advisory assistance through the Washington 
oflBce and through district milk specialists. The State milk sani¬ 
tarians, in turn, train local inspectors, provide consultation service 
to communities, and make milk-sanitation ratings. Thirdly, the 
Public Health Service has conducted regional milk-sanitation seminars 
in collaboration with the States, at which State and local milk inspec- 
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tore devote 6 days to an intensive study and discussion of the recom¬ 
mended program. 

When construction of Army camps for selectees was begun in 1939, 
reconnaissance surveys of the public health organization and needs 
of each of the camp areas and of the defense industry areas were 
made by the Public Health Service, and where needed such organi¬ 
zations were established by the States with the help of personnel 
employed by the Public Health Service from Emergency Health and 
Sanitation funds. Mobile trailer laboratories of the Public Health 
Service stationed in some of the Army maneuver areas have rendered 
valuable service in examining milk and water samples where labora¬ 
tory facilities were lacking. In addition, a bacteriologist of the Public 
Health Service is surveying milk laboratories in defense areas through¬ 
out the country with a view to obtaining closer compliance with the 
Standard Methods for the Examination of Dairy Products of the 
American Public Health Association, The Army veterinaiians who 
are charged with the inspection of the milk supplies purchased by 
the Aimy obtain excellent and valuable cooperation from the local 
health units in the defense areas and from most State health 
departments. 

As a result of these efforts many sections of the country where camps 
and defense industries are located have available supplies of fresh milk 
meeting the Type II No. 1 Army specifications. With but few excep¬ 
tions, adequate and safe milk supplies are available to the armed forces 
and to defense industries during the present emergenoy. 


PREVALENCE OF COMMUNICABLE DISEASES IN THE 
UNITED STATES 

February 1-28,1942 

The accompanying table summarizes the prevalence of nine impor¬ 
tant communicable diseases, based on weekly telegraphic reports from 
State health departments. The reports from each State are published 
in the Public Health Reports under the section “Prevalence of dis¬ 
ease. ’ ’ The table gives the nmnber of cases of these diseases for the 4-week 
period ended February 28, 1942, the number reported for the cor¬ 
responding period in 1941, and the median number for the years 
1937-41. 

DISEASES ABOVE MEDIAN PREVALENCE 

Meades .—^The number of cases of measles reported during the 4 
weeks ended February 28 was 61,149, an increase of approximately 
25,000 over the preceding 4-week period. Each section of the country 
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contributed to the increase, but the largest numbers of cases were re¬ 
ported from the South Atlantic, West South Central, and Pacific 
regions. While the current figure was more than 15 percent below 
the incidence in 1941, it represented an increase of approximately 15 
percent over the 1937-41 median incidence for this period. In the, 
East North Central and East South Central regions the incidence was 
relatively low, but in other regions the excesses ranged from 1.3 times 
the average incidence in the New England region to more than six 
times the 1937-41 median figures in the West South Central and 
Pacific regions. 

Meningococcus meningitis ,—For the current 4-week period there 
were 273 cases of meningococcus meningitis reported, as compared 
with 188, 178, and 227 during the corresponding period in 1941, 1940, 
and 1939, respectively. While an increase of this disease is normally 
expected at this season of the year, the current incidence was about 
45 percent above last yearns figure for this period and approximately 
20 percent above the average seasonal incidence. All regions except 
the North Central and East South Central regions reported an increase 
over the normal seasonal expectancy. With the exception of Texas 
in the West South Central region, reporting 40 cases, the States 
reporting the highest incidence were located in the Atlantic Coast 
regions; New York reported 29 cases, Pennsylvania 20 cases, Maryland 
18 cases, and Virginia 15 cases. 

Poliomyelitis ,—The incidence of poliomyelitis (101 cases) stood 
at the same level as last year, but it was about 20 percent above the 
average seasonal level. The incidence was relatively high in the North 
Atlantic and East North Central regions, but in all other regions the 
situation was very favorable. While the numbei*s of cases were not 
largo, the number (9) in the New England region was four and one-half 
times the average number for preceding years; in the Middle Atlantic 
the number (19) was two and one-half times the 1937-41 median 
figure, and in the East North Central region the number (17) was one 
and one-half times the seasonal expectancy. As these were the last 
, regions reached by the recent rise of this disease it is most likely that 
the incidence in those regions has not yet declined to a normal level. 

DISEASES BELOW MEDIAN PREVALENCE 

Diphtheria ,—Tlie number of cases of diphtheria (1,116) reported 
for the 4 weeks ended February 28 was only slightly below the number 
recorded for this period in 1941, but it was less than 60 peicent of the 
1937-41 median figure lor the period. WTiile the incidence in (lie 
New England, South Atlantic, and West South Central regions was 
higher thin in 1941, in those regions as well as all others the incidence 
was low in comparison with the average incidence of preceding years. 
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Number of reported caeee of 9 communicable dtaeaaes in the United States during ike 
4»week period Feb, 1-98j 1949y the number for the corresponding period in 194U 
and the median number of cases reported for the corresponding period, 1987-4^ 


plvislon 

Current 

piTiod 

1041 


Current 

period 

1941 

6-yenr 

median 

Current 

period 

1041 

6-year 

median 


Diphtheria 

InfiuQnra > 

Measles * 

United States__ 

1.116 

28 

1,171 

1,904 

36 

22.130 

20 

146,406 

71,176 

122 

61,140 

4,084 

7,860 

4,209 

72,972 

2,433 

29,698 

24,069 

53,646 

3,191 

New England. 

7 

1,712 

Middle Atlantic.. 

ira 

101 

331 

137 

6; 152 
7,383 

662 

5 ; 818 

6,790 

East North Central 

163 

106 

384 

405 

6,121 

West North Central--.. 

76 

106 

146 

209 

6,658 

836 

6,7:12 

1,932 

8,724 

South Atlantic . 

237 

100 

383 

6,667 

74,616 

15,624 

12,6.62 

7,(»41 

7,041 

East South Central. 

104 

106 

178 

2,825 

18,018 

6,671 

1,209 

2,975 

1,494 

West South Central.... 

218 

106 

206 

9,264 

23,046 

23,946 

10, 666 

1,708 

1,708 

Mountain.. 

62 

08 

86 

x,m 

034 

4,473 

4,740 

1,528 

4,740 

3.200 

11,660 

1,319 

1,807 

1,860 

1,807 

Pacific... 

60 

83 

124 



Meningococcus 

meningitis 

Poliomyelitis 

Scarlet fever 

United States... 

273 

188 

227 

101 

101 

89 

1 

16,100 

1,836 
3,946 
4.801 

13,812 

771 i 

22,169 

1,639 

5,682 

8,246 

New England. 

20 

13 

12 

0 

2 

1 

2 

Middle Atlantic. 

61 

20 

61 

10 

8 

t 

3,824 

4,571 

East North Central .... 

20 

13 

10 

17 

22 

11 

West North Central_ 

11 

12 

19 

2 

12 

7 

1,880 

1,282 

2,607 

Sonth Atlantic. 

67 

46 

46 

11 

24 

17 

1,293 

687 

1,051 

863 

1,061 

623 

East South Central .... 

23 

43 

61 

14 

7 

14 

West ^uth Central.... 

62 

22 

22 

13 

11 

11 

383 

350 

439 

'Mountain... 

8 

3 

11 

7 

1 ^ 

6 

647 

430 

734 

Pfcftiflfi _ _ 

12 

8 

10 

0 

10 

10 

689 

080 1 

1,304 






Smallpox 

Typhoid and para¬ 
typhoid fever 

Whooping cough * 

United States... 

87 

1 

188 

1,220 

330 

247 

390 

16,121 

(,768 

16,349 

»15,162 

New England___ 

0 

0 

0 

10 

12 

12 

1,256 

1,367 

Middle Atlantic.. 

0 

0 

0 

46 

20 

60 

3,662 

2,982 
3,161 

3,912 

East North Central .... 

8 

72 

106 

30 

29 

44 

3,625 

2,938 

West North Central.... 

16 

77 

254 

16 

16 

18 

669 

1,120 

873 

South Atlantic. 

3 

0 

5 

132 

45 

74 

1,981 

2,940 

2,410 

East South Central. 

22 

5 

13 

26 

30 

37 

680 

673 

614 

West South Central.... 

36 

16 

30 

37 

46 

77 

610 

1,636 

996 

Mountain__ 

2 

17 

126 

6 

20 

19 

709 

864 

856 

Pacific... 

1 

1 

95 

11 

21 

23 

1,477 

1,827 

1,305 







> Miasissippi, New York, and Pennsylvania excluded; New York City included. 

> Mississippi excluded 

* 4-year (1088H11) average. 


Inflwma .—The incidence of influenza (22,139 cases) for the country 
as a whole was comparatively low, the number of reported cases for 
the current period being less than one-third of the average seasonal 
incidence (approximately 71,000 cases) for this period. Compared 
with 1941 the current incidence is particularly low as an epidemic of 
influenza that had started in the West had reached the North Central 
and North Atlantic regions during the peridd corresponding to the 
current one. The highest incidence is still confined to the South Central 
and South Atlantic regions, there being no sign as yet that the disease 
has spread into any other region. Of the total number of cases, 
approximately 7,000 were reported from Texas, 3,300 from South 
Carolina, 2,400 from Alabama, and 2,200 from Virginia—^making a 
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total of approximately 15,000 eases reported from those 4 States. 
Arizona and Wyoming seemed mostly responsible for a slight increase 
over the seasonal expectancy in the Mountain region. 

Scarlet fever .—For the current period there were 16,160 cases of 
scarlet fever reported, as compared with 13,812, 19,277, arid 22,169 
cases for the corresponding period in 1941,1940, and 1939, respectively. 
The number of cases was higher than last year in all regions except 
the East South Central, but that region with the New England and 
South Atlantic were the only regions reporting an excess over the 
1937“ 41 median incidence for this period. The excess in the New 
England region seemed to be largely due to an unusual prevalence of 
the disease in Massachusetts; the approximately 1,400 cases occurring 
in that State represented about a 75-percent increase over the preceding 
5-year average incidence for this period. 

Smallpox .—Again smallpox stood at a relatively low level, 87 
cases being reported for the current period as compared with 188 cases 
in 1941 and 1,220 cases representing the 1937-41 median incidence for 
the corresponding period. Of the total of 36 cases reported from the 
West South Central region, 31 occurred in Texas. For the country as. 
a whole the incidence was the lowest on record for this period. 

Typhoid fever and paratyphoid fever .—The incidence of typhoid fever 
was also relatively low, the number of cases (330) being about 15 per¬ 
cent below the normal seasonal expectancy. Two regions reported 
excesses over the 1937“41 median figures for the period; in the New 
England region the increase was slight, but the number of cases (132) 
in the South Atlantic region represented an increase of about 80 percent 
over the average for recent years; of the total cases reported for that 
region, 91 occurred in Georgia and 18 in Florida. 

Whooping cough .—The number of reported cases of whooping cough 
was about normal for this season of the year—15,121 cases for the 4 
weeks ended February 28, as compared with 16,349 in 1941 and an 
average of 15,162 cases for the corresponding period in the 4 preceding 
years. Of the nine geographic regions, the New England, East North 
Central, East South Central, and Pacific regions reported excesses 
over the seasonal expectancy, while in the other five regions the 
incidence was relatively low. 

MORTALITY, ALL CAUSES 

The average mortality rate from all causes in large cities for the 
4 weeks ended February 28, based on data received from the Bureau of 
the Census, was 12.6 per 1,000 inhabitants (annual basis). The mild 
form of the influenza that has been prevalent in certain regions of 
the country is rio doubt reflected in the current low death rate. 
In 1941 the rate for the period corresponding to the current one was 
13.6 and the average rate for this period in 1939-41 was also 13.6. 
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DEATHS DURING WEEK ENDED MARCH 7, 1942 

(From the Weekly Mortality Index issued by tbe Bureau of the Census, Department of Commerce] 


Data from 83 large cities of the United States 

Total deaths ___ 

Average for 3 prior years ... 

Total deaths, first 9 weeks of year .... . .. 

Deaths per 1,000 population, first 9 weeks of year, annual rate .. 

Deaths under 1 year of age .... _ 

Average (or 3 prior years 

Deaths under 1 year of age first 9 weeks of year- 

Data from industrial insurance companies 

Policies in force --- 

Number of death claims 

Death claims per 1000 policies In force, annual rate . 

Death claims per 1000 pohcies, first 9 weeks of year, annual rate 


Week ended 
Mar 7,1942 

Correspond¬ 
ing week, 
1941 

9 272 

9,104 

9 383 

..... 

83 444 

^ J 1 il 

12 9 

13 6 

648 

552 

519 


5,137 



64 655 691 

13 466 

13 532 

10 8 


10 2 

11 2 













PREVALENCE OF DISEASE 


No health departmentj State or local, can effectively preverU or control disease without 
knowledge of wheuy where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED MARCH 14, 1942 

Summary . 

Current reports show no unusual incidence of any of the important 
communicable diseases, although measles, meningococcus meningitis, 
and poliomyelitis continue slightly above the 5-ycar (1937-41) median. 

A total of 88 cases of meningococcus meningitis was reported for 
the current week, as compared with 70 last week and a 5-year median 
of 52. The current figure is the highest for the corresponding week 
since 1937, when 210 cases were reported. The following 3 States 
reported 10 or more cases during the current week; Virginia, 10; New 
York, 12; Texas, 13. Massachusetts (7 cases) was the only other 
State which reported more than 4 cases. 

The number of reported cases of poliomyelitis dropped from 23 to 
18, with only one State (South Carolina 3) reporting more than 2 
cases. 

A total of 5,101 cases of influenza was reported as compared with a 
5-year median of 6,740. Texas (1,712), ^uth Carolina (705), and 
Virginia (637) reported the lai^est numbers. Of 16 cases of smallpox, 
8 were reported in the North Central States. 

• Other diseases reported cuirently include 78 cases of bacillary dys¬ 
entery (Texas 45, Georgia 14), 15 cases of amebic dysentery (Texas 6), 
38 cases of imspecified dysentery (Virginia 27, Arizona 10); 1 case of 
anthrax in Massachusetts, and 12 cases of Vincent’s infection in 
Maryland. No cases of Rocky Mountain spotted fever were reported, 
and only 5 cases have been reported this year to date. 

The crude death rate for the current week for 88 large cities in the 
United States is 13.2 per 1,000 population, as compared with 12.9 
for the preceding week and 12.8 for the 3-year (1939-41) average. 
The cumulative rate to date this year (first 10 weeks) is 13.0, as 
compared with 13.5 for the corresponding period last year. 

( 436 ) 
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Telegraphic morbidity reports from State health officers for the week ended March 14t 
194^, and comparison with corresponding week of 1941 and B-year median 


In these tables a fcro indicates a definite report, while leaders Imply that, although none were reported, 
cases may have occurred 



Diphtheria 

Influenza 

Measles 

Meningitis, 

meningococcus 


Week 


Week 


Week 


Week 


Division and State 

ended— 

Me¬ 

dian 

ended— 

Me¬ 

dian 

ended— 

Me- 

ended— 

Me¬ 

dian 








dian 

1937- 




Mar. 

Mar 

1937- 

41 

Mar 

Mot. 

1937- 

41 

Mar 

Mar. 

Mar 

Mnr 

1937- 


14, 

Ifi, 

14. 

15. 

14. 

15. 

41 

14, 

15 

41 


1942 

1941 


1942 

1941 


1942 

1941 


1942 

1941 


NEW ENG. 













Maine 

0 

0 

2 


1 

12 

205 

94 

94 

2 

0 

0 

New Hampshiie 

1 

0 

0 

_ 

3 

_ 

21 

23 

23 

1 

0 

0 

Vermont 

0 

0 

0 



_ 

0 

18 

18 

0 

0 

0 

Massachusetts 

5 

2 

2 




615 

811 

810 

7 

2 

1 

Rhode Island 

0 

0 

0 




210 

5 

9 

0 

1 

1 

Connecticut _ 

0 

1 

1 

2 

4 

9 

307 

61 

156 

0 

0 

0 

MID KtL 













New York . 

2g 

12 

33 

i 12 

154 

M7 

678 

7,605 
2. 549 

1,482 
1,186 

12 

3 

7 

New Jersey .... 

3 

10 

10 

14 

36 

28 

384 

4 

0 


Pennsylvania 

10 

17 

44 




625 

4, 958 

299 

3 

7 

7 

E. NO CEN 













Ohio . 

9 

6 

17 

21 

98 

98 

299 

6,704 
• 627 

137 

4 

2 

2 

Indiana . 

4 

21 

li 

32 

30 

61 

71 

10 

2 

1 

0 

Illinois _ 

16 

24 

33 

8 

44 

44 

505 

4,152 

113 

1 

4 

4 

Michigan .. 

5 

3 

9 

32 

33 

23 

248 

4,416 

373 

2 

1 

1 

Wisconsin . .. 

2, 

0 

2 

44 

200 

200 

719 

838 

781 

0 

0 

0 

W. NO tEN. 













Minnesota. 

li 

0 

8 

1 

29 

6 

823 

11 

68 

0 

0 

0 

Iowa _ _ 

3i 

6 

4 

13 

136 

28 

323 

175 

175 

0 

0 

1 

M issrtnri 

2 

6 

18 

8 

]] 

109 

465 

151 

14 

0 

1 

1 

North Dakota .... 

1 

2 

4 

9 

21 

21 

128 

13 

9 

0 

0 

0 

South Dakota .... 

4 

0 

1 


6 

2 

5 

27 

4 

0 

0 

0 

Nebraska . _ 

2 

2 

2 

48 

15 

15 

167 

6 

12 

0 

0 

1 

Kansiu _ __ 

8 

2 

4 

21 

13 

31 

460 

661 

417 

1 2 

1 

0 

SO ATL. 









Dolawnn* 

0 

0 

0 




7 

351 

28 

0 

0 

0 

Maryland * _ 

2 

3 

5 

20 

41 

53 

611 

170 

170 

3 

1 

1 

Dist of Col ........ 

0 

51 

6 

2 

5 

5 

51 

126 

30 

2 

1 

1 

Virginia 

12 

14 

12 

f>37 

1,077 

552 

282' 

1 971 

401 

10 

2 

2 

West Virginia .... 

6 

6 

0 

40 

72 

72 

443 

360 

17 

2 

2 

2 

North Carolina .... 

6 

71 

16 

16 

83 

8,^ 

1 459 

921 

921 

0 

, 0 

1 

South Carolina .... 

3 

6 

4 

705 

764 

774 

2251 

278 

44 

3 

1 

2 

Georgia . 

6 

9 

9 

119 

257 

257 

320 

421 

254 

0 

2 

1 

Florida 

0 

6 

7 

10 

159 

9 

207 

973 

92 

1 

0 

0 

E so CEN. 













Kentucky _ 

10 

4 

8 

20 

135 

135 

73 

1, 317 
339 

102 

2 

1 

1 

Tennessee _ 

6 

4 

4 

123 

161 

238 

118 

117 

2 

2 

2 

Alabama 

6 

6 

9 

354 

316 

335 

no 

481 

396 

1 

2 

3 

Mississippi *_ 

70 

8| 

j 

5 


1 

' 2 

1 

w. so CEN. 











Arkansas ....._ 

7 

9 

9 

280 

291 

291 

353 

238 

39 

0 

0 

! 0 

Ixniisiana _ 

4 

6 

9 

27 

76] 

7b 

136 

61 

26 

1 

2 

2 

Oklahoma. 

8 

12 

7 

94 

207 

337 

515 

14 

25 

1 

2 

, 1 

Texas. . 

57 

30 

38 

1,712 

1,361 

968 

2,815 

1,416 

416 

13 

1 

1 

MOUNTAIN 













Montana__ 

0 

7 

2 

38 

11 

11 

80 

5 

46 

1 

1 

0 

Idaho _ 

0 

i 

1 



5 

85 

44 

39 

0 

0 

0 

Wyoming 

0 

1 

0 

197 



59 

19 

19 

0 

0 

0 

Polorsido 

6 

10 

10 

88 

44 

29 

256 

214 

200 

0 

0 

0 

New Mexico . _ 

2 

5 

2 

3 

5 

7 

U8 

187 

89 

0 

0 

0 

Anaona 

0 

0 

2 

182 

105 

105 

170 

136 

95 

0 

0 

0 

Utah» . 

1 

0 

0 

4 

22 

8 

178 

82 

145 

0 

0 

0 

'N'nvaila 

0 

0 





18 

0 


0 

1 


PAcinc 












Washington_ 

8 

2 

2 

7 

16 

3 

253 

79 

79 

2 

1 

1 

Oregon, _ - _ 

1 

1 

1 

10 

21 

34 

97 

442 

1 41 

0 

0 

e 

California . 

23 

13 

26 

148 

404 

211 

4,867 

231 

348 

3 

1 

3 

Total... 

340 

288 

4311 5,101> 

6,366 

n 740 

21.373 

! 43, 731 

1 15,224 

88 

48 

52 

in wMka _ .. 

8,249| 

1,037 

5.870 49.622 446,886,1^, 874 136,012,215,960,121,848 

661 

—m 

' Ms 


1 











See footnotes at end of table. 
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Tvlegra'phtc morbidity reports from State health officers for the week ended March 
194^f d'f^d comparison with corresponding week of 1941 cind 6-year median —Con. 


Division and State 

Poliomyelitis 

Scarlet fovor 

Smallpox 

Typhoid and para* 
t}rphoid fever 

Week 

ended— 

Mo- 

Week 

ended— 

Me* 

■ dian 
1937- 
41 

Week 

ended— 

Me- 

Wt>ek 

ended— 

M(‘- 

dlan 

1937- 

41 

Mar 

14, 

1942 

Mar. 

15, 

1041 

’ dian 
1937- 
41 

Mar. 

14. 

1942 

Mar. 

16, 

1941 

Mar, 

14, 

1942 

Mar. 

15, 

1041 

1937- 

41 

Mar 

14, 

1942 

Mar. 

15, 

1941 

NEW ENO. 













Maine _ 

c 

C 

1 0 

1 30 

1 7 

' 17 

C 

1 0 

0 

3 

1 0 

0 

New nampslure. 

C 

(] 

1 Q 

1 58 

; 3 

1 9 

C 

) 0 

0 

0 

1 0 

0 

Vermont _ 

c 

C 

1 G 

* .1 

E 8 

t 8 

G 

1 0 

0 

C 

1 0 

0 

Massachusetts.. 

(1 

c 

1 0 

1 38i 

168 

t 219 

0 

1 0 

0 

Q 

1 1 

1 

Rhode Island 

(1 

(] 

) G 

1 n 

i 6 

1 18 

C 

1 0 

0 

G 

1 0 

0 

Connecticut . _ 

c 

c 

1 Q 

1 4fi 

1 52 

107 

0 

1 0 

0 

1 

1 


MID ATL. 













New York . _ 

1 

0 

1 0 

.536 

1 524 

937 

0 

1 0 

0 

4 

5 

5 

New Jersey _ 

1 

0 

1 0 

208 

330 

232 

0 

1 0 

0 

2 

1 1 

3 

Tennsylvania . 

1 

G 

( 0 

649 

338 

649 

0 

0 

0 

7 

6 

<) 

K. NO CKN 













Ohio . 

2 

1 0 

0 

758 

256 

370 

0 

0 

2 

8 

2 

4 

Indiana . 

0 

I 0 

0 

127 

191 

224 

0 

5 

5 

1 



Illinois . 

1 

0 

1 

289 

516 

714 

4 

14 

14 

0 

0 

3 

Michiirnn.. 

1 

• 0 

0 

369 

252 

609 

0 

3 

3 

0 

0 

2 

Wisconsin. 

0 

1 

1 

170 

106 

182 

1 

7 

7 

0 

1 

0 

W NO CEN 













Minnesota. 

1 

0 

0 

no 

59 

121 

0 

5 

7 

0 

0 

0 

Iowa. 

0 

0 

0 

58 

65 

198 

0 

1 

31 

1 

0 

1 

Missouri 

0 

0 

0 

123 

86 

102 

1 

19 

19 

1 

4 

5 

North Dakota. 

0 

0 

0 

26 

21 

14 

0 

0 

3 

0 

0 

0 

South Dakota. 

0 

0 

0 

41 


26 

1 

0 

2 

0 

0 

0 

Nebraska.. 

0 

0 

0 

34 

24 

41 

0 

0 

0 

0 

1 

0 

Kansas. 

0 

0 

0 

130 

52 

127 

1 

1 

1 

0 

Oj 

0 

so ATL 





icj 








Delaware _ 

0 

0 

0 

58 


13 

0 

0 

0 

0 

0 

0 

Maryland *. 

0 

0 

0 

70 

36 

41 

0 

0 

0 

0 

i! 

1 

Dist of Col. 

0 

0 

0 

10 

32, 

18 

0 

0 

0 

0 

0 

0 

Virginia ... 

0 

0 

0 

.50 

48l 

36 

0 

0 

0 

0 

1 

2 

West Virginia .. 

0 

0 

0 

i 48 

40| 

48 

0 

0 


1 

0 

3 

North Carolina.. 

0 

0 

1 

43 

34 

28 

‘ 0 

0 

0 

1 

0 

0 

South Carolina. 

3 

0 

0 

2 

5 

5 

2 

0 

0 

0 

10 

3 

Oeorpla . 

0 

0 

0 

22 

14 

17 

0 

u 

0 

5 

3 

3 

Florida. 

0 

3 

0 

10 

8 

8 

0 

0 

0 

6 

4 

3 

E HO CKN, 













Kentucky. .. 

1 

0 

1 

98 

151 

96 

1 

0 

0 

1 

2 

2 

'^l'ennesst»e. 

2 

1 

0 

38 

153 

49 

0 

1 

1 

1 

3 


Alabama . ... 

0 

1 

1 

22 

26 

23 

0 

1 

0 

1 

5 

3 

Mississippi * _ 

0 

0 

1 

15 

6 

5 

0 

2 

1 

0 


1 

w. so CKN. 





1 








Arkansas .. 

0 

1 

1 

10 

7 

7 

0 

0 

3 

3 

3 

3 

Louisiana .. 

0 

1 

1 

0 

14 

14 

0 

0 

1 

3 

5 

13 

Oklahoma .. 

0 

0 

0 

5 

13 

3.3 

1 

0 

16 

0 


3 

.Texas . 

0 

1 

2 

49 

74 

79 

1 

2 

2 

2 

7 

8 

MOUNTAIN 













Montana. 

0 

1 

0 

19 

38 

36 

2 

0 

0 

0 

0 

0 

Idaho __ 

0 

0 

0 

2 

11 

16 

0 

0 

1 

0 

9 

1 

Wyoming . 

0 

0 

0 

23 

11 

11 

0 

0 

0 

0 

1 

0 

Colorado .. 

1 

0 

0 

49 

51 

44 

1 

1 

3 

0 

0 

0 

New Mexico. 

0 

0 

0 

9 

5 

16 

0 

0 

1 

0 

0 

0 

Arizona. 

1 

0 

0 

2 

3 

9 

0 

0 

0 

1 

2 

0 

Utah *..... 

0 

0 

0 

27 

16 

27 

0 

0 

0 

1 

0 

0 

Nevada. 

0 

0 


2 

1 


0 

1 


0 

0 


PACTPIC 













Washington. 

0 

0 

0 

33 

12 

63 

0 

0 

0 

1 

0 

2 

Oregon... 

1 

0 

0 

11 

11 

24 

0 

2 

19 

2 

1 

2 

California. 

1 

1 

1 

149 

170 

234 

0 

0 

11 

1 

5 

4 

Total_ 

18 

11 

16 

5,036 

4,146 

5,^18 

16 

65 

285 

58 

87 

lOG 

10 weeks. ___ _ 

250 


2161 

19,6M 

35,845 

53,966 


844 

2,942 

779 

745 

1,101 


See footnote! at end of table. 


























































439 March 

Telegraphic morhtdtiy reports from State health officers for the week ended March 14 , 
194^ —Continued. 



Whooping cough 



Week ended Mar 14, 

1942 



Division 

Week 

ended-~ 


Dysentery 




Rocky 

Moun¬ 

tain 

spot¬ 

ted 

fever 



ana 






Un- 


Lep¬ 

rosy 

Tula¬ 

remia 

Ty- 

OUIU5 

Mar 

14, 

1942 

Mar 

16. 

1941 

thrax 

Ame¬ 

bic 

Bao- 

il. 

iary 

spec- 

ined 

i 

phus 

fever 

MIW KNO. 


i 

i 









Maine . 

30 

13 

! 0 

0 

0 

0 

0 

0 

0 

0 

0 

New Hampehire ..... 

6 

11 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont _ 

34 

1 7 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Miu«aeihnaettA,.. „ 

23S 

227 

1 

i 0 

0 

0 

1 

0 

0 

0 

0 

Rhode Tslftod __ 

43 

18 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Connecticut __ 

32 

66 

0 

0 

0 

0 

0 

0 

0 

0 

0 

MID ATL. 









New York . 

487 

318 

0 

3 

3 

0 

1 

0 

0 

0 

1 

Now ^’rfsoy 

243 

128 

0 

0 

0 

0 

0 

0 

0 

0 

0 

PennsylvATiiA 

211 

402 

0 

0 

0 

0 

0 

c 

0 

0 

0 

E NO CEN 








1 

Ohio _ 

341 

421 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Indiana _ 

27 

25 

0 

0 

1 

0 

0 

0 

0 

0 

0 

niinoiA 

146 

83 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Michigan . 

164 

151 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Wisconsin __ 

180 

97 

0 

0 

0 

0 

0 

0 

0 

1 

0 

W NO CIN. 







Mmnesota . 

W 

96 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Iowa _ 

63 

61 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Missouri _... 

22 

6.5 

0 

1 

1 

0 

0 

0 

0 

0 

0 

North Dakota _ 

6 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

South Dakota_ 

6 

14 

0 

0 

0 

0 

0 

0 

0 

! 0 

0 

Nebraska . 

8 

7 

u 

0 

0 

0 

0 

0 

0 

0 

0 

Kansas . 

65 

102 

0 

0 

0 

0 

1 

0 

0 

1 0 

u 

so ATL. 












1)AlAWArf> 

0 

5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Maryland • 

45 

72 

0 

0 

0 

1 

1 

0 

0 

0 

0 

Dibt of Col _ 

2b 

9 

0 

0 

0 

0 

0 

0 

0 

0 

u 

Virginia . 

74 

98 

0 

0 

0 

27 

0 

0 

0 

1 

0 

West Virginia 

411 

461 

0 

0 

0 

0 

0 

0 

0 

0 

0 

North Carolina_ 

100 

340 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Smith Carolina _ 

80 

123 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Georgia . _ 

33 

83 

0 

2 

14 

0 

0 

0 

0 

4 

12 

Flonda _ 

40 

18 

0 

1 

0 

u 

0 

0 

0 

0 

3 

E so CKN. 












Kentucky _ 

76 

102 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Tennessee _ 

34 

89 

0 

0 

0 

0 

0 

0 

u 

1 

0 

Alabama _ _ 

22 

3b 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Mississippi • _ _ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

W so CEN. 











Arkansas 

10 

11 

0 

0 

6 

0 

0 

0 

0 

0 

0 

Louisiana _ 

10 

2 

0 

0 

3 

0 

0 

0 

0 

2 

3 

Oklahoma_ 

0 

21 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Texas .. 

217 

233 

0 

6 

46 

0 

0 

0 

0 

0 

11 

MOUNTAIN 








Montana .. 

6 

28 

0 

0 

1 

0 

0 

0 

0 

0 

0 

Idaho 

10 

10 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Wyoming 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Colorado _ 

65 

*7 

0 

0 

0 

0 

0 

0 

0 

0 

0 

New Mexico ^ __ 

50 

16 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Arizona 

20 

20 

0 

0 

0 

10 

0 

0 

0 

“ 0 

0 

TItJih 1 _ 

69 

92 

0 

0 

0 

0 

. 0 

0 

0 

0 

0 

Nevada ____-_ 

8 

2 

0 

0 

0 

0 

^ 0 

0 

0 

0 

0 

PACIFIC 











Waehingion, , - 

80 

84 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Oregon 

37 

7 

0 

0 

0 

0 

0 

0 

0 

0 

0 

California_..._ 

277 

463 

0 

2 

4 

0 

0 

0 

0 

0 

0 

Total......_ 

3,016 

4,556 

1 

16 

78 

38 

6 

0 

0 

10 

81 











10 weeks-....— 

40,078 

48,402 











> New York City only 
I Period ended earlier than Saturday. 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended Feh, 28, 1942 


This table lists the reports from 87 cities of more than 10,000 population distributed througho^ut the 
States, and represents a cross section of the current urban incidence of the diseases Included in the table. 



Diphtheria cases 

Encephalitis, infec¬ 
tious, cases 

Influenza 

Measles cases 

Meningitis, menin¬ 
gococcus, cases 

s 

1 

§ 

s 

Pk 

Poliomyelitis cases 

Scarlet fever cases 

Smallpox cases 

Typhoid and para- 
tnihoid fever cases 

Whooping cough 
cases 

I 

o 

1 

S 

Atlanta, Ga___ 

1 

0 

9 

2 

2 

0 

1 

0 

7 

0 

0 

1 

Baltimore, Md.. 

1 

0 

2 


269 

4 

16 

0 

24 

0 

0 

35 

Barre, Vt _ ___ 

0 

0 


0 

0 

Hi 


0 

0 

0 

0 

3 


0 

0 


HI 

1 

Hi 

1 

0 

0 

0 

0 

0 

Birmingham, Ala.. 

u 

0 

25 

■I 

3 


8 

0 

5 

0 

0 

3 

Boise, Idaho _ _ 

0 

0 


0 

3 


2 

0 

0 

0 

0 

0 

Boston, Mass ___ 

0 

0 


0 

64 

1 

16 

0 

71 

0 

1 

24 

BridgojWt, Conn. 

0 

0 

1 

0 

6 


3 

0 

2 

0 

0 

0 

Brunswick, Ga___ 

0 

0 



16 


|^^H9 

0 


0 

0 

0 

TliifTftln, NT 'V 

0 

0 


1 

6 

0 

9 

0 

18 

0 

0 

17 

Camden, N J. 

0 

0 

2 

1 

7 

■ 

3 

0 

13 

0 

0 

2 


0 

0 

G4 


0 

1 


0 

1 


0 

0 

Chicago, Hi.. 

8 

0 

10 

1 

124 

1 

29 

0 

119 

0 

0 

08 

Cincinnati, Ohio. 

2 

0 

. 

1 

0 


7 

0 

HI 

0 

0 

8 

Cleveland, Ohio. 

0 

0 

12 

2 

5 

1 

8 

0 

72 

0 

0 

17 

Columbus, Ohio. 

0 

0 

3 

3 

16 


5 

0 

2 

0 

0 

7 


0 

0 


1 

0 

0 

1 

0 

1 

0 

0 

0 

Cumberland, Md_ 

0 

0 



1 

0 


0 

4 

0 

0 

0 

Dallas. Tex . 

3 

0 

3 

3 

177 

0 

9 

0 

8 

0 

1 

2 

Denver, Colo. 

0 

0 

24 

0 


1 

7 

0 

12 

0 

0 

17 

Detroit, Mich . 

3 

0 

2 

1 

83 

Hi 

16 

0 

157 

0 

0 

72 

Duluth, Minn.. 

0 

0 


0 

1 

iHl 

1 

0 

7 

0 

0 

2 

Fall River, Mass_—_ 

0 

0 


HI 

0 

1 

1 

0 

32 

0 

0 

0 

Fargo, N Dak___ 

0 

0 


Hi 

0 

0 

0 

0 

0 

0 

0 

0 

Flint, Mich _ 

0 

0 


n 

1 

0 

4 

0 

2 

0 

0 

2 

Fort Wayne, Tnd___ 

0 

0 



0 

0 

2 

0 

1 

0 

0 

0 

Frederick Md 

0 

0 


0 

1 

0 

0 

0 

0 

0 

0 

0 

Galveston, Tex _ 

0 

0 


n 

0 

( 

2 

0 

1 

0 

0 

0 

Grand Rapids, Mich_ 

0 

0 



4 

0 

*0 

0 

2 

0 

0 

4 

Great Falls, Mont. 

0 

0 


0 

76 

0 

1 

0 

0 

■ 

0 

2 

Hartford, Conn _ 

0 



0 

14 

2 

1 

0 

3 

0 

0 

4 

Helena, Mont__ 

0 

0 


0 

1 

0 


0 

1 

0 

0 

5 

Houston, Tex ___ 

2 

0 


0 

39 

0 



4 

0 

0 

3 

Indianapolis, Ind __ 

0 

0 


0 

12 

0 



27 

0 

0 

13 

Kansas City, Mo. 

0 

0 

1 

1 

5 

■ 



43 

0 

0 

0 

Kenoslia, Wis.. 

0 

0 


0 

3 

0 

^■!| 


4 

0 

0 

9 

Little Rock, Ark _ 

0 

0 

6 

0 

■ESI 

1 



0 

HI 

0 

0 

Los Angeles, Calif. 

2 

0 

27 

2 

346 



1 

22 

HI 

0 

ST) 

Lynchburg, Va. 

0 

0 



1 


1 

0 

0 

0 

0 

1 

Memphis, Tenn _ 

0 

0 

10 

4 

3 


4 

0 

0 

0 

0 

14 

Milwaukee, Wis .. 

0 

0 

1 

1 

27 


9 

0 

30 

^■1 

0 

67 

Minnea^MiliR, Alinn 

1 

0 


1 

67 

0 

2 

0 

27 

0 

0 

14 

MiSvSoula, Mont.. 

0 

0 


0 

HI 


1 

0 

0 

0 

0 ; 

u 

Mobile, Ala.- ... 

0 

0 


1 

Hi 

0 

2 

0 

3 


o! 

0 

Nashville, Tenn__. 

0 

0 


1 

4 

0 

8 

0 

■I 


0 

3 

Newark, N. J .. 

0 

0 

4 

0 

42 

0 

8 

0 

21 


0 

23 

New Haven, Conn..._ 

0 

0 


0 

125 

0 

1 

0 

2 


0 

4 

New Orlean.s, La. 

1 

0 


0 

19 

1 

6 

1 

5 


1 

1 

New York, N. Y. 

25 

2 

“is’ 

0 

HI 

6 

81 

1 

234 

« 

2 

185 

Omaha, Nebr _ 

1 

n 


0 

62 

■s 

1 

0 

3 

■M 

0 

0 

1 hlladelphia. Pa. 

4 


4 

5 

20 

Hi 

34 

0 

262 

■1 

1 

63 

Pittsburgh, Pa . 

1 



0 

12 

1 

12 

0 

16 

n 

3 

5 

Portlaud, Maine. 

0 



1 

1 

^■il 

2 

0 

2 

HI 

0 

3 

Providence, K. I„_. 

1 

0 

1 

1 

80 


5 

0 

1 

■1 

0 

42 

Pueblo, Colo- _ 

0 

u 


0 

30 

1 

1 

0 

2 

0 

0 

0 

Racine, Wis.. 

0 

0 


0 

1 

HI 

0 

0 

s 

0 

0 

21 

Reading, Pa. 

0 

0 


0 

4 

0 

1 

0 


0 

0 

2 

Rldimond. Va.. 

3 

0 


0 

0 

1 

6 

0 

2l 

0 

0 

0 
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March 20,1042 


City reports for U(€k ended Feb. £8, 194 £—Continued 



Diphtheria eaftes 

Encephalitis, mfeo- 
tious, cases 

Influenra 

Measles cases 

Meningitis, menin¬ 
gococcus, cases 

Pneumonia deaths 

Poliom> elitis cases 

Scarlet fever cases | 

1 

Smallpox cases 

Typhoid and para- 
tJ phoid fever cases 

W hooping cough 
cases 

1 

o 

Deaths 

Roanoke, Va . 

0 

0 


0 

0 

0 

2 

0 

0 

0 

0 

0 

Rochester, N Y 

0 

0 


0 

b 

0 

3 

0 

7 

0 

1 

5 

Sacramento Calif 

0 

0 

4 

0 

83 

0 

3 

0 

2 

u 

0 

6 

Saint Joseph, Mo —.i 

0 

0 


0 

1 

0 

6 

0 

1 

0 

0 

0 

Saint Louis, Mo .1 

0 

0 


1 

133 

0 

G 

0 

32 

0 

0 

6 

Saint Paul. Minn 

0 

0 


0 I 

525 

0 

2 

0 

5 

0 

0 

17 

Salt Lake Cit}, 1 tab... 

0 

0 


0 

6 

0 

2 

0 

1 

0 

0 

5 

Ban Antonio Tex * 

1 

0 ^ 

1 

0: 

6 

0 

14 

0 

5 

0 

0 

2 

Ran Framisen, Calif ... 

0 

0 

8 

0 

84 

1 

4 

0 

6 

0 

0 

4 

8a\annah, Ga _ 

0 

0 

23 

* 

47 

0 

2 

0 

0 

0 

0 

1 

Seattle, Wash . 

0 

0 


1 i 

0 

0 

3 

0 

3 

0 

0 

22 

South Bend, Ind 

1 

0 

_ 

0 

2 

0 

0 

0 1 

30 

0 

0 

0 

Spokane, Wash .. 

0 

0 


0 

7 

0 

8 

0 

3 

0 

0 

15 

Springfield, 111 . 

0 

0 

— 

0 

92 

1 


0 1 

1 

0 

0 

1 

Springfield, Mass ..... 

3 

0 


0 

23 

0 

0 

0 j 

14 1 

0 

0 

IG 

Suiwlor, Wis . 

0 

0 

... 

0 

0 

0 

0 

! 

3 i 

0 

0 

3 

Syracust*, N Y . 

0 

0 

— 

1 

11 

0 

2 

0 

7 

0 

0 

4G 

Tacoma, Wash ....__ 

0 

0 

... 

0 

0 

0 

2 

0 

0 

0 

0 

1 

Tampa, Fla ....._ 

0 

0 

—- 

u 

5 

0 

0 

0 

0 

0 

ll 

2 

Terre Haute, Ind ....... 

0 

0 


3 

3 

0 

2 

0 

1 

0 

0 

0 

Topeka, kans . 

0 

0 i 


0 

2 

0 

2 

0 

3 

0 

0 

8 

Trenton, N J . 

0 

0 


0 

4 

0 

5 

0 

8 

0 

0 

11 

Washington, D 0. 

0 

0 

2 

1 

44 

2 

18 

0 

12 

0 

u 

25 

Wheeling, W Va_ 

0 

0 

- 

0 

41 

0 

5 

0 

2 

0 

0 

1 

Wuhita, Kans . ....... 

0 

0 

1 

0 

15 

0 

2 

0 

5 

0 

0 

2 

Wilmington, Del.i 

6 

0 

.... . 

0 

0 

0 

4 

0 

6 

0 

0 

0 

Wilmington, N C ... 

0 

0 


0 

239 

0 

3 

0 

0 

0 

0 

0 

W inston-Salem, N C. 

1 

0 


0 

158 

0 

2 

0 

0 

0 

1 

0 

Worcester, Mass . 

0 

0 


0 

9 

0 

8 

0 

7 

0 

0 

25 


Anthrar —Cases Philadelphia, 1 

Dysentery, amebic Cubes Baltimore, 1, New York, 4 

Dysentery bacillary —Cases Dallas, 1, Los Angeles, 1, New York, 4, Syracuse, 1 
Typhus feier —Cases Houston, Llsavaunah, 1, Tampa, 1 

Rates {annual hams) per 100,000 population for the group of 87 cities in the preceding 
table {estimated population, 194^, 88,870,168) 


Period 

Uiph- 

thcria 

cases 

Influenza 

1 

Mea¬ 

sles 

oases 

Pneu- 

moma 

deaths 

Scar¬ 

let 

fever 

cases 

SmaU- 
pox j 
cases 

1 

Ty¬ 

phoid 

fever 

cases 

Whoop. 

Ing 

cough 

cases 

Cases 

Deaths 

Week ended Feb 28,1942 
Average for week, 1937-41 

10 78 
18 64 

42 03 
158 15 

6 16 
20 61 

561 76 
983 37 

74 51 
123 97 

226 15 
264 56 


1 85 

3 26 

156 67 
175 24 































FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended February 14,194 ^.— 
During the week ended February 14, 1942, cases of certain commu¬ 
nicable diseases were reported by the Dominion Bureau of Statistics 
of Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alber¬ 

ta 



Cerebrospinal meningitis 


7 

1 

3 

4 

2 


1 

3 

21 

Chiokenpox_ 


2 


197 

297 

92 

6 

29 

142 

765 

Diphtheria _ 

2 

34 


22 

2 

6 



10 

76 

Dvsentery _ 




70 






70 

Qerman measles_ 

2 

i 


35 

41 

29 

17 

18 

42 

185 

Influenza _ 


12 



14 

14 



64 

104 

Measles __ 




453 

185 

238 

12 

14 

94 

996 

Mumfis _ 


21 


348 

298 

137 

75 

40 

434 

1,353 

Pneumonia _ 


3 



14 

1 2 



18 

37 

Poliomyelitis. 



2 



1 




3 

Scarlet fever. 

2 

19 

13 

138 

252* 

37 

35 

74 ' 

43 

613 

Trachoma _ 









1 

1 

1 ulierculosis .. 

2 

2 

8 

88 

39 


28 



167 

Tyuhold and paraty¬ 
phoid fever .. 




5 




1 


6 

Undulant fever 






1 




1 

Whooping cough ... 


23 


”l40 

*74 




22 

259 

Other communicable dis¬ 











eases . 


2 


1 

244 

39 

6 

5 

10 

307 


REPORTS OF CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note —Except in cases of unusual prevalence, only those places are included which had not previously 
reported any oi the above mentioned diseases, except yellow fever, during the current year A M reiiorts of 
yellow fever are published currently 

A cumulative table showing the reported pre\alence of these diseases for the year to dste is pubUshcd 
In the PUBiic Health Rkpohts for the last Friday of each month. 

Plaeue 

Brazil .—Plague has been reported in Brazil, by States, as folloTs: 
November 1-30, 1941, Alagoas, 3 cases; Bnhia, 2 eases, 1 death; 
Pernambuco, 16 cases, 9 deaths. December 1-31, 1941, Alagoas, 6 
cases, 1 death; Pernambuco, 8 cases, 6 deaths. 

Typhus Fever 

Algeria .—^Under date of January 29,1942, typhus fever was reported 
to have spread in Algeria with great rapidity. Outbreaks are reported 
to have occurred in numerous localities, especially among the native 
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population, which is stated to lack sufficient food and proper sanita¬ 
tion. The numbers of cases have recently trebled in the Departments 
of Algeria and Oran, while in the Department of Constantine they 
have increased sixfold. From January 1 to 20, 1942, a total of 2,146 
cases was reported, as compared with 6t5 cases for the corresponding 
period of 1941. 

Various precautionary measures have been undertaken, such as 
disinfestation, head shaving of natives in public schools, and restrictions 
on travel in public conveyances. Compulsory preventive inoculation 
of the natives has not yet been undertaken but is under serious con¬ 
sideration. It is reported that the serum inoculations so far given 
have shown good results. 

The following figures present a comparison of the incidence of 
typhus fever in Algeria during the period October 1-December 31, 
1940, and 1941, and for the first 20 days of 1942 and 1941: 

1940 1941 1942 

October 1-December 31_ 359 3,070 _ 

January 1~20__ 65 2, 146 

France {unoccupied zone ),—During the week ended February 28, 
1942, 2 eases of typhus fever (including 1 imported case) were reported 
in the unoccupied zone of France. During the preceding week 2 
imported cases of typhus fever wore reported in the same locality. 

Guatemala,—Dmxng the month of February 1942,14 cases of typhus 
fever with 4 deaths weie reported in Guatemala. 

Morocco ,—During the week ended February 21, 1942, 793 cases of 
typhus fever were reported in Morocco. 

Peru ,—During the period October 1 to December 31, 1941, cases of 
typhus fever were reported m Peru, by Departments, as follows: 
Amazonas, 62; Ancash, 11; Apurimac, 13; Arequipa, 26; Ayacucho, 
12; Cajamarca, 1; Cuzco, 122; Huancavelica, 3; Huanuco, 4; Junin, 29; 
Libertad, 1; Lima, 4; Puno, 67; Tacna, 1. 

Spain ,—Recent reports reveal an increase in the incidence of typhus 
fever in Spain.^ In the 4 weeks December 28, 1941, to January 24, 
1942, inclusive, a total of 638 cases, with 64 deaths, was reported, as 
compared with 227 cases and 33 deaths for the preceding 4-weck 
period. The current official figures hve stated to be incomplete. The 
largest numbers of cases are reported to be occurring in the Provinces 
of Madrid, Cadiz, and Cordoba. It was estimated that thefre were 
600 cases in Madrid on February 12, 1942. ^On February 9, 1942, it 
was reported that the disease had broken out in the political prisoners' 
jail in Barcelona, with approximately 100 cases present and a mortality 
of 14 percent. 


1 See Public Hbalth Rbpobts for March 13, p. 407. 
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Tunisia .—During the week ended February 7, 1942, 416 cases of 
typhus fever (32 in Tunis) were reported in Tunisia. For the week 
ended January 31, 1942, 472 cases of typhus fever (68 in Tunis) were 
reported in Tunisia. 

Yellow Fever 

Brazil .—Yellow fever has been reported in Brazil as follows: Acre 
Territory, Sena Madureira, November 7, 1941, 1 death. Bahia 
State, Japu, December 21, 1941, 1 death. 

X 
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IMMUNIZATION WITH INACTIVE VIRUS OF INFLUENZA B: 
COMPARISON OF ANTIBODY RESPONSE WITH THAT 
PRODUCED BY INFECTION * 

By Monbob D. Eaton, M. D., Walteb P. Martin, M. D., and the Personnel 
of Naval Laboratory Research Unit No. 1 • 

Immunization of human beings with formalinizcd preparations of 
the virus of influenza A has been tried extensively. Earlier experi¬ 
ments were ineonclusive or negative (l-S), but more recent studies 
U~^) have indicated partial protection against infection amounting 
to a reduction of incidence by about one-half. The discovery of 
strains of virus (influenza B) not antigenically related to the type A 
virus (9, 10) made necessary the development of a vaccine against 
influenza B. Experiments on immunization with a formalinized 
allantoic fluid culture of this virus were therefore undertaken. The 
effectiveness of the vaccine cannot be adequately determined until 
an epidemic ol influenza B occurs among the groups inoculated, but 
some indication of its antigenicity may be obtained from a compari¬ 
son of the antibody response of vaccinated individuah with the anti¬ 
body response resulting from infection of another group during ^n 
epidemic of influenza B. 

M.ATERULS AND METHODS 

Preparation oj vaccine .—Allantoic fluid passages done by the 
method of Nigg, Crowley, and Wilson (7) and amniotic fluid passages 
by the procedure of Burnet and Lush (8) were started from the 


> From the Rcbearch Laboratory of the California State Department of Public Health and Naval Labora¬ 
tory Research Unit No 1, Berkeley, Calif Received for publication January 8, 1942 

The studies and observations on which this paper is based were supported In part by the International 
Health Division of The Rockefeller Foundation The opimons advanced in the paper are those of the 
writers and do not represent the official views of the Navy Department 

> The Unit personnel consists of Commander A P Krueger, Lieutenants Gunlor grade) W P Chesbro, 
L R Rosenberg, and N S West, Ensigns A S Browne, 0 J Oolub, and J R Mathews; Chief Pharma¬ 
cist Mates I L Shechmclstor and T P Slslock, Pharmacist Mato (fli;pt class) W L Axelrod; Pharmacist 
Mates (second class) £ R Chisholm and O B Saviors; Pharmacist Mate (third class) O. R. Webb, Jr; 
and Hospital Apprentice (first clash) H R Burkhead 

The authors also gratefully acknowledge the assistance of Dr J C. Talbot, Miss M D. Beok, and Mr. 
Howard Bodily of the California State Department of Public Health 
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eighty-fourth mouse-lung passage of the virus of influenza B, strain 
Lee. Most of the vaccine was made from the allantoic fluid and 
chorio-allantoic membranes of embryos inoculated into the allantoic 
sac with a 1:10 dilution of infected amnioUc or allantoic fluid. A 
small lot of vaccine was also prepared from the amniotic fluid of 
embryos inoculated in the amnion; but there was no evidence that 
this was superior to the preparations from the allantoic fluid and 
membranes, and the yield was smaller. Embryos 9 to 11 days old 
were inoculated. After 48 to 72 hours’ incubation the eggs were 
opened, the allantoic and amniotic fluids withdrawn, and the mem¬ 
branes and embryos separated. Pools of fluids, chorio-allantoic 
membranes, and embryos from 6 to 12 eggs were titrated separately 
by intranasal inoculation of mice. Fluids or 10 percent suspen»ons 
of membranes which killed half of the number of mice with typical 
lung lesions at a dilution of 1:1,000 to 1:10,000 were saved for vaccine. 
Lots with lower titers were discarded. In the minced embryos from 
which the heads and feet had been removed, the virus titered 1:100 
or less. Consequently, the embryos were not used for the preparation 
of vaccine. 

Each lot of vaccine was tested for bacterial contamination by the 
usual methods and for possible neurotropic viral contaminants bj* 
intracerebral inoculation of mice. A small proportion of the mice 
inoculated intracerebrally died after 6 to 7 days with symptoms 
suggesting encephalitis. The brains of these mice showed marked 
congestion. This might have been due either to a neurotropic 
property of the Lee strain itself or to some other virus introduced 
during the course of the intranasaJ mouse passages. The egg-adapted 
virus was specifically neutralized by sera from persons convalescent 
from influenza B. Preliminary experiments indicated that there was 
no specific neutralization of the agent which produced neurological 
signs in mice after intracerebral inoculation. 

Because of the foregoing observations it was considered inadvisable 
to use the active influenza B virus for inoculation of human volunteers. 
The virus was inactivated by adding 0.14 to 0.20 percent of for¬ 
maldehyde. AU lots of vaccine were then stored in the liquid state at 
4° C. for 10 to 20 days until a few minutes before use. Tests for 
viral activity were done by intranasal and intracerebral inoculation of 
mice. Mice inoculated intraperitoncally with 0.5 cc. of imdiluted 
preparation and tested 2 weeks later by intranasal inoculation were 
protected against the production of lung lesions by 1,000 M.L.D. 
of the Lee strain. 

Combined vaccination against infuema A and B .—Human volunteers 
mostly 20 to 30 years of age were inoculated subcutaneously into the 
left arm with 1 cc. of the influenza B vaccine. At the same time 1 cc. 
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of the complex influenza A-distemper vaccine * of Horsfall and Len- 
nette (11) was inoculated into the right arm of each person. The 
circumstances under which this work was done made it necessary to 
use both vaccines at once. Blood specimens were collected from a 
representative group of those vaccinated before and 2 weeks after 
vaccination. 

Neutralization tests ,—Varying 4-fold dilutions of serum inactivated 
at 56® C. for 30 minutes were mixed with constant amounts of virus 
in mouse lung suspensions of the strain Lee. The dilution of mouse 
lung was 1 to 2 percent, representing about 10 to 20 M.L.D. The 
serum virus mixtures were incubated for 30 minutes at 37® C., and 
each dilution of serum plus virus was then inoculated intranasaUy 
into 3 Swiss mice. The lung lesions in mice dying and in those sur¬ 
viving for 10 days were recorded. The end point was taken as the 
highest even dilution of scrum which protected mice against death and 
prevented the consolidation of more than 50 percent of the lung tissue 
(12), Titera were stated in terms of the reciprocal of the original 
dilution of senim before the addition of an equal part of virus suspension. 

NEUTKALIZING ANTIBODIES OF THE VACCINATED GROUP COMPARED 
WITH CASES OF INFLUENZA B 

Degree oj increase.—Tha neutralizing antibody titers of acute and 
convalescent serum specimens taken about 2 weeks apart from a 
group of 70 influenza patients who were studied during an epidemic 
of influenza B in the winter of 1940 (IS) were compared with pre- 
and postvaccination serum specimens from 63 persons receiving the 
influenza B vaccine. The vaccinated and infected groups were com¬ 
parable in ago but could not in other respects be considered as strictly 
identical samples of the population. 

From the results shown in table 1 it is evident that more of the 
influenza patients showed large increases in antibodies than did 
persons in the vaccinated group. Further analysis of the data in¬ 
dicates that this effect was related to the differences in initial antibody 
titers of the vaccinated and infected groups. Seventy-two percent of 
the influenza patients had antibody titers of 2 or less at the time of 
onset, while only 16 percent of the vaccinated group had comparably 
low titers before vaccination. In those groups with low initial titers, 
the mean increase resulting from infection was 17 times while that 
resulting from subcutaneous inoculation of formalinized virus was 22 
times. In the smaller group of cases with initial titers of 4 to 8, the 
mean increase in antibodies was only 3.4 fimos while that of the 
comparable vaccinated group was 5.5 times. The least increase in 

I This vaccine was supplied by the New Yofk laboratories of tbe International Health Divisloii of The 
Rockefeller Foundation. 
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antibodies occurred in the vaccinated group with initial titers of 16 
or over which comprised 41 percent of the total. 


Table 1.— Increase in neutralizing antibodies following vaccination with inactive 
virus of influenza B compared with infection 


Group and number 
tested 

Initial 

titers 

Percent 
of total 

Number showing increase after 14 to 28 days of— ! 

Mean of 
antibody 
increase > 


Twice 1 

4 to 8 
times 

16 to 82 
times 

Over 82 
times 

Influenza cases (70).. 

0-2 

72 

P 

HH 

14 

10 

10 

17.0 


4-8 

22 



3 

1 

1 0 

3.4 


1(^32 

6 


1 

0 

0 

0 


Vaccinated (63). 

0-2 

16 

1 

1 0 

2 

6 

3 

22.0 


4-8 

43 

8 

7 

16 

2 

• 

6.6 


16-32 

41 

10 

8 

8 

0 

0 



> Geometric mean of the ratios of pravacoination to postvaooination titers or preinfection to postinfection 
titers. Does not include those showing no increase in titer. 


There is at present no evidence that infection with influenza virus 
fails to elicit an antibody response in some persons, but this possibility 
should be kept in mind, especially when cases with high initial antibody 
titers are considered. Because of this uncertainty, the data for sera 
showing no increase in antibodies in the infected and vaccinated groups 
alike were not included in the calculation of the mean increase in anti¬ 
bodies. Only 4 persons with initial titers between 0 and 8 failed to 
develop more antibodies after vaccination. 

Antibody Uriels 2 weeks after infection or vaccination ,—In figure 1 the 
distribution of antibody levels of 54 convalescent sera is compared with 



PiQURi 1.—Distribution curves for the neutralizing antibodies of acute and convalescent sera from 
B patients and sera after vacdnatioii with fonnaMnfred vims of influenza B. 
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postvaccination levels in 63 sera. It is apparent that the curve for the 
cases which showed an increase in antibodies is similar in location and 
form to the curve for the vaccinated group which includes individuals 
both with and without an increase in antibodies. The dotted line 
showing the titers in 54 acute-phase serum specimens is included for 
comparison. Roughly 90 percent of the sera from influenza convales¬ 
cents and from vaccinated persons had a titer of 8 or above, while 
only 10 percent of the acute-phase sera shoNvod this level of antibodies. 

The results presented in table 1 and figure 1 indicate that, as far as 
circulating antibodies are concerned, the response resulting from 
vaccination with formalinized influenza B virus, prepared as described, 
is similar to that resulting from infection. 

RESPONSE OF COMPLEMENT-FIXING ANTIBODIES 

The results presented in table 2 indicate that the increase in comple¬ 
ment-fixing antibodies after vaccination with the inactive influenza 
B virus was less definite than the response to infection. This is in 
contrast to the results with neutralization (compare table 1). In the 
infected group the mean increase in complement-fixing antibodies 
exceeded the mean increase in neutralizing antibodies. In the 
vaccinated group, on the other hand, the mean increase in complement¬ 
fixing antibodies was less than the mean increase in neutralizing 
antibodies. Discrepancies between complement fixation and neutral¬ 
ization tests are indicated by the footnotes to table 2. Failure to detect 
an increase in complement-fixing antibodies in pairs of sera showing 
an increase in neutralizing antibodies may have been due in part to 
the lack of a sufficiently sensitive tj^pe B antigen. In some of the 
vaccinated individuals the increase in complement fixation titers may 
have been exaggerated by a slightly increased reactivity of the post- 
vaccination specimens with normal mouse lung. 


Table 2. —Increase in complement-fixing antibodies following vaccination with 
inactive virus of influenza B compared with infection 


Group and number 
tested 

Initial 

titers 

Percent 
of total 

Number showing increase after 14 to 28 days of— 

Mean of 
antibody 
increase 

D 

Twice 

4to8 

times 

10 to 82 
times 

Over 32 
times 

Influenza cases (46) 

0-2 

71 

16 

1 

1 

10 

8 

81.0 


4-8 

27 

2 

1 


2 


0.7 


10-32 

2 

0 

1 


0 



Vaccinated (43). 

0-2 

14 

0 

HI 




lao 


4-8 

60 

1 


8 



28 


10-32 

80 

•6 

■i 



■i 

■HI 


1 4 of these oases showed an increase In neutralising antibodies. 

> 4 out of 6 persons in this group showed an Increase in neutralicing antibodies. 

12 persons in these groups showed no detectable increase in neutmicing antibodies. 
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COMPARISON OP NEUTRALIZING ANTIBODY RESPONSE TO INFLUENZA 
A AND B JBOLLOWINO COMBINED VACCINATION 

In the course of these studies the question arose as to whether or not 
human beings receiving influenza A and B viruses in two separate 
inactive formalinized preparations responded with the production of 
antibodies in equal degree to both Many of the sera studied had high 
initial neutralizing antibody titers either to the type A or to the type B 
influenza virus Consequently the increases in these cases were not 
comparable because of the difference in initial levels. 

The pre- and postvaccination antibody titers against influenza A 
and B m a group having similar titers to both viruses before vaccina¬ 
tion are summarized in table 3 It is obvious that some individuals 
showed a marked increase to influenza A, but little or none to m- 
fluenza B, while the reverse was true in other cases Less than half 
of the group showed any indication of equivalent response to both 
antigens 


Tablf 3 —Companion of neutralizing antibody reaponaea to influenza A and B 
after combined vaennaiton of indimduala having aimilar initial antibody titera for 
both viruaea 


initials 

Titor mflucnxa A 

Titer influcnsa B 

Prevacema- 

tion 

Postvaocina- 

tion 

Prevaooina 

lion 

Postvaoclna 

tion 

N n 

4 

4 

4 

32 

V 1 s 

4 

96 

0 

0 

R T 

4 

96 

8 

8 

B C 0 

8 

16 

R 

64 

VCD 

8 

32 

8 

32 

H R L 

8 

96 

8 

lb 

H P 

8 1 

16 

8 

16 

J L D 

16 

64 

8 

22 

FRF 

16 

64 

16 

64 

M F N 

32 

128 

16 

16 

J C D 

32 

96 

22 

32 

J j:) 0 

64 

1>8 

16 

32 


SUMMARY AND CONCLUSIONS 

Wlien the degree of antibody increase following vaccination and 
infection with the virus of influenza B is considered, the two groups, 
infected and vaccinated, aic not strictly comparable because the 
imtial antibody titers tend to be higher in the vaccinated group 
However, it appeal’s that the subcutaneous injection of inactive virus 
raises the titers of ncutializmg antibodies to a level similar to that 
following infection The less definite response of complement-fixing 
antibodies in the vaccinated group indicates that the antigenic 
stimulus produced by the inactive virus was not identical with that 
of infection 

Because of the present uncertainty as to the role of circulating 
antibodies in immunity to viruses, claims for effectiveness of any 
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vaccine should not be based on considerations of antibody response. 
The results just lepoited indicate that formalimzed allantoic fluid 
preparations of the virus of influenza B have a relatively high anti¬ 
genicity as judged by the production of neutralizing antibodies. 
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OBSERVATIONS ON EXPERIMENTAL MALARIA CONTROL 
DRAINAGE DITCH LININGS * 

By J L Robertson, Jr , Sanitary Engineer^ J A LePrincb, Engineer Direciot 
(Retired) H A John&on, Sanitary Engineer^ and W V Parker, Engineering 
Aidct United States Public Health Service 


INTRODUCTION 

“Buildingmalaria out” is a tenn m common usage among malaria 
control workers The term may be defined as precluding the creation 
of anophelme (malana-transmittmg) mosquito breeding places by the 
inclusion of antimosquito breedmg provisions jn the design, construc¬ 
tion, and mamtenance of engmeenng works which mvolve both natural 


1 From the Division of Infectious Diseases, National Institute of Health 
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and artificifd bodies of water. This principle frequently is applied in 
the case of water impoundages, highways, railroads, flood control 
works, and other projects wherein “man-made” mosquito-breeding 
places could result. The practice is followed when lh.e inTerts of 
drainage ditches are lined with impervious materials and otherwise 
stabilized to promote durability. The stabilization of such ditches is 
a more permanent, a more positive, and generally a less expensive 
method of mosquito control than recurrent cleaning, grading, and 
larvicidal operations. 

Lined ditches are not advocated to the exclusion of all other types 
of drainage. In many instances open earth ditches are entirely 
adequate and frequently only funds for their cheaper initial oonstruo- 
tion can be provided. On the basis of their long life, efficiency, and 
their generally lower total cost, i. e., construction and maintenance, 
lined ditches should be the choice where the finances of the community 
will allow (fig. 1). 

Ditch lining is important in the field of malaria control as is 
evidenced by the extent of its use. (See fig. 2.) 

The Public Health Service, through the Office of Malaria Investiga¬ 
tions, has conducted studies of concrete and brick ditdi linings. 
These studies were initiated on a small scale, during the latter part' 
of 1930, in the city of Memphis and in Shelby County, Tennessee. 
They were intensified from 1936 through 1938. These studies have 
served as an important impetus to the practice of ditch stabilization 
by malaria control engineers in the United States. 

The chief purpose of the investigations was to develop ditch linings 
which could be constructed at minimum cost, without sacrifice of 
durability. Leanest concrete mixes and thinnest slab sections per¬ 
missible as well as simplicity in construction methods were among 
the principal objectives of the studies. 

The removal of residual Water within the time limit of the incuba¬ 
tion period of mosquitoes is of extreme importance in the control of 
mosquito production. From this standpoint, the lined ditches have 
functioned satisfactorily with a negligible requirement of repair. 
Repair purposely has been withheld in order that the ditches might be 
subjected to conditions equivalent to those most demanding in the 
field. The experimentally lined ditches have been in seiwice for 
periods varying from 2 to 10 years, and their durability appears to be 
that expected from concrete and brick materials. Their general 
condition to date leaves little to be desired from the standpoints 
of stability, durability, and residual water removing efficiency. 

Monolithic concrete linings, linings of brick, and of precast concrete 
slabs were considered in the studies. Observations on these experi¬ 
mental projects are presented. 
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Figure 1 —Before and after installation of durable malaria control drainage. (Photographs by courtesy of Nelson H. Rector, Mississippi State Board of Health 
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FiGtRE 2 —Coiinties m which durable malaria control drainai^eproject'; were being carried on a*! of December 31. 
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PRELIMINARY CONSIDERATION 

For tho most pRrt, th© ditclios selected for study wore typical 
'Afield ditches^^ 3 to 4 feet deep. Effort was concentrated on search 
for linings suitable for small ditches as encountered in suburban, 
small town, village, and heavily populated rural situations, since here 
lies the greatest present need for an inexpensive, easily constructed 
ditch lining. 

The experimental linings constnicte^d in the inverts of the ditches 
vary from 24 to 90 inches in width and average about 30 inches. In 
most cases ditch banks were sloped to 1. Grades generally are 
under 1 percent. Topography of the area is gently sloping. For 
the period of record, temperature and precipitation reported for the 
area (/) was as follows: 

Temperature—average 61.9® F. 

absolute lowest —9° F. 
absolute highest 106® F. 

Precipitation —average for year 48.15 in. 

greatest in 24 hrs. 10.48 in. 

Freezes and thaws over past 4 years *=146 

Soil in the area is classified as Memphis silt loam (2). Vegetation 
cover, for the most part, consists of cultivated fields and pasture lands 
with an occasional small growth of hard woods. 

The linings were designed to cover the ditch bottoms and extend up 
the banks a few inches above the observed erosion line. These factora 
were determined by inspection in the field. Following installation of 
the linings the ditch banks were ‘‘blanket sodded’^ with Bermuda 
grass sod, m most instances. 

Cross section of a typical lining installation in a ditch three feet 
deep, with banks sloping 1)^ to 1, is shaped like the arc of a circle, 
having a radius of 1.25 feet; the chord measures 2 fec't, the arc 2.5 
feet, and the depth or rise of chord 6 inches. 

Inspections of the hned ditches have been made at periods following 
decided seasonal changes, most often during the spring and fall, and 
also following times of heavy rainfall. 

PLAIN MONOLITHIC CONCRETE LININGS 

After rough excavation, grade stakes were set above the established 
grade line a distance corresponding to the thickness of the lining, and 
final or finish grading was then done. These stakes wei*e ^set at 
5- or 10-foot intervals on the center line of the ditch. A nail was set 
in each stake to guide the measurements in locating the edges of the 
lining. Wooden forms were then set in place. (See fig. 3.) The 

• Period during which mgiority of li ni n gs were in piece. 
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type of form chosen depended on the thickness of the lining to be 
placed. If a 2-inch slab was to be cast, S4S two by fours 12 feet long 
were used; these sizes varied with the thickness of the proposed 
lining. Three-quarter inch holes were bored on the center line of 
the forms, 6 inches from each end and in the middle of each form. 
Tapered pins of either wrought iron or wood, about 6 inches long, were 
driven through the holes into the earth to secure the forms in place. 
No nails were used in placing the forms. Forms for 100 feet of 
lining were set at one operation. A cross-section form for a 1-inch 
expansion joint was set at each end of the 100-foot sections. One-half 
the chord of the arc of the cross section of the lining was established. 
This figure was used in locating the position of the forms, by hand rule, 
with relation to the nails in the center-line grade stakes. With all 
mut(Tial at hand, 16 minutes was the average time required for two 
men to set forms for 100 Imear feel of ditch lining. Before the 
concrete was placed the ground was '^wetted down^’ by sprinkling to 
prevent the absorption of water from the freshly cast concrete slab. 

A 3K (‘ubic foot batch concrete mixer was used on all projects. Mixer 
runs were timed 1 full minute or more. All materials necessary for 
200 linear feet of lining were placed at 200-foot intervals along the 
ditch bank. The mixer was located on the bank, with room enouglin 
between the mixer and the ditch for man and wheelbarrow to pass. 
For the most economical operation, it was found that three men were 
sufficient. One man measured and fed the material into the mixer. 
This man also operated the mixer. A second man wheeled the con¬ 
crete from the mixer to location. A third man used shovel, float, 
straight edge, and template to place the concrete in the form. 

A straight edge reaching from grade stake to grade stake w^as used 
in finishing to assure a uniform flow line. A cross-section template 
w as used to obtain uniformity in cross section. 

In most instances header walls (key or curtain walls) 2 inches thick 
and 12 inches d(‘ep were constructed at the upstream ends of slabs. 
Arrangements for this wall were completed before any concrete was 
poured. Weep holes 1 inch in diameter were placed in the bottom 
of the invert lining at 10-foot intervals by means of plugs set through 
the fresh concrete. 

Forms were removed immediately following pouring and shaping. 
The concrete was cured by covering with 2 inches of wet earth and 
allowing the earth to remain for 10 days except in cases where curing 
intentionally was omitted for study purposes. 

Forms were kept well covered with a coat of lieavy oil. 

Data on materials used and other pertinent information are as 
follows: 

Cement.—Standard grade Portland cement (made in U. S. A.), 

Water.-r*Memphis city water. 
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Wftt6r«ceiiieiit ratio.—6 to 7 gallons of water per sack of cement. 
Character of concrete.—^‘Moist, stiff and workable'*. 

Cement and aggregate mixes.—1:2:4 to 1:3:6 and 1:4:6. 

Range of ratio of fine aggregate to coarse aggregate: 

Using H in. coarse aggregate—0.33 to 0.44. 

Using in. coarse aggregate—0.33 to 0.44. 


Graduation of aggregates: 

Sand, passing H-inch sieve_ 

Sand, passing No. 4 sieve._ 

Sand, passing No. 16 sieve_ 

Sand, passing No. 50 sieve_ 

Sand, passing No. 100 sieve- 

Yi inch coarse, passing 1-inch sieve. 
Ya inch coarse, passing Ji-inch sieve. 
Yi inch coarse, passing ;4-inch sieve 
Y 4 inch coarse, passing J4-inch sieve 
Yi inch coarse, passing No. 4 sieve. 
Yh inch coarse, passing 5^-inch sieve 
% inch coarse, passing }4-inch sieve. 
Yi inch coarse, passing No. 4 sieve. 
Yi inch coarse, passing No. 8 sieve . 


PercfiU 
100 . 0 
100.0 
82. 8 
5. 4 
. 7 

100. 0 
100.0 
90. 6 
39.0 
15. 6 
100 0 
75. 0 
40. 6 
33. 6 


Organic impurities in aggregate = light straw color in sodium hydroxide test. 
Fine material in aggregate inch deposit of silt in jar test. 


The cost of plain monolithic concrete lining as shown in tabic 1 
is based on the following unit costs (these unit costs also apply to all 
other linings described herein): 


Item: 

Unskilled labor_ 

Cement___ 

Sand__. 

Gravel___ 

Water_ 

Sod..... 

Forms (material and labor) negligible. 


UnU coat • 

30f^ per hour. 

75^ per sack. 

$1.40 per cubic yard. 
$1.40 per cubic yard. 
Free. 

Free. 


Labor chaises for form assembly, and for concrete mixing, pouring, 
floating, finishing, and curing, all are included under “labor.” Charges 
for engineering services, supervision, and labor for rough excavation 
and finish grading are not included. 

One case of failure due to compression has been observed in the 
plain monolithic concrete linings. In this instance a transverse 
crack had occurred at the end of a section where no provision had 
been made for an expansion joint between the two sections (fig. 4), 
indicating that ample provision for expansion joints should be made 
between individual sections. Small amounts of vegetation have been 
observed growing in weep holes and uncaulked expansion joints. 
However, only in rare instances was this sufficient to cause any 
appreciable retardation of flow and deposition of silt. Objectionable 


* These prices f. o. b. job. 
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vegetation growth possibly might be eliminated by ca ulking the jomte 
or by overlapping the slab ends as is discussed under ‘‘precast slabs.” 
Transverse cracks, longitudinal cracks, and holes in concrete have 
been noted in thin monolithic slabs (fig. 6). 


Table 1. —Cost of plain monolithic concrete ditch lining * 



An analysis of the data available shows a correlation between the 
slab thickness and the frequency of occurrence of these defects. It 
may be noted in table 2 that the frequency of each of these phenomena 
increases w^ith decreasing thicknesses of slab cross section. For 
practical purposes it appears that a slab thickness of 2 to 2K inches 
is the minimum which should be employed. 

Table 2. —Frequency of transverse and lonaiiudinal cracking and disintegration in 

monolithic slabs 


Thickness, Inches 

Mouths of 
senlco 

Transverse cracks per 100 linear foct 

Percent of 
lining with 
longitudinal 
cracks 

Percent of 
sections 
with holes 

Average 

llange 

Median 

1. 

39-46 

13 5 

10-17 


7s n 


1. 

40-45 

7 3 

2-1.3 


#o u 

6 0 

lUU 

Q 

IH . 

34-42 

6 5 

0-16 

7 

19 

V 

4 

2. 

22-45 

6 6 

1-9 

6 

1.9 

4 

2J4. 

36^ 

2.1 

(hi 

2 

0.0 

0 
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PLATE 111 



Fiourl 3 —IJitch propan'd for liumR Nota forms and cenU'r-liiu' stakes in plaw‘ 



Fioure 4.—Crack at oxtrcune loft (arrow) caust'd by compression resulting from lack of expansion jotat 
between the two sections. Dark lino along ends of slabs (center) is not an ofx'nlng but a shadow cast by 
slab on right which has “overlapped" slab on left. 
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PLATE IV 



Fi itiRE 5.~T’tinsvcrse and longitudinal cracking and holes in monolithic concrete slabs 
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It should be stated that none of these defects have exhibited any 
harmful effect upon the residual water-carrying function of the linings. 
However, longitudinal cracks and holes, if left unrepaired, might 
exert a harmful effect on the linings themselves by rendering them 
vulnerable to undermining. 

There are indications that transverse cracking may increase with 
increasmg age of the concrete, perhaps at a decreasing rate, as the 
lining is subjected to more wetting, drying, freezing, and thawing (as 
has been the experience with concrete highways) (S). For example, 
there was a noticeable increase in the number of transverse cracks 
during the winter of 1939-40, a winter which was extremely severe 
in the Memphis area. In some instances there is evidence of flaking 
or chipping at the transverse cracks (see fig. 6). 

It was considered desirable to control the position and direction of 
transverse cracking as these cracks, when formed at an angle, later de¬ 
veloped into a Y or *‘crow foot^’ (the small piece of slab between the 
forks of the Y may become dislodged and lead to undermining of the 
lining (fig. 7)). Control of cracking was attempted by constructing 
dummy or false transverse joints by means of an edging tool, at right 
angles to the line of flow. The depth of these false joints was half the 
thickness of the lining. Observations to date indicate that control of 
cracking can be accomplished by this means (fig. 8). It may be seen 
in table 3 that dummy joints 3 feet apart prevent cracking. While 
no dummy joints have been installed at distances of 5 or 7.5 feet 
apart, some such greater distance might suffice. 


Table 3. —Cracks in plain monolithic concrete lininas {2 inches thick) provided with 
dummy transverse joints {controlled cracks at dummy joints uot included) 


! 

Distance between joints (feet) 

Months serv* 
ice 

Transverse 
cracks per 100 
linear feet 

33 .. 

46 

14 

10 to 18. 

45 

11 

10 . 

45 

»2 

a -- _ _ ,,_ _ . _ 

43 

0 




1 Pn'sent in fall of 1939, no additional cracks during severe winter of 1939-40 


As stated before, determination of leanest concrete mixes permissible 
was one of the objectives of the studies. Mixes from 1:2:4 up to 
1:3:6 and 1:4:5 with water ratios from 6 to 7 gallons of water per sack 
of cement were used. In an attempt to evaluate the effect of these 
factors on the durability of concrete linings it has been considered 
de.sirable to include a consideration of some other factors, viz, propor¬ 
tioning of a^r^ates, plasticity, and curing. All these factors are 
interrelated and exert an influence on the durability of concrete sep¬ 
arately and in combination. Attempt has been made to determine 
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whether there is any significance in conditions of abrasion, cracking, 
absorption, and strength of the concrete in the various projects. 

A visual inspection reveals no evidence of detrimental wear from 
abrasion in any of the linings. In this connection it should be stated 
that there is remarkably little abrasive material earned by the ditches 
comprising these studies. This is especially true when provisions 
have been made for the introduction of surface water, along the course 
of the ditches, over grass-sodded aprons or concrete aprons to prevent 
bank scouring. 

There was but a slight significant difference in transverse cracking 
when considered by varying mixes and by curing or absence of curing. 
It was noted that slightly fewer transverse cracks occurred in the 
^^richer* ^ concrete mixes and, as pointed out previously, fewer trans¬ 
verse cracks occurred in the thicker slabs. 

Through the cooperation of the Portland Cement Association tests 
on absorption and compressive strength were conducted on a limited 
number of samples. All samples submitted for test were 2 inches 
thick and had been cured by covering with 2 inches of wet earth for 10 
days. The absorption tests on samples taken from linings in service 
38 to 49 months were uniformly low, ranging from 3.6 to 5.1 percent 
absorption by weight after 24 hours in water. These figures are well 
within those set for good concrete. 

Samples submitted for test for compressive strength consisted of 
right-angle paiallelopipeds, approximately 6 by 6 inches by lining 
thickness, broken from the linings. Except from the 1 ;2:4 mix sample, 
2-incIi test cubes could not be cut from the samples by sawing with the 
equipment available. The samples were described as “very open pop¬ 
corn-like composition.^^ It was reported vhat “the test specimens 
would shatter on sawing and when the saw w^ould strike the coarse 
pebbles in the mixture, they would fly out, causing the concrete to 
• break up.^^ The cube from the one sample tested gave a compressive 
strength of 5,510 pounds per square inch compression, which when con¬ 
verted to 6-by 12-inch cylinder would equal 4,794 pounds per square 
inch. (Mix^l:2:4; water-cement ratio=7 gallons; cured 2 inches 
wet earth, JO days; J^-inch gravel; in service 51 months.) With refer¬ 
ence to the quality of the test specimens it was suggested that there 
may have been (a) insuflScient compaction, (6) too low a sand-gravel 
ratio, (c) a need for proportioning and grading of the fine and coarse 
aggregate's so as to secure a more dense, homogeneous mass, or (d) a 
harsh working concrete. In this connection the method of curing 
also should be examined. 

These possibilities may be explained by the following considera¬ 
tions: (a) Lack of compaction may have occurred, as suggested by 
the description of the fresh concrete as being “moist-stifif-workable." 
While such concrete may have been workable, its consistency, “moist,” 
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and plasticity, “stiff,” may still have left something to be desired. 
(b) The samd-gravel ratio was somewhat below that generally recom¬ 
mended, viz, 0.33 to 0.44 vs. 0.55 to 0.77 for J^-inch coarse aggr^ate 
and 0.33 to 0.44 vs. 0.40 to 0.60 for ?i-inch coarse aggregate, (c) Lack 
of homogeneity may have occurred, as an examination of the sieve 
tests on the aggregates (previously given) showed, at best, a question¬ 
able graduation, (d) Harshness of mix may have result^ from the 
use of the high-aggregate mixes, (e) It is suggested that curing con¬ 
crete with wet earth is at best a questionable practice; unless water 
is readily available in the field the degree of wetness of the earth is 
debatable. These factors, m combination with the possible use of 
sun-dried aggregates, present a hazard to the water content of freshly 
cast concrete. Incidentally, in weU-cured concrete there is less 
volume change and consequently less early shrinkage with resultant 
cracking. Water tightness and wear resistance are likewise enhanced. 

It should be noted that these linings have been in service from 
a minimum of 38 months to a maximum of 51 months during which 
time they have been subjected to severe weather conditions. Up to 
the present time no unusual failures have occurred; the effects of future 
frost action remains to be seen. Header (key or curtain) walls were 
placed in some instances. As has been stated, grades encountered 
are under 1 percent and it is possible that this may acc/ount for the 
fact that no failures were observed which could be assigned to a 
difference in construction, i. e., with or without header walls. 

Weep holes at 10-foot intervals were employed to relieve hydro¬ 
static pressure. In some instances grade stakes were left in place 
flush with the slab surface. This was done to deterinine whether it 
might be possible to use these openings in lieu of weep holes. It has 
been observed in some instances that hydrostatic pressure, ground 
movement of plastic soil, or freezing and thawing action have forced 
these stakes upward several inches (fig. 9). This suggests that a 
more desirable practice would be to provide weep holes at the time 
of construction or that the grade stakes should be driven through for 
some distance following setting of the concrete. 

Flash run-off following heavy rains on some occasions subjected 
newly installed monolithic linings and freshly blanket-sodded banks 
to intense scouring action. Even under these destructive conditions 
the linings remained intact and in place, as may be seen in figure 10. 
Only repair to the freshly sodded banks was necessary. 

REINFORCED MONOLITHIC CONCRETE 

Blffort was made to determine any significant differences between 
the durability of plain and lightly reinforced concrete linings. lin- 
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ings were installed reinforced with No. 19 wire poultry netting, 2-inch 
mesh, and 12K-gauge 4-point barb wire. 

Operations were essentially the same as those described under the 
method of construction of plain monolithic linings. light reinforce¬ 
ment appears to offer but slight advantage over plain monolithic con¬ 
struction. The same types of failures have been observed; however, 
with reference to transverse cracking there appears to be slight advan¬ 
tage in favor of the reinforced concrete. .That this advantage is 
sufficient to warrant the additional cost for material and labor is 
open to question. 


Table 4. —Comparison between transverse cracking of plain and reinforced mono¬ 
lithic concrete ditch lining 


1 

Thickness, inches 

Months of service 

Transverse cracks per 

100 linear feet 


Reinforced 

Plain 

Reinforced 

1 _ 

39-45 

42 

18.5 

7 

1 . __ - - 

40-45 

40 

7 3 

4 

_ 

34-42 

42-45 

6.5 

7 

2 _ _ 

22-45 

45 

5.5 

3 2 



Table 5. —Cost of reinforced monolithic concrete ditch lining ■ 


Type of reinforcing 

Size of 
gravel, 
inches 

Thickness, 

inches 

Mix 

Cost per square foot 

Labor 

Material 

Total 

Poultry vv ire . 

5^ 

H 

1.3 6 

$0 0073 

$0 0193 

$0 0266 

1)0 . 

H 

1 

1.2.3 5 

0067 

.0187 

.0254 

1)0 . 

H 

2 

1.1 5 3 

.0238 

0484 

0722 

1)0 . 


2 

1.2 5 4 

.0186 

.0433 

.0619 

Do . 

H 

2 

1.2.5-5 

0163 

.0396 

o-iso 

Do . 

None 

H 

1-6 

.0063 

0160 

.0223 

Barb wire ... 

h 

m 

1.1’ 4 

.0116 

0277 

0393 

Do .. 

H 

m 

1 3 6 

.0079 

0271 

0350 

Do .. 

H 

2 

115 3 

.0207 

.0486 

.0693 

Do . 


2 

1 2.4 

0112 

.0396 

.0507 

Do . 

H 

2 

1 3 6 

0153 

.0365 

0518 

Barb wire and poultry wire .. 

H 

2 

1 2 4 

.0209 

.0423 

0632 


> Average of linings installed under conditions listed. 


PRECAST CONCRETE SLAB LININGS 

. Several types of precast concrete slab ditch linings were cast and 
installed. These sections, for the most part, were cast in small units 
for one-man handling. They varied in shape and method of tying-in 
or together. Some * were fastened by wires threaded transversely 
through the sections (4); others depended upon locking arrangements 
and weight for stability. The various types included slabs with butt 
joints, interlocking joints, tongue and groove joints, and overlapping 
joints (5). 

* The Shelby County, Tennessee, Health Department cooperated in this work. 
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PLATE V 



Fiottrr 6.— Flaking of ooncivte at t»^nsverso crack. 



Fiqttre 7.—Y or crowfoot crack. 



louRE 8.—Dummy or false transverse joint. 
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Plate vi 



Figure 10 —Niwlv installod monolithic limug intpct aftor being subjected to intense saiuiing run«ofT. 
Note destruction of fn’shly sodded ditchhanks 
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Methods of manufacture of all these slabs were practically the same. 
Sets of homemade wooden forms and a hand-mixed stiff dry-mix 
concrete were used. A crew of two men was employed. One man 
measured the ingredients and mixed the concrete; the other assembled 
and tamped concrete in the forms. A wetter mix was used for the 
flat side-slabs than for the curved invert-pieces. The latter were 
cast in “bottom-side-up” or convex position. Following tamping, the 
side form-pieces were carefully removed and the section allowed to 
remain on the supporting form. When casting overlapping joint 
third round sections, the above procedures were modified in an 
attempt to lower costs by reducing labor required for tamping. In 
this case forms were constructed to cast these sections in “right-side- 
up” or concave position; at the same time wetness of the mix was 
increased. However, no great reduction in costs resulted as the labor 
required to place a wet mix in position or tamp a dry one by these 
methods was almost the same. 

All slabs were cured by covering with wet bagging and kept damp 
by hand sprinkling for a period of 7 days. Costs of these sections are 
shown in table 6. 


Table 6 —Cost of precast slab concrete ditch lining ' 


Type 

Thu kness, 
inches 

Mix 

Casting per square foot 

Placing per 
square foot, 
labor • 

Total cost 
per square 
foot 

Labor 

Material 

T ife G Interlocking . 


1 3 1 

$0 0207 

$0 0332 

$0 0017 

$0 0557 

1 G Interlocking 

2 

1 4 2 

0239 

0274 

0027 

0i40 

Third round 

2 

1 4 4 

03S4 

(H08 

(») 

* 0792 

Interlocking . 

2 

1 3 2 

0431 

0374 


« 0809 

Interlocking. 

2 

1 4 4 

0480 

0363 


* 0843 

interlocking .... 

2 

1 3 2 

0413 

0387 


* 0800 


> \\praKO of linings installed under conditions listed in hoadings 

* Haulage, a factor \ anable v, ith distance, not included in placing charge. 

* Not yet placed 

* Not placed 

Precast slab concrete linings installed have functioned with a 
minimum of failures. Some breakage of slabs was experienced during 
handling attendant to installation; however, these sections were 
installed and grouted in place. One disadvantage is that vegetation 
grows between the joints of butt joint slabs (figs. 11 and 12). 

Comparable growths have not been observed in the joints of pre¬ 
cast slabs held together by tongue and groove, interlocking, or over¬ 
lapping joints. While it is true that the experimental linings of these 
latter types are installed in situations generally less favorable to 
vegetation growth, indications are that objectionable growth would 
not have occurred to any great extent. 

445701*—42-2 
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BRICK 

The method employed for the installation of brick and brickbat 
linings consisted in stretching a cord along the ditch center line from 
grade stake to grade stake, set at 5-, 10-, or 25-foot centers. Bricks 
were laid parallel to the center line and spaced about J^-inch apart. 
A well-mixed dry mortar, 1:3 to 1:4, was broomed into the space 
between the bricks. Water was then applied with a hand sprinkler 
until brick and mortar were water-satisfied. The cost of brick lining 
is given in table 7. 


Table 7. —Cost brick ditch lining * 


Mortar mix 

Method piacing 

Cost per square foot 

Material * 

Labor 

Total 

1 • 3 . 

T^ry_ _ _. _ ^_ - _ _ 



— 

1 3 25 . 


1 . 3 fi_ 

. 

. --do,. 








.0163 

1:45 . 


0133 


.0216 

1 . 8. 


.0391 


.0470 

1 4. 

_do____ 



.0201 

1 4 5 . 

^ do --- _ - 



.0221 

1 . fi 


.0122 


.0105 




* Average of linings installed under conditions listed. 

* Mnterial, cement and sand Brick obtained without cost. 


One of the most important failures observed in the construction of 
brick linings is failure to secure initial bond. This can be caused by 
insufficient spacing between the brick and consequently a lack of 
mortar to furnish bonding. This failure can be prevented if good 
workmanship is observed. The face of the bricks themselves may be 
dirty or covered with small vegetable growths which prevent the 
mortar from adhering and bonding to the brick surface. This failure 
can be overcome by assuring that the surfaces of the bricks are clean. 
Lack of initial bond leads to later loosening of brick and to possible 
washouts of the lining. 

In some instances, growth of vegetation through a mortar of 1:4 has 
oc/curred in sufficient amount to retard flow and permit silting. 
Vegetation growth has not been observed through mortar mixes of 1:3. 

• That only hard durable brick should be used is demonstrated by the 
disintegration of soft or ^^salmon'^ brick, with subsequent formation of 
holes in the lining. Soft brick should not be incorporated in the 
lining (fig. 13). 

Brick linings are vulnerable to hydrostatic pressure unless sufficient 
weep holes arc provided. This is demonstrated by one instance of 
almost complete failure of an entire brick lining subjected to hydro¬ 
static pressure which was not adequately provided with weep holes. 

Care should be exercised to obtain firm compaction of back-filling 
when brick linings are to be installed. Subsequent settling of the 
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back-fills has caused sections of well-bonded brick to break away and 
become separated from the mother lining. This has occurred mainly 
along the edges of the lining (fig. 14). 

SODDING 

In most cases the ditch banks above the linings were blanket-sodded 
with Bermuda grass sod. Sod squares 12 x 12 inches were secured to 
the ditch banks by means of wooden pegs to prevent their washing 
away by scouring action of water from rains occurring before the 
sod had time to take root and establish itself. Sod squares of this 
size can be easily handled. Cost of sodding is shown in table 8. 


Table 8. —Coat sodding ditch banks * 


Typo 

Cutting per 
square foot 

Placing per 
square foot 

Total per 
square foot 

Strip _ -- ___-_-_ 

$0 0039 

$0 0025 

$0 0054 

Blankot —- ______ 

.0024 

. .0022 

.0046 



» Average of all sod Installed on projects HanUge, a faetdr variable with distance, not Included. 


The value of the stabilization of ditch banks cannot be over¬ 
emphasized. It is considered that a large part of the eflBciency of 
the experimentally lined ditches can be assigned to the stabilization 
of the banks by means of vegetation. This subject is of such im¬ 
portance that it waiTants exhaustive investigation. 

Naturally a »tudy such as has been described emphasizes imper¬ 
fections; however, it should be pointed out that the poorest of the 
ditch linings are rendering acceptable service and apparently will 
continue to do so for a considerable period of time. 

Some small amount of experimental work was done with bitu¬ 
minous materials, but no satisfactory method was worked out. 
Additional research is needed in this direction. 
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DEATHS DURING WEEK ENDED MARCH 14, 1942 

[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 



Wwk ended 
Mar. M, 1942 


Data from 86 large cities of the United States: 

Total deaths. 

ATeran for 8 prior years.... 

Total deaths, first 10 weeks of year... 

Deaths per 1,000 population, first 10 weeks of year, annual rate... 

Deaths under 1 year of age. 

Average for 3 prior years... 

Deaths under 1 year of age, first 10 weeks of year.. 

Data from industrial insurance companies: 

Policies in force. 

Number of death claims. 

Death claims per 1,000 policies in force, annual rate.. 

Death claims per 1,000 policies, first 10 weeks of year, annual rate. 


0,861 

0,003 

01,862 

13.0 

644 

406 

6,625 

64,063,034 
13,606 
10.8 
10 2 




















PREVALENCE OF DISEASE 


No health department^ State or locals can effectively prevent or control disease without 
knowledge of whcn^ where^ and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED MARCH 21, 1942 

Summarj 

Moningococciis meningitis is the only one of the important com¬ 
municable diseases for which the current incidence is above that for 
the corresponding week of each year since 1937. A total of 91 cases 
was reporti'd, as compared with 88 last week and a 5-ycar (1937-41) 
median of 54 ciises. For the corresponding week in 1937, however, 
a total of 215 cases was reported. During the current week. New 
York reported 22 cases, Texas 10, Maryland 9, and Connecticut, New 
Jersey, Illinois, and Virginia 5 each. A total of 752 cases has been 
reported to date this year, as compared with 537 last year and a 5-year 
cumulative median of 587. 

The number of cases of poliomyelitis dropped from 18 to 10. The 
5-year median for the week is 22. Influenza declined (4,508 cases as 
compared with 5,101 last week and 5-year median of 7,037), while 
measles inci'(‘ased slightly. The current and cumulative figures to 
date for measles are both above the 5-year median. The current 
incidence, however, is only about 50 percent of that for the corres¬ 
ponding week last year. 

The incidence of smallpox increased from 16 to 40 cases (14 in 
Texas, 10 in Missouri), slightly above last year's record low for the 
the week (3G cases). 

Other reports for the week include 2 cases of anthrax in Pennsyl¬ 
vania, 11 cases of amebic dysentery (5 in Texas), 70 cases of bacillary 
dysentery (42 in Texas, 11 in Georgia), 34 cases of unspecified 
dysentery (19 in Arizona, 14 in Vii^nia), 63 cases of typhoid fever 
(below the incidence for the corresponding week in any prior year), 
13 cases of tularemia, and 35 cases of endemic typhus fever. . 

The crude death rate for the current week for 88 largo cities in the 
United States is 12.4 per 1,000 population, as compared with 13.2 
for the preceding week and 12.7 for the 3-ycar (1939-41) average. 

( 465 ) 
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Telegraphic morbidity reports from State health officers for the week ended March SU 
194 sf and comparison with corresponding week of 1941 o,nd 5-year median 

In these tables a zero Indicates a definite re|>ort, ^hile leaders imply that, although none were ?-eported, 
oases may have occurred _ 
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Tdegraphic morbidity reports from State health officers for the week ended March 21, 
194^t comparison with corresponding week of 1941 and 6~year median —Con. 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and para¬ 
typhoid fever 

Week ended 

Me¬ 

dian 

1937- 

41 

Week ended 

Me¬ 

dian 

1937- 

41 

Week ended 

Me¬ 

dian 

1937- 

41 

Week ended 

Me¬ 

dian 

1937- 

41 

Mar. 

21, 

1942 

Mar. 

22, 

1941 

Mar. 

21, 

1942 

Mar. 

22, 

1941 

Mar. 

21, 

1942 

Mar 

22, 

1941 

Mar. 

21, 

1942 

Mar 

22, 

1941 

NEW KNO. 













Maine. 

0 

0 

0 

11 

It 

17 

0 

0 

0 

0 

0 

0 

New Hampshire.... 

0 

0 

0 

12 

2 

2 

0 

0 

0 

0 

1 

0 

Vermont. . .. 

0 

0 

0 

11 

7 

7 

0 

0 

0 

0 

1 

0 

Massachusetts. 

1 

1 

0 

330 

153 

169 

0 

0 

0 

1 

0 

0 

Rhode Island_ 

0 

0 

0 

8 

9 

11 

0 

0 

0 

0 

1 

0 

Connecticut. 

1 

0 

0 

44 

81 

91 

0 

0 

0 

0 

0 

0 

MID. ATL. 













New York . 

0 

0 

0 

648 

563 

1,017 

0 

0 

0 

3 

1 

3 

New Jersey .. 

0 

0 

0 

197 


239 

0 

0 

0 

0 

0 

1 

Pennsylvania. 

0 

0 

0 

672 

371 

436 

0 

0 

0 

8 

6 

6 

E. NO. CEN. 













Ohio .. 

0 

0 

1 

374 

310 

317 

0 

1 

6 

2 

3 

3 

Indiana... 

2 

0 

1 

153 

186 

196 

0 

0 

6 

0 

3 

1 

Illinois. 

1 

0 

0 

269 

620 

601 

2 

7 

10 

1 

1 

4 

Michigan*. 

0 

0 

0 

269 

155 

442 

2 

2 

2 

1 

2 

4 

Wisconsin. 

1 

0 

0 

191 

144 

172 

0 

1 

4 

0 

0 

1 

W. NO CEN. 













Minnesota . 

0 

1 

0 

113 

47 

106 

2 

8 

9 

0 

0 

0 

Iowa .—. 

0 

0 

0 

47 

69 

157 

0 

4 

23 

1 

1 

1 

Missouri . 

1 

0 

Q 

76 

228 

228 

10 

6 

8 

1 

2 

2 

North Dakota. 

1 

3 

0 

32 

3 

28 

0 

2 

3 

0 

0 

0 

South Dakota. 

0 

1 

0 

39 

24 

18 

0 

0 

4 

0 

0 

0 

Nebraska. 

1 

0 

0 

50 

27 

27 

1 

0 

8 

0 

0 

0 

Kansas. 

0 

0 

0 

126 

55 

130 

1 


5 

0 

1 

1 

so ATL 













Delaware . 

0 

0 

0 

61 

14 

14 

0 

0 

0 

0 

0 

0 

Mar>land*. 

0 

0 

0 

86 

: 65 

47 

0 

0 

0 

1 

0 

1 

Dist of Col.- 

0 

0 

0 

16 

23 

20 

0 

0 

0 

0 

1 

7 

Virginia . 

0 

0 

1 

28 

43 

40 

0 

0 

0 

2 

3 

3 

West Virginia .... 

1 

0 

0 

41 

42 

46 

0 

0 

0 

2 

3 

8 

North Carolina. 

0 

0 

0 

45 

26 

40 

0 

0 

1 

1 

0 

1 

South Carolina 

0 

0 

0 

6 

8 

4 

0 

1 

0 

0 

3 

1 

Georgia .. 

0 

0 

0 

20 

15 

15 

0 

0 

(1 

4 

3 

3 

I’lorida .. 

0 

6 

0 

4 

8 

10 

0 

0 

0 

3 

6 

3 

E so CEN. 













Kentucky.. 

0 

2 

0 

135 

133 

100 

0 

0 

0 

6 

1 

4 

Tennessee.. 

0 

0 

0 

75 

105 

59 

2 

1 

0 

2 

1 

2 

Alabama . 

1 

1 

0 

29 

16 

14 

2 

1 

0 

1 

2 

2 

Mississippi*_ 

0 

0 

0 

29 

2 

3 

0 

0 

0 

1 

2 

2 

W so CEN. 













Arkansas. 

0 

0 

0 

6 

6 

10 

4 

0 

2 

2 

3 

3 

Louisiana. 

2 

0 

0 

4 

8 

11 

0 

0 

2 

3 

0 

4 

Oklahoma . 

0 

2 

1 

21 

30 

27 

0 

0 

14 

1 

5 

1 

Texas . . 

u 

1 

1 

60 

60 

71 

14 

0 

6 

4 

8 

14 

MOUNTAIN 













Montana. 

0 

3 

0 

23 

22 

22 

0 

0 

2 

0 

0 

0 

Idaho - .. 

1 

0 

0 

6l 

6 

21 

0 

1 

2 

0 

0 

0 

Wyoming. 

0 

0 

0 

27 

9 

9 

0 

1 

0 

0 

1 

0 

Colorado . 

0 

0 

0 

42 

46 

61 

0 

0 

4 

0 

6 

1 

New Mexico.. 

0 

0 

0 

2 

6 

22 

0 

0 

0 

0 

4 

2 

Arizona. 

0 

0 

0 

6 

6 

7 

0 

0 

0 

1 

1 

1 

Utah* . 

0 

0 

0 

32 

22 

29 

0 

0 

0 

0 

0 

0 

Nevfttla 

0 

0 


0 

0 


0 

0 


0 

0 


PACIFIC 













Washington.— 

0 

0 

0 

87 

84 

46 

0 

6 

6 

2 

" 8 

2 

Oregon__ 

0 

1 

1 

10 

6 

39 

0 

« 0 

18 

3 

1 

1 

Calilornia.. 

2 

2 

2 

136 

177 

230 

0 

0 

18 

7 

3 

3 

Total. 

16 

24 

22 

4,426 

4,269 

6,029 

40 

36 

327 

63 

82 

101 

11 weeks. 

206 

274 

238|44,084 

40,114 

58,995 

271 

880 

3,297 

842 

827 

1.213 


See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended March £1, 
o>nd comparison with corresponding week of 1941 and 5^year median —Con. 


DIa ision and State 

Whooping cough 

Week ended Mar. 21, 1942 

Week ended 

Dysentery 


llll 

s 


[9 

Mar. 

21, 

1942 

Mar. 

22. 

1941 

An¬ 

thrax 

Amebk 

BacU- 

lary 

Unspec 

ifled 

cepba- 

mis 

i 

NEW ENO. 












Maine- -. 

1C 

36 

0 

0 

C 

0 

0 

0 

0 

0 

0 



i 










Vermont. 

43 

6 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Massachusetts. 

26{ 

18i 

( 

( 

( 

0 

• ( 

( 

( 

( 

f 

Rhode Island. 

» 

14 

( 

( 

( 

( 

( 

c 

0 

( 

c 

Connecticut. 

8C 

56 

0 

0 

1 

0 

0 

0 

0 

0 

0 

MID. ATL. 












New York. 

627 

204 

0 

2 

0 

0 

0 

0 

0 

0 

0 

New Jersey. 

268 

m 

0 

1 

0 

0 

0 

0 

0 

( 

c 

Pennsylvania. 

22G 

373 

2 

0 

0 

0 

0 

6 

0 

2 

0 

E. NO. TEN. 












Ohio. 

110 

307 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Indiana.. 

46 

37 

C 

0 

c 

c 

0 

0 

c 

c 

0 

Illinois. 

124 

8C 

c 

1 

c 

c 

c 

0 

(] 

1 

6 

Michigan *_. 

147 

m 

0 

0 

1 

0 

0 

0 

0 

(1 

0 

Wisconsin.. 

182 

101 

0 

0 

0 

0 

0 

0 

0 

0 

0 

W. NO. CEN. 












Minnesota.. _ 

25 

74 

0 








0 

Iowa . _ 

15 

64 

0 








0 

Missouri . _ 

9 

90 

0 








0 

North Dakota. 

1 

17 

0 








0 

South Dakota_ 

2 

10 

0 








0 

Nebraska. 

7 

32 

0 








0 

ITAnaim . ... 

42 

136 

0 








0 

BO ATL. 












Delaware . 

0 

6 

0 








0 

Maryland • . 

35 

04 

0 

0 

0 

0 

0 

0 

0 

1 

6 

DIst ofCnl_ 

15 

7 

0 








0 

V i^inia . 

38 

08 

0 

0 

0 

. 

14 

0 

. 

0 

0 

6 

0 

West Virainla _ 

25 

64 

0 








0 

North Carolina. 

127 

271 

0 

0 

0 

0 

0 

. 

0 


. 

0 

1 

South Carolina. 

67 

116 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Georgia. 

32 

18 

0 

1 

11 

0 

0 

0 

0 

4 

8 

Florida... 

37 

15 

0 

0 

0 

0 

0 

0 

0 

0 

a 

E so. CEN. 












Kentucky_ 

82 

74 

0 








0 

Tennessee. 

33 

1 30 

0 

0 

0 

1 

0 

0 

0 

.0 

0 

A lAhftlTIA . 

23 

37 

0 






0 

] 

3 

Mimimtppi * _ 



0 






0 

1 

1 

W SO. CEN 












Arkansas. 

10 

20 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Louisiana. 

19 

13 

0 

1 

0 

0 

1 

1 

0 

1 

8 

Oklahoma. 

15 

45 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Texas. 

117 

260 

0 

5 

42 

0 

0 

0 

0 

1 

14 

MOUNTAIN 












Montana. 

10 

31 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Idaho.-. 

2 

9 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Wyoming. 

10 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Colorado . 

36 

85 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Now Mexico. 

9 

15 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Arizona. 

81 

42 

0 

0 

0 

19 

0 

0 

0 

0 

0 

Utah«. 

87 

86 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Nevada. 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

PAanc 












Washington. 

115 

93 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Oregon. -. 

39 

18 

0 

0 

0 

0 

0 

0 

0 

0 

0 

California. 

286 

465 

0 

0 

6 

0 

3 

0 

0 

0 

0 

Total. 

3,531 

4,240 

2 

11 

70 

34 

7 

1 

0 

13 

35 

11 weeks_ 

43,609 

47,732 





















> New York City only. 

» Period ended earlier than Saturday. 

> Correction, week ended Mar. 7,1942. Montana, 90 cases. 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended March. 7, 194^ 

This table lists the reports from 87 cities of more than 10.000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 



Diphtheria cases 

n 3 
-Q 8 

li 

r 

Influenza 


ij 

M ef 

5 I 

|s 

So 

1 

1 

1 

1 

g 

i 

1 

1 

Smallpox cases 

li 

I'D 

fei 

Whooping oough 
cases 

Cases 

Deaths 

Measles cases 

Atlanta, Ga.. 

0 

0 

6 

0 

1 

0 

4 

Bn 

■ 

■ 

■1 

0 

Baltimore, Md. 

1 

0 

12 

4 

817 

2 

28 

Hi 

kI 

Hi 

1 

20 

Billings, Mont _ 

0 

0 


0 

2 

0 

0 

Hj 

Hu 


0 

0 

Birmingham, Ala. 

0 

0 

17 

0 

8 

0 

6 

m 

HI 

■ 

> 

2 

Boise, Idaho. _ 

0 

0 


0 

0 

0 

0 



0 

B 

0 

Boston, Mass _ 

0 

0 


] 

06 

Hi 

26 

0 

86 

0 


43 

Bridgeport, Tonn _ 

0 

0 


0 

8 


2 

0 

7 

0 


0 

Brunswick, Qa . _ 

0 

0 


0 

9 

Bi 

0 

0 

0 

0 


0 

Buffalo, N Y . 

1 

0 


1 

6 

HI 

K1 


16 

0 


7 

Camden, N J. 

0 

0 

1 

0 

10 

0 

4 

0 

17 

0 

0 

0 

Charleston, S C.. 

0 

0 

97 

1 

0 

2 

3 

0 

1 

0 

p 

0 

Chicago, 111 . 

6 

0 

8 

3 

106 

0 

35 

0 

116 

0 

0 

76 

Cincinnati, Ohio. 

3 

0 

— 

0 

0 

0 

7 

0 

24 

0 

0 

13 

Cleveland. Ohio. 

1 

0 

11 

0 

11 

2 

6 

0 

76 

0 

1 

17 

Columbus, Ohio . 

1 

0 

1 

1 

11 

0 

6 

0 

1 

0 

0 

12 

Concord, N H _ 

0 

0 


0 

0 

0 

0 

0 

2 

0 

0 

0 

Cumberland, Md _ 

0 

0 


0 

0 

2 

0 

0 

1 

0 

0 

0 

Dallas, Tex . 

3 

0 

1 

1 

210 

0 

9 

0 

1 

0 

1 

3 

Denver, Colo. 

6 

0 

16 

0 

94 

0 

3 

0 

9 

0 


31 

Detroit, Mich. 

2 

0 

1 

1 

70 

0 

28 

0 

151 

0 

HI 

33 

Duluth, Minn .. 

0 

0 


0 

0 

0 

1 

0 

13 

0 

0 

1 

Fall Kiver, Mass__. 


0 

_ 

3 

11 

1 

1 

0 

36 

0 

0 

1 

Fargo, N Dak .. 

0 

0 


0 

1 

0 

1 

0 

0 

0 

0 

7 

Flint, Mich . 

0 

0 


0 

1 

0 

4 

0 

4 

0 

0 

3 

Fort Wayne, Ind _ 

0 

0 


0 

1 

0 

4 

0 

2 

0 

1 

0 

Frederick, Md .. 

0 

0 


0 

12 

0 

0 

0 

0 

0 

0- 

0 

Galveston, Tox. 

0 

0 


0 

0 

0 

1 

0 

1 

0 

1 

0 

Grand Rapids, Mich_ 

0 

0 


1 

10 

0 

2 

0 

6 

0 

0 

1 

Great Falls, Mont. 

0 

0 


0 

37 

0 

2 

0 

0 

0 

0 

6 

Haitford, Conn. 

0 

0 


0 

16 

1 

6 

0 

3 

0 

0 

2 

Helena, Mont. 

0 

0 


0 

3 

0 

1 

0 

0 

0 

0 

0 

Houston, Tcx_ . _ 

1 

0 


0 

62 

0 

17 

0 

4 


1 

0 

Indianapolis, Ind .. 

1 

0 


1 

14 

0 

8 

0 

23 

m 

0 

9 

Kansas Cit>, Mo . 

0 

0 

1 

1 

14 

0 

10 

0 

34 

Hi 

0 

1 

Kenosha, Wis 

0 

0 


0 

2 

0 


0 

2 

BI. 

0 

4 

Little Rock, Aik . 

0 

0 

" 13 

1 

119 

0 

3 

u 

0 

0 

0 

0 

Los Angeles, Calif.. 

8 

0 

24 

0 

422 

0 

13 

1 

38 

0 

1 

23 

Lynchburg, Va. 

0 

0 


0 

0 

0 

0 

0 

1 

0 

0 

6 

Memphis, Tcnn. 

0 

0 

7 

6 

2 

0 

4 

0 

4 

1 

2 

4 

Milwaukee, Wis .. 

0 

0 


0 

41 

0 

1 

0 

27 

0 

0 

84 

Minneapolis, Minn_ 

2 

0 

. 

0 

93 

0 

6 

0 

2H 

0 

0 

9 

MLs.soula, Mont . 

0 

0 


0 

! 0 

0 

2 

0 

0 

0 

0 

0 

Mobile, Ala . 

1 

0 

2 

0 

0 

0 

1 

0 

1 

0 

0 

0 

Nashville, Tenn. 

0 

0 


2 

1 

0 

6 

0 

7 

0 


0 

Newark, N J . 

0 

0 

3 

0 

37 

2 

6 

BI 

BI 



46 

Now Haven, Conn... 

0 

0 


0 

147 

0 


HI 

HI 



7 

New Orleans, La . 

0 

0 

3 

2 

21 

1 

12 

HI 

HI 



3 

New York, N. Y. 

24 

5 

17 

4 

61 

4 

77 



Bl 


224 

Omaha, Nebr __ 

1 

0 


0 

106 

0 

6 

0 

3 

0 

0 

0 

Fhiladclphia, Pa. 

1 

0 

...... 

5 

43 

1 

mi 

0 

225 

0 

1 

67 

Pittsburgh, Pa. 

1 

1 

4 

6 

27 

2 

10 

0 

19 

0 

0 

9 

Portland, Me. 

0 

0 

. 

0 

8 

0 

2 

0 

1 

0 

0 

0 

Providence, R I. 

0 

0 


0 

100 

0 

4 

0 

4 

0 

0 

43 

Pueblo, Colo.. 

0 

0 


1 

31 

0 

2 

0 

4 

0 

0 

0 

Racine, Wis. 

0 

0 


0 

10 

0 

1 

0 

2 

0 

0 

14 

Reading, Pa. 

0 

0 


0 

2 

0 

2 

0 

0 

0 


8 

Richmond. Va. 

0 

0 


0 

0 

0 

0 

0 

2 

0 

ol 

0 
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City reports for w^ek ended Match 7, lf)4^ -Continued 
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Whooping cough 



































































FOREIGN REPORTS 


CANADA 

Frorinces— Communicable diseases—Week ended February 21,1942 .— 
During the week ended February 21, 1942, cases of certain com¬ 
municable diseases wore reported by the Dominion Bureau of Statistics 
of Canada as follows; 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 
bec , 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 

Cerebrospinal meningitis 


2 

2 

5 1 

7 


1 


4 

21 

Chickeiipox __ 

1 

17 



427 

63 

87 

■■iTni 

150 

905 

Diphtheria . 

1 

25 


HetiV 

4 

3 

1 


2 

06 

German measles. 

1 



56 

51 

17 

18 

16 

46 

206 

Influenza _ . 


9 




5 



20 

54 

Measles_ 


5 

1 

555 

117 

mm 

47 

6 

38 

935 

Mumps 

1 

10 


446 

533 

115 

231 

45 

449 

1,830 

Pneumonia... 


8 



4 

1 

2 


Q 

24 

Scarlet fever .. 

3 

19 

7 

93 

311 

49 

32 

62 

38 

614 

^'ul^ercuio&ls.. - 


4 

13 

64 

47 

46 

4 



178 

Tyj)hoi(l and paraty¬ 











phoid fever. 




6 






6 

T^ndulant fever. 

1 - 

— 



1 





1 

Svhooj)ing cough .. .. 


18 

2 

102 

62 

6 

4 

1 

27 

282 

Other communicable 











diseases . 

1 

1 


7 

214 

34 

7 

1 

4 

268 


CUBA 

Habana—Communicable diseases~4 weeks ended March 7, 1942 .— 
During the 4 weeks ended March 7, 1942, certain communicable 
diseases wc're reported in llabana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

. ... A .... 

Cases 

Deaths 

Diphtheria.-. 

22 

1 

Scarlot fever. 

2 


lK*prosy___-_ 

1 


Tuberculosis.. 

13 

3 

Malaria - 

16 


Typhoid fever___... 

33 

2 

Measles. 

19 

. 





J^rovinces—Notifiable diseases — 4 weeks ended January SI, 1942 .— 
During the 4 weeks ended January 31,1942, cases of certain notifiable 
diseases were reported in the Provinces of Cuba as follows: 

( 476 ) 
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Disease 

Pinar 
del Kio 

Habana 1 

Matan- 

zas 

Santa 

Clara 

Cama- 

guey 

Oriente 

Total 

Cancer__ 

1 

2 

1 

8 


15 

27 

Ohickenpox... 


1 


1 


1 

3 

Diphtheria . 

2 

26 

1- 

3 

1 

8 

41 

Hookworm disease. 


21 





21 

Leprosy_ 


1 



1 

2 

4 

Malaria. 

176 

37 

1 

12 

2 

540 

768 

Measles __ 


6 

1 

6 



12 

Poliomyelitis__ 


1 





1 

Scarlet fever____ 


2 





2 

Trachoma __ 




16 



16 

Tuberculosis. 

29 

19 

19 

52 

15 

29 

163 

T;yrphoid fever. 

12 

49 

7 

28 

7 

22 

125 

Whooping cough_-_ 




1 



1 

Yaws..-_ 



. 



1 

1 










> Includes the city of Habana. 

MALTA 

Notifiable diseases—November 1941 -—During the month of Novem¬ 
ber 1941, certain notifiable diseases were reported in the Island of 
Malta, including the Island of Gozo as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 



V 

Letharp 1C encephalitis__ 


1 


2 

1 

Measles __ 

1 



4 


Nejihritis ... 


21 



IK 

Pneumouia ... 

54 

14 

Diarihea and enteritis (under 2 



Puerperal fever_ 

3 


yeai s (#f age) - _ __ 


84 

Seal let fevei ___ _ 

3 


Diphtheria . _ 

21 

4 

'^1 raehon'a ... 

H 


Eiysipela^ ..—. 

10 


Tuberculosis*- (respiratory system) 

20 

13 

Oastroentoritis... 


”94 

Typhoid fever. 

30 

4 

Infliien/a ___ . 

4 


rnduHiitfoNcr _ 

40 

2 

Ij(»prnsy _ _ 


3 

Whooping cough___ 

29 









WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS 
FEVER, AND YELLOW FEVER 

From medical oflicors of the Public ITeaUh Service, American consuls, Internati >.ul Office of Public 
Health, Pan American Sanitary Uurcau, health .section of the League of Nations, and other sources The 
reports contained in the following tables must not be considered as complete or final as regards either the 
list of countries included or the figures for the particular countiies for which reports are given 

CHOLERA 


fC indicates casas, P, present] 

Note —Since nianv of the figures in the following tables are from weekly reiwrts, the accumulated totals 
are for approximate dotes 


Place 

January- 
Decem¬ 
ber 1941 

January 

1942 

February 1942—week ended— 


14 

21 

28 

ASIA 

P 

■3 

464 

1 667 
1,475 
834 
97,826 
15 

2,160 












China 

Capton - _ - _ C 






Peng Kong - - _C 






Macao .C 






fiha.nghii _ __ C 






Indift _ - ... r 

n 





Bomb&y _ _ C 






Calcutta -_- C 






Kanvoon C 

116 

34 

2 






Tridin (Frerieh) _ ^ __ _ __ C 






Japan Taiwan -- ___ __C 

\ . 






1 


- 




445701*—42- 
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PLAGUE 

[r indicates cases P present] 


Plate 

J inusrv 
Detern 
ber 1941 

January 

1942 

Februar> 1942- 

-week ended— 

7 

14 

21 

2i 

AFRICA 








Belt,ian Tongo 

C 

> 19 






British Past Afiira 








Kenya 

f 

7C8 






1 ani.an> ika 1 emtory 

( 

2 






X ganda 

f 

198 






Tkjpt Port Said 

( 

10 






Ma liKascar 

( 

28) 

22 




» 19 

Morodo 

( 

2 210 

21 

1 

4 

r 

0 

Casablanca 3 

( 

4 






TuiiLU Tunis 

( 

2 






I nion of South AfrUa 

c 

4'-4 

2 





ASIA 








Clilna 








( hekian 

f 

3 1-5 






Pukicn I rovincp ® 








Foochow 

( 

1 






Hut an Pr vince 

c 

7 






Dutch 1 ist in jks 








Java 111 1 Midiiru 

r 

*491 






\5esi Java 

( 







In lia 

( 

i 4 144 






Calcut a 

( 

* 1 






Kangoon 

t 

9 






Indodiiii i (I Kiich) 

t 

J 






PoUstinc Haifa 

c 

10 

2 


1 



1 luHtie infdled rats 








Thailand 1 an paiik I rov inte 

c 

i 






FI ROPE 








lortUhiil A/OK Ishnds 

r 

i 






NORTH AMKI U \ 








Can di—Allcrti I la|>iicinfefte l^roiin Isp inel 

1 





SOITH AMLHKA 






1 

Argei In i 






1 

Biuius Aires Province 

( 

3 




1 

( (r Inl a 1 1 \ mce 

f 

V r() 



1 

Men lor i f n \ incc 

( 

i 



1 

‘•intil lioMTKt I h lie infecle 1 rits 


fi" 




Sintngo del i sltro Pro\ince 

f 

2 




Bi inl 








Ml ois itc 

( 

4 


1 



nil 11 ^t it( 

c 

1 

I 

1 


Icrnimbwcc St K 

( 

9( 

1 


Kic d I UK no St lit 

r 

2 






C hil( 








S nliigo 

r 

10 1 






Valparaiso 

( 

2 


1 



Piu ui )r 

c 

« H 






1 iru 








An ish Dij irtment 

c 

10 

t 





I imlavdiueDfi irtmont 

r 

i 






1 iberta 1 1 )ej) iitiiiont 

c 

12 

2 





Salaverry Plague infet ted nl s 



P 






J Tncl 1 Its -1 c is« s of pneumonic jihgue 
J1 or 111! month of J^obruary 

3 A r( p irt d tt( 1 lune 2t 1911 si ited I hat an outbreik of pltigue had Odurred in Casibhnca Morocco, 
\vhcrc sc\eral deaths had been reported 

* Fin d flffiires for the ^ear inditate 74 cases were reported instead of 93 cases as previously published 
3 0( tober 2 to December f 1941 

i \ report c. , 1 , ,4 i^wv 
'i ingkow Pukitn Pro\mce rhina 
7 Por Nov ember and December 1941 
»January to October 25 1941 

• Includes 3 cisos of pneumonic plague 
w Imported 

« January to April 1941 inclusive 
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PLAGUE—Continued 
[C indicates cases F, present] 


Place 

January 
Decern 
ber 1041 

January 

1942 

Februarj 1942- 

-wee k ended— 

7 

14 

21 

28 

soLTH AMERICA—continued 








Peru—Continued 








I iraa Department 

C 

24 

14 





Moquepua Department—Ib 

C 

7 






Piura Department 

c 

11 

3 





OCEANIA 


1 






Hawaii Territory 11 ipue infected rats 


75 

8 

1 

1 



New C ile lonii 

c 

11 







» During April and May lU-ll 4 lots of plague Infected fleas were also reported in Haw iii Territory 


SMALLPOX 

[( m lie aUs casta] 


Alpena 

Anpolv 

Hdpian C onm 
British I ost A^n a 
Dali rn(> 

J-nruh Hume ^ 

I nnch W ( t Africa 
Gold C oa t 
I\orv Cc ast 
Morocco i 
Nii,ir a 

Nipcr rcrritirv 
PortuRUisc La t Africa 
Peril! tus( Guinea 
Uhcdisia Southern 
S( Ill gal 
Su rra 1 1 me 

Su1ai(And Ipjptnn) 
Sudan (Fr nch) 

Tuni'^ia Tunis 
I nion of Louth Africa 


AS A 

C t ylon 
( him 
f h( s( n 

Dutch Fast Indus Bah Island 
India 

India (Fn nch) 

India (Portuguese) 

Indochina (French) 

Iran 
Ira 1 
Japan 

Straits Settlements 
Syria 
X hailand 


EUKOl E 

France 

Seme Department 
Unoccupied zone 
Portugal 
Spam 

Switzerland 



t For June 

* For February 

«A report dated Dec 31 1941 stated that an 
where anout 100 cases per week were reiiortcd 
< For Dcoombur 

• Imported 


epidemic of smallpox had occurred near C asablanea Morocco, 
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SMALLPOX- Continued 
[C indicates cases] 


Place 

January 
Decern 
bor 1941 

January 

1942 

February 1942—week ended— 

7 

14 

21 

28 

NORTH 4MFRICA 








C anada 

C 

2fi 






Dominican Rijiublic 

C 

2 






Guatemala 

c 

6 






Me xico 

c 

321 






Panama Canal 7oni (alastrim) 

0 




j 



SOI TII AMKRKA 








PoliMa 

c 

18 






Rrarll 

c 

7 1 






Colombia 

c 

93') 






Paraguay 

c 

«8 






Pc ru 

c 

1 841 






I rugua\ 

c 

7 






\c 111 /IK la faluslnm) 

c 

254 

36 






®0(tob(r No\oiniKr nnd i^Kdiihtr 
7 J^or August 

*Janiiai\ lebnian ind M‘^rch 

TYPHUS FEVEK 


(C indicates cise ] 


AI-KK A 








Algeria 

C 

12 827 

3 162 



1 Qts8 


British 1 ast Vfiu » Keiua 

( 

12 






1 gvpt 

C 

9 124 

1 1S9 

515 




Morotio > 

c 

1 471 

1 441 

614 

640 

793 

868 

Isierra 1 cHino 

c 







Tunisia 

c 

7 078 

1 819 

416 




1 moil of South \fri( i 

c 

780 






ASIA 








China 

c 

245 






r ho«en 

c 

42'' 






Dutch 1 asl Indies suinutia 

c 

Jlf 






India 

( 

4 

3 





Iran 

t 

IP 






Irac] 

r 

•“J 

3 





Japan 

( 

8(>4 






Mahi i T nfedtrated st^tts 

c 

] 






Pale siiiu 

( 

2 2 

4 





Straits Settlements 

( 

8 






1 runs Jordan 

c 

9 






i l ROI 1* 








BulMina 

c 

284 

27 

3 


22 

42 

( 7P( lioslov dvl 1 

c 

28 






Prance (unoccupied zone) „ 

c 

2 


»2 



*2 

Gorman V 

c 

2 158 





Gibi altar 

( 

2 






(trcece 

c 

7 






Ilungnrv 

c 

652 

122 

19 

13 

32 

42 

Irish Pice stite 

c 

26 






I olund 

( 

S 786 






I ortiK d 

c 

50 






Kuinunia 

c 

1 827 

688 

199 

152 

237 

106 

Spilrf 

c 

9 560 

975 




Sw it/erlarid 

c 

5 






1 Ulkl\ 

c 

704 


12 

38 

15 

21 

I iiion of Soviet Socialist Republics s 

c 


* 16 




ugosla\ la 

c 

86 







»Informution dated Dec 31 1941 leports typhus fever present in epidemic form in C asablanca, Morocco. 
3 Imported 

3 See also Pi hi ic Hi- ai th Ri- ports of Mar U 1942 , p 407 
«I 01 1 week 
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TYPHUS PEVEB-Oontlnued 


(C indicates cases] 


Place 

January 
1 )( Cl m 
bir 1941 

January 

1942 

Febniary 1942- 

~w«iek ondi d— 

7 

14 

[ 

28 

north amfrica 








Guatemala 

C 

190 

14 




h 

Jamaica 

( 


1 

2 

2 



Mexico 

C 

222 






Panama Canal Zone 

c 

fj 






Puerto Rico 

c 

12 

2 


1 

I 

1 

SOUTH amfrica 








Bolivia 

c 

«75 






Brazil 

c 







Chile 

c 

«7 





( olombia 

c 

11 






h cuador 

c 

127 

7 





Peru 

c 

1 4P) 






Venezuela 

( 

59 






OCEANIA 








Australia 

c 

n 

4 





Hawaii Tt rritoi v 

( 

CO 

8 

1 

2 

1 



fl For Ti bniarv 

oporlanuarv Ptbruarj and Maicli 

YCLIOW rEVrR 


[r indicates Iases D deaths] 


AFRICA 






Belgian Congo 






Aba 

C 

1 2 




Kinnulu 

C 

1 




I ibeni,e 

( 

1 




‘•tai U vMlle 

I) 

1 1 




British 1 ast Africa Uganda 

( 

1 




Dahonuv Grind Po[) 

( 

»2 




Prench I ipiatonal \lncd. 






(ml on 

( 

2 




Mayumba 

( 

4 

i 1 


Pruuli Guinea 

( 

n 




Prench West Afiici 

( 


1 



Gold ( oast 

( 

* I 




Accra 

c 

1 




Tvorv ( 1 st 

( 1 

3S 

1 



Nigi ri i 

( 

' 1 




‘'dice il * 






Sierra 1 1 one Freetown 

( 


1 



Spanish (i 111111 i 

D 

4 



Sudan (I reni h) 

C 

Ml 

» 1 

1 

I 0^0 ilohoc 

t 


1 

1 


SOI TH AMEI IC A « 






Brazil 






A(ie T cnitorv 

D 

1 




Aiiiazoins state 

D 

4 




Balii i St ite 

1) 

3 




Pira ‘'tate 

D 

8 




( olomhia 






AntioQUia Department 

D 

3 




Bov ac i T)(i)irlnunt 

1) 

8 


o 


Intendeni la of Met i 

D 

1) 

1 



‘^antindei Dipartmcut 

1) 

20 

1 



lolima Department 

D 

1 




Pdl^u Junin Department 

C 

6 




Venezuela Bolivar btate 

C 

1 





* ^spected 

* ln( ludes 1 suspected case 

> Includes 4 suspected cases ^ 

* According to information dated Feb 9,1942,15 deaths from yellow fe\ er among Furopeans have occurred 
m Senegal 

* Includes 5 suspected oases 

* All yellow fever in South America is of the jungle type unless othersibe siiecifled. 
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COURT DECISION ON PUBLIC HEALTH 

Sewage dispoml—fdatufe field valid—action oj State board of health 
and State committee on water pollution held authorized, —(Wisconsin 
Supreme Court; State ex rel. Martin^ Attorney General, v. City of 
Juneau, 300 N. W. 187; decided October 7, 1941.) The State Board 
of Health and the State Committee on Water Pollution of Wisconsin 
found that the discharge of inadequately treat(‘d sewage from the 
city of Juneau into a drainage ditch caused, among other things, a 
menace to public health and a nuisance. Based on these findings 
the board and committee ordered that the city take immediate steps 
to s(‘cure detailed plans and specifications for a complete sewage 
treatment system or plant adequate to meet local needs, which plans 
and specifications were to be submitted to the board for approval in 
accordance with statutory requirements. It was also ordered that 
the treatment system or plant be installed and placed in operation 
in a little less than a year and that it be so operated and maintained 
as to prevent objectionable pollution conditions in the ditch. The 
city failed to comply with th(' order and the State sought a mandatory 
injunction commanding the city to comply and asking that it be 
enjoined from discharging inadequately treatcul sewage into th(3 
drainage ditch after* a reasonable time to be determined by the court. 
Th(' city did not pursue the statutory remedies provided for the review 
of the order or the ai’bitration of the question, and the Supreme Court 
of Wisconsin said that, because of the city^s failure to avail itself of 
the rem(‘dies provided, it was considered that in the instant action 
th(‘ city was foreclosed fi*om raising any questions except (1) the 
validit}’’ of chapter 144 of the Wisconsin Statutes, and (2) whether the 
Slate board of health and the Stale committee on water pollution 
act('d within the powers conferred upon them by statute. The city, 
upon appeal by it from the lower court^s order, contended that chapter 
144 was invalid and unconstitutional because (1) it was vague and 
indefinite and incapalile of enforcement, (2) it unlawfully delegated 
both h'gislative and judicial power, and (3) it was unreasonable, 
arbitrary, and oppressive. 

The purpose of the statute respecting the State committee on water 
pollution was to prevent pollulion of the waters of the State and 
under it the committee had the duty and power to issue special ordeijs 
directing particular ownera to secure such operating results toward 
pollution control as the committee might prescribe. One objection 
of the city was that because the words ‘^operating results'' were tiot 
specifically defined the statute was invalid because indefinite. The 
supremo court said that it would seem to be reasonably plain that an 
operating result was one tvbich prevented ^)ollution and rejected this 
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objection and stated that other specific objections of the same general 
character did not need to be separately considered. Relative to the 
question of delegation of legislative and judicial power, it was the 
view of the court that the limitations upon the power to delegate had 
not been exceeded by the provisions of chapter 144. The appellate 
court also pointed out that wnat the statute conferred upon th(‘ 
State board of health and the State committee on water pollution 
was authority to promote public health. ^‘Tho discretion vested in" 
the board and committee '^is not arbitrary, it is subject to court 
review and the rights of all parties are fully protected." NeithcT 
did the court find any basis for the city’s contention that the board 
and committee had acted beyond and without the powers conferred 
upon them by chapter 144. 

The statute being valid and the board and committee having act('d 
within their statutory powers, the supreme court affirmed the lower 
court’s order. 

COURT DECISION ON PUBLIC HEALTH 

Statutes ugarding appomtment of health officer for particular county 
aUme held unconstit'utUmaL —(North Carolina Supreme Court; Board 
oj Health of Nash (bunty et al. v. Board of Commissioners of Nash 
County et al., 10 S.E.2d 077; decided October 8, 1941.) The general 
statutory law of North Carolina provided that a county board of health 
should ('lect (‘ither a county physician or a county health officer. In 
1941 the State legislature enacted 2 statutes which by their terms 
applied only to Nash County, 1 out of the 100 counties of the Stat(\ 
These statutes, the later of which amended the prior one, provided 
substantially that the* appointment of a he^alth officer of Nash County 
should not become effective until approved by the board of county 
(commissioners and that, if the health officer appointc'd by the board 
of health should be disapprovcnl by the county commissiomus, such 
appoint('e would be iiH'ligible and the board of health should, within 
80 days, appoint some otluT piTson. It was furtluT provided that, if 
the county cominissiomus failed to approve the second appointee, tho 
s(‘cretary of the State board of health should appoint, etc. The Nash 
County Board of Health appointed a certain person as health officer 
and the board of commissioners of the county disapproved such 
appointment. The board of health took no further action in tho 
matter but in a proceeding contended that the two 1941 statutes 
referred to were unconstitutional and void bec^^iuse in violation of a 
State constitutional provision which read, in part, that the general 
assembly shall not pass any local, private, or special act or resolution 
* * * relating to health, sanitation, and the abatement of nui- 

9f 
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The Supreme Court of North Carolina stated that there was no 
room to doubt that the said statutes were local and that the court was 
committed to the proposition that a law affecting the selection of 
officers to whom was given the duty of administering health laws was a 
law “relating to health.” “We have become increasingly conscious,” 
said the court, “of the faet that many of the problems which heretofore 
we have considered purely local are so related to the welfare of the 
whole State as to demand uniform and coordinated action under 
general laws.” The constitutional provision in question was stated to 
mention especially general laws relating to health as being within its 
protective purview, “recognizing that the alleviation of suffering and 
disease, the eradication or reduction of communicable disease in its 
humanitarian, social, and economic a.sp(>ct, is a State-wide problem 
which ought not to be interfered with by local dilatory laws which are 
so frequently the outcome of local indiffcrency, or factional and 
political disagreements.” It was the court’s view that the two 1941 
statute's involved were' unconstitutional anel void and that the election 
of a county health officer by the* board of health was valiel and effective 
without refere'iice to any act by the county commissioners. 

X 
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AN APPRAISAL TECHNIQUE FOR URBAN PROBLEM AREAS 
AS A BASIS FOR HOUSING POUCY OF LOCAL GOVERN¬ 
MENTS 

Report of the Subcommittee on Appraisal op Residential Areas* Committee 
on the Hygiene of Housing^ American Public Health Association 

III. USE OF THE TECHNIQUE IN PLANNING REMEDIAL ACTION FOR A 
REPRESENTATIVE PROBLEM AREA ^ 

Essentials in the analysis of survey data ,—The touchstone of any 
survey is the readiness with which the collected data lend themselves 
to analysis—^the process which brings order and meaning into masses 
of raw data. A scheme of analysis that will reveal significant rela¬ 
tionships in lucid and economical fashion must be an integral part of 
a good survey procedure. 

In qualitative appraisals such as the technique under discussion, 
the use of index items and rating scores contributes to the desired 
clarity and economy of interpretation in two fundamental ways. 
First, it gives summary expression to the over-all quality of the ob¬ 
served phenomena; second, it facilitates the analysis of interrela¬ 
tionships among these phenomena. 

In the preceding section of this report it was shown that penalty 
scores for survey ari'as taken as a whole do give suuunary expression 
to the over-all character of these areas and facilitate the comparison 
of their housing quality. But for full understanding of the internal 
problems of an area, and for the shaping of official policy with respect 
to it, the over-all ratings must be supplemented by more detailed 
(»xamination. 

The point of view from which analyses are made is most important, 
since the choice of a principal classification for tabulation of the data 
implies that study of this particular category will yield both valid 
generalizations and guides to concrete action. 

Three basic classifications for the analysis of housing data which 
may be expected to reveal significant relationships are: (1) character 
of the dwellings, (2) character of the families housed, and (3) areal 
subdivisions of the district surveyed. 

1. Analysis by character of dwellings is based on the assumption that" in any 
area a given type of housing accommodation (tene*ment, one-family dwelling, 

* Adapted from report to Thirteenth Moetmir of Committee on the lljRipne of Housing, Washington, 
D. C , February 2,1912. Prepared by Allan A Twichell, Andrfie Emery, and Anetole Solow 
I The earlier sections of this report appeared in the Public Health Reports, 57 28^296 (1948). 
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rooming house, building with mixed residential and business uses, etc.) may hasire 
inherent qualities which differentiate it from other types, and that these qualities 
should govern the formulation of official policy and action. Aside from the tjrpe 
of building, other characteristics such as monthly dwelling rental or age of building 
may provide revealing subclassifications. 

2. Since housing problems derive not only from physical conditions but also 
from social and economic relationships, it is Importont to analyze the data in 
terms of the principal sociological characteristics of the families housed. Tabula¬ 
tion of essential data according to differences in race or nationality, income, and 
size of family may be needed to disclose important housing problems associated 
with these characteristics. 

3. Underlying the analysis by areal subdivisions is the h 3 rpothesis that the 
district surveyed may contain subareas which are relatively homogeneous with 
respect to significant attributes, and within which more or less uniform action can 
be taken. For this type of determination, essential data should ordinarily be 
tabulated by city blocks, but where conditions vary greatly within the blocks it 
may be preferable to break the data down by street frontages. It wdll then be 
seen whether blocks or frontages with similar characteristics fall into larger 
homogeneous subareas for treatment. 

The central substandard district previously described (survey 
area II)^ well illustrates the ran^e of housing deficiencies which make 
a slum area the daily concern of one city department or another. 
Area II will therefore now be briefly appraised by means of selected 
analyses under the three headings just mentioned. It is not intended 
here to develop the findings in such detail as would be required to 
form the basis for a fully integrated housing program. It is rather 
the purpose to show that interpretation of basic data under even a 
few subclassifications will disclose the nature of an areals housing 
problem and will produce usable directives for remedial action. 

Analysis by character of dwellings—type of stmctvre .—In area II 
the niunber of structures is about equally divided between tenement 
(three-or-more-family) and nontenement types Thirty percent of 
the buildings which contain residences, however, also have business 
or other nonresidential uses, and this condition is by no means 
restricted to the tenements. In the belief that significant problems 
might be associated with these mixed uses, the foUovdng classification 
of structure types was used for tabulation of the data on physical 
deficiencies: 


Dwelling structure 
wUhoui bust nett 

1- family 

2- family 

3- or-more-family (tenement) 


Dwelling structure 
with butt MSS 

1- family 

2- family 

3- or-morc-family (tenement) 


Review of conditions according to this classification revealed that 
physical deficiencies are far worse in buildings with mixed residential 

> This mijed business and residential district of a Connecticot city, comprising 848 dwelling units, is 
described in the issue of the Public Hialth Bbtobts previously cited. The genera] characteristics of the 
area are given on page 290, and the salient housing characteristics are shown in figure 1, page 281, 
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and business uses than in the purely residential buildings. The 
poorest of all types was the tenement with mixed uses. In the purely 
residential class of structures, tenements were worse on the whole 
than the one- and two-family houses. The distribution of selected 
deficiencies in the various types of buildings is presented in figure 1. 

In tenements with mixed business and residential uses, one-half 
or more of the dwelling units have the following deficiencies: No 
bathing facilities; toilets outside the dwelling unit; toilets shared by 
two or more families; toilets in poor sanitaiy condition. Fifty-seven 

PERCENTAGE OF DWELLING UNITS WITH SELECTED DEFICIENCIES 
IN VARIOUS TYPES OF STRUCTURES IN SURVEY AREA H 


TOILET OUTSIDE DWELLING ^ NO BA-"HINC FACILITIES 




123 OR 123 OR I230RI230R 

MORE MORE MORE MORE 


FAMILIES 


F A M I L I E S 


STRUCTURE WITHOUT BUSINESS H STRUCTURE WITH BUSINESS 

Figure 1 


percent of these tenements with mixed uses are reported cither in 
need of major repaii-s or beyond repair; the proportion of dwelling 
units subject to fire hazard is nearly twice as large as in purely resi¬ 
dential tenements; and more than half of these mixed tenements are 
infested with rats. Rat infestation, however, is marked in all typos 
of mixed residential and business buildings, largely because of the 
nature of businesses conducted on the premises, which include nu¬ 
merous food-handling and junk-storage establishments.® 

It is evident that enforcement or other remedial action for this 
area must recognize the concentration 6f physical deficiencies in 


^ Thf field schedules for this t.»ehnique (npiiended hereto) are dcbigned to record iofostation only as 
reported by the householder fSeo dwellinpr-unit schedule, Item F ) In this particular area, bowcfer, 
the health department ins|>ector confirmed the infestation before rooorduiR it figures on infes¬ 

tation I >r area 11 may be tikcn as authentic and conservative 
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tenementa and other buildmgs with mixed uses, although basie defi* 
ciencies among the dilapidated one-family -houses without busmess 
will also need serious attention. (See figure 1 for condition of repair 
and bathing facilities.) 

In addition to the type of structure, the dwelling rent is often used 
as a basis for tabulation and analysis, on the assumption tiiat roital 
values will reflect the quality of dwellings. In fact, it is often con¬ 
tended that rental alone is a valid indicator of problem areas. It is 
therefore worthy of note that in area II as a whole the rents bear little 
relation to the quality of dwellings, as to either their facilities or their 
general condition. The reason for this anomalous situation will appear 
in considering the racial problem of the area. 

Analysis by character oj jamUy — race .—In districts inhabited by 
both Negroes and whites, the housing conditions and needs of these 
two groups may differ so radically that it is essential to recognize the 

QUALITY or HOUSING AVAILABLt TO WHITE AND NEGRO FAMILIES 


KNCeNTAGt DISTRIBUTION OF 0WCLUN6 UNITS BY PENALTY SCORES 
IN SURVEY AREA S 


PHYSICAL CONDITION AND PAOLITIES OCCUPANCY CONOtTtONS AND SERVICES 


scone nen 

OWetLINC 

UNIT 


wHiTg Nteno scone per 

^ OWCtLINC 

(MCOIAN SCORE (MEDIAN SCORE S7) UNIT 


WHiTg jUEfiBft 

({HEDIAN SCORE S) (fmCOiAN SCORE IS) 


LESS than 10 
10'Zt 
30-4f 
SO-SO 



TO - so 

«0 -100 
110-120 


o 




Fiqurs 2 . 


race difference as one of the basic factors in analysis. This is not 
merely a theoretical venture but is a necessary step toward practical 
action, for the Negro housing problem is usually both more acute and 
more difficult to cope with than that of any other population group. 

In area II, about 30 percent of the dwelling units are occupied'by 
Negroes. Had these units been concentrated in a distinct Negro 
district, as is so often the case, the tabulation of penalty scores and 
basic deficiencies by areal subdivisions, ajs considered in later para¬ 
graphs, might have served to clarify the Negro housing problem of the 
area. The dwellings of colored families, however, were found gener¬ 
ally intermingled with those of whites, and separate analysis by race 
of families was required. 
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Results of this study are the most striking of any obtained in the 
three test surveys. Tabulation of penalty scores for the physical 
condition of dwelling units of whites and Negroes shows both an 
appalling discrepancy between the quality of housing available to 
these two groups and clear evidence that Negroes on the average pay 
higher rents for the same quality of housing. 

Whereas the median physical penalty score for all dwelling units in 
the area is 50 points, it is 67 for units occupied by Negroes and only 
34 for those of whites. As shown in figure 2,69 percent of the units 
occupied by whites have penalty scores of less than 50 points, as against 
only 18 percent of the Negro accommodations. Every fifth Negro 
dwelling unit incurs a physical penalty of 90 points or over—possible 

percentage of dwelling units with selected DEFICIENCieS 

INHABITED BY WHITES AND NEGROES IN SURVEY AREA JL 



•I 


•4 


I 1 WHITE 


FlOl KE 3 


only in houses of the most primitive or degraded type—whereas only 
one of every hundred white units has such a high penalty score. 

The median occupancy penalty score is 15 points for Negroes as 
coinpar(‘d witli 8 for whites. One-eighth of the colored families live 
under conditions characterized by occupancy penalties of 40 points or 
more. Penalties of this magnitude generally occur only where every 
form of crowding is extreme and wdiere landlord services are completely 
lacking. 

The incidence of sele(*ted deficiencies in dwellings occupied by Ne¬ 
groes and whites is shown in figure 3, which tells its own stoiy of 
inequality. 

In addition to the conditions indicated in figure 3, the majority of 
Negro dwellings are located in structure's reported either in need of 
major repairs or beyond repair. Only a negligible proportion of the 
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N^roes live in structures in good condition. Doubling of families in 
a dwelling unit, generally a most serious form of overcrowding and one 
which may result either from housing shortage or from a need to share 
excessive rents, was found in less than 1 percent of the dwelling units 
of white families but in over 7 percent of the Negro units. 

The table below reveals still further the qualitative gap between 
the housing facilities available to whites and Negroes in this area. 


White and Negro dwellings in 4 rent classes by physical penalty scores 


Net rent per dwelling 
unit 

Penalty score—points 

Net rent per dwelling 
unit 

Penalty score—points 

Mini 

mum 

Me¬ 

dian 

Maxi- 

tnum 

Mini¬ 

mum 

Me¬ 

dian 


$10 (MV $14 99: 

White . 

61 

67 

91 

$20 00-$24 99: 

White . 

22 

24 

70 

88 

N e^ro _ 

62 

81 

121 

Negro _ 

42 

63 

29 

$16 00-$I9 99 

White . 

21 

47 

85 

$25 00-$29 99 

White. 

16 

44 

Nftgr.i 

64 

74 

114 

Negro ....._ 

24 

41 

00 




In each rent class, the penalty scores for physical condition are far 
higher for Negro dwellings than for those of whites. The most 
striking case occurs in the $20-$25 rent group, where the median 
penalty is 63 points for Negro dwellings, as against 24 points for those* 
occupied by whites. 

In short, the housing occupied by Negroes in this slum area, as 
measured by our provisional rating scale, is physically about twice as 
bad over-all as that of the whites; in the various rental brackets the 
median Negro dwelling shows from about to over 2% times as 
heavy a physical penalty score as that of the median white dwelling. 
Overcrowding and other occupancy problems in general are also 
about twice as serious for colored families as for whites. It is clear 
that a drastic solution is needed for the Negro housing problem here: 
either new public housing facilities or other truly low-rent sch^es 
adapted to the needs of this particular group of the population. 

Analysis by areal subdivisions — blocks .—For systematic law enforce¬ 
ment and various other kinds of housing action it is essential to know 
whether a major survey area contains subareas of sufficiently distinct 
character to require differential treatment. To illustrate the results 
yielded by analysis of areal subdivisions, an area comprising 14 
representative blocks in the heart of the central substandard district 
has been studied. 

The average physical-condition penalty score of dwelling imits in 
these blocks was 51 points, which is so high that the area may be 
considered seriously substandard. The individual blocks, however, 
differ considerably and seem to fall into three classes according to the 
average penalty score within the blocks. These classes are shown in 
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figure 4 as A, B, and C. In class A the average physical penalty score 
per block is 29 points, the averages of individual blocks ranging from 
24 to 36 points. Class B has a range of block averages from 43 to 
69 penalty points, with a class average of 53. Blocks in class C 
average 81 points, and range from 72 to 96 points. 

Wliile the housing in class A blocks thus appears only moderately 
deficient on the physical side, the blocks in group C reveal an extreme 
slum character. It is doubtful that any remedy less drastic than 
complete demolition of the housing structures can be applied to blocks 
in this latter class, where further analysis of deficiencies has shown that 
all structures are in serious disrepair; where 90 percent of dwellings 
are deficient in toilet facilities and 85 percent lack bathing faciliti(‘s; 
whore, further, 30 percent of the unite occur in daylight-crowded 
structures. 

Although conditions in class B blocks are slightly better, it seems 
improbable that tiie majority of substandard structures could be re- 

CLASSIFICATION OF BLOCKS IN CENTRAL SUBSTANDARO 
AREA BY PHYSICAL QUALITY OF HOUSING 

HANCE OF DWELLING UNIT PENALTY 

SCORES, AVERAGED BY BLOCKS 

GNOUl* A 

rJU 20 - 40 W(NTS fen OWCLLiNC OMIT (AVC 20) 

GROUP 0 

41-00 POINTS PCR OWO.LING UNIT (AVG S3) 

CROUP C 

BBBi 00 ANO MORE POINTS PER OWCLUNG UNIT (AVC 

Figure 4 

habilitated on any profitable basis, for many of them are characterized 
by serious lack of rc'pair and by primitive toilet, bathing, and heating 
facilities. 

Evi'ii in the A blocks, 20 percent of the dwellings have penalty 
scores of 40 points or more, but this class as a whole shows distirujtly 
better characteristics than the remainder of the area. In this group 
of blocks only 14 percent of dwellings are deficient in toilet faciliti(‘s and 
21 percent in bathing facilities; need of major repairs is reported for 
one-third of the units. The indication is, therefore, that conditions in 
these blocks could be brought up to an acceptable standard by demoli¬ 
tion of a few’ of the worst structures and by improvements of sanitary 
facilities and some structural repair in others. The demolition of 
structures beyond rehabilitation would also somewhat alleviate day- 
light-crowding, and might tend to retard further blighting within 
these blocks. A glance at the map, however, shows that the blocks 
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in these three classes do not fonn compact subareas. Therefore, while 
remedial action might prolong the useful life of class A blocks, these 
are so intermixed with blocks of definite slum character that it would 
be imsound policy to plan for their improvement without further 
considering the ultimate fate of the area as a whole. 

This areii is located between a main railroad line and the principal 
downtown business street, and is traversed by main trucking arteries. 
Approximately half of the buildings in the district are entirely business 
or industrial—a condition inimical to a satisfactory housing environ¬ 
ment. Although further studies from the city-planning viewpoint 
would be needed to determine the specific uses for which this area 
should be replanned, even a cursory review of neighborhood character¬ 
istics indicates that it is not suitable for continued residential use. 
Any schemes of rehabilitation or mandatory repair should therefore 
be keyed to the possibilities of converting the area to purposes other 
than housing. 

Implications jor early official action ,—It is believed that even this 
partial interpretation of the data has demonstrated the value of this 
appraisal technique as a diagnostic tool in the hand of official agencies, 
both for the broad evaluation of housing quality in terms of health- 
fulness, safety, and livability, and for consideration of specific enforce^ 
ment and rehabilitation problems in a slum area. Aside from ques¬ 
tions of basic housing policy which will be considered in the closing 
section, there become evident several types of action which should be 
taken immediately by local agencies of the city studied, in order to 
remove threats to human health and safety or to conserve marginal 
dwellings which must be kept in use during the war emergency. 

1. Housing inspection and law enforceinent. —Numerous hazards and legal vio¬ 
lations were revealed by this health department survey which warrant special 
enforcement measures by that department or further appraisal and appropriate 
action by the technical personnel of other city departments concerned with 
housing. Within the province of the health department would lie reinspection 
and abatement in dwellings where serious crowding was indicated, a drive against 
rat infestation in tenements and other premises with mixed uses, special sanitary 
policing of structures having shared toilets and of those showing insanitary condi¬ 
tion of toilets or garbage accumulations in the yard, and other measures to enforce 
specific provisions of present laws. 

The building department should make skilled appraisals and issue appropriate 
enforcement orders with respect to buildings where extreme structural deteriora¬ 
tion has been reported. The fire department should undertake similar enforce¬ 
ment in those premises where specific fire hazards were observed. 

The basic appraisal should be extended, with similar cooperation between the 
city departments on technical refinements, to all other problem areas in the city— 
either as known to local officials to be substandard or as shown by the block data 
tabulations of the 1940 Federal housing census to be of doubtful quality. 

2. Formulation of an official minimum housing standard, —An early step should 
be the review of the appraisal data as the ba^is for setting a local standard below 
which dwellings would be closed or demolished as fast as new construction or 
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rehabilitation permitted rehousing the families concerned. Present laws and 
ordinances deal with various deficiencies as separate problems, but they give no 
objective basis for determining the point at which the combined defects, or over¬ 
all quality, of a dwelling render it unfit for human habitation. A new type of 
standard is therefore needed, which will set forth the minimum combination of 
facilities and conditions prerequisite to continued occupancy—^a standard of 
over-all fitness for habitation.* 

Because of the power of the building department to order demolition of unsafe 
buildings and the power of the health department to order the closing of insanitary 
structures or those otherwise unfit for human habitation, the minimum standard 
for human occupancy should be arrived at jointly by these two agencies; it would 
be highly desirable to enlist the cooperation of the fire department in formulat¬ 
ing those elements of the standard concerned with fire hazard. 

Once this standard is established, the penalty scores for individual buildings in 
area II, together with the data on individual deficiencies of each building, will 
reveal those structures which should be demolished or vacated and those where 
compliance with the new standard could be ordered. 

3. New legal controls. —In this particular community, as in many others, the 
principal weakness of existing laws and ordinances lies in their failure to require 
in one> and two-family houses some of the basic safeguards and amenities pre¬ 
scribed for tenements. Tin’s survey has shown that nontenement dwellings need 
protection under the law no less than tenements with respect to condition of 
repair, fire hazards, and infestation; certain toilet conditions in nontencinent 
dwellings sliould also be dealt with by the legal regulations. 

The prevalence of highly unsatisfactory occupancy conditions has suggested 
the need for a new type of overcrowding regulation; perhaps one under which the 
maximum capacity, in persons, of at least each multiple dwelling must be posted 
as a stimulus to observation by inspectors and a deterrent to willful violation by 
either landlord or tenant. 

4. Measure' lent of the need for new low-rent housing facilities. —It has been shown 
that perhaps half of the dwellings in this central district arc physically so defective 
as to preclude their rehabilitation on aiiy economic basis. Extension of the ap¬ 
praisal to other problem areas would make it possible to judge the total number of 
structures in the city which should be demolished as part of a long-range program, 
as well as the number of families in need of housing assistance because of poor 
facilities, overcrowding, or an intolerably high ratio of rent to income. Such 
investigation should, of course, pay particular attention to the problems of Negro 
families, for 80 percent of them in area II have been shown to live in dwellings of a 
character which may be irremediable except by demolition. 

IV. OBJECTIVE APPRAISAL—A TOOL FOR SHAPING BASIC HOUSING 

POLICIES 

Housing betterment has long pivoted around two poles: enforce¬ 
ment of the restrictive powere exercised by health or building depart¬ 
ments and development of constructive measures such as govern- 

« While the Committee on the Hygiene of Housing has dealt with the subject of housing standards in Its 
Basic Principles of Healthful Housing, no attempt is made h^^re tc^define substandard bousing conditions as 
the basis for legal action. The subcommittee belieres that housing standards which are to form the basis 
for law enforcement should be formulated locally in terms of prevalent housing deficiencies and with due 
regard to actual possibilities of enforcement. The rating system of this technique is, of course, intended 
to bo used both in formulatmg standards and in measuring degrees of substandardness in specific structures, 
blo^, or larger areas. 
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mental subsidy for new bousing facilities. Forty years ago it was in¬ 
conceivable that large-scale housing progress in America could come 
about through any better means than well-drawn regulations under the 
police power. Ten years ago progressive housers concerned themselves 
primarily with public housing, and the improvement or extension of 
regulatory measures fell somewhat out of fashion, for in the minds of 
many the housing problem was to be solved categorically by the 
employment of governmental subsidies for new construction. 

A balance between these two schools of thought is now being achieved, 
to which the war lends added meaning. A strengthening of regu¬ 
latory measures becomes vital for the conservation of our housing re¬ 
sources in a period marked by cessation of normal building, while 
constructive programs have broadened from public housing alone to 
cover neighborhood rehabilitation and the replanning of entire com¬ 
munities. The distinction between restrictive and constructive 
measures has therefore lost its traditional sharpness. During the 
war and for post-war housing programs both types of action will be 
needed. 

Determining the extent to which conservation or construction 
should be pursued is one of the first problems encountered in a com¬ 
prehensive approach to housing. To make such determinations 
possible was a primary objective of the subcommittee in the develop¬ 
ment of this appraisal method. Rough descriptions such as the 
standard real property inventories arc not suflSciently precise or 
adaptable tools for the varied requirements of modem urban planning. 
A procedure is needed which will express fine distinctions between 
various housing areas or between major categories of shelter, and 
which at the same time can serve as a basis for the qualitative classi¬ 
fication of individual dwellings, structures, or areas. 

The study of one substandard area above has shown some of the 
types of local action which may immediately arise out of basic surveys 
and appraisals in limited survey areas—^without important changes in 
the viewpoints, organization, or policies of official agencies. The 
following are suggestions of more far-reaching consequences wliich may 
result if the idea of qualitative appraisal is adopted as a foundation- 
• stone of housing policy, and if the various bodies concerned with 
housing develop further the trend toward cooperative effort already 
evident in many places. 

1. Systematic inspection and coordinated enforcement .—Sporadic 
enforcement of housing regulations has been characteristic of most 
cities. One reason has been the chronic shortage of replacement 
dwellings for families in structures ripe for condemnation; other 
factors have been the resistance of the courts to vigorous action against 
an owner’s rights in property, the lack, of reasonably precise tools for 
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measurement of over-all housing quality, and the tradition that 
inspection and enforcement need be put in motion only upon receipt 
of specific complaints. 

Responsible city officials have come to recognize that certain types 
of housing deficiency are detrimental to families or to the community 
whether or not complaints are made. In a growing number of cities, 
therefore, enforcement based on complaints is being supplanted by 
systematic inspection, coupled witti appropriate routine enforcement, 
throughout districts of poor quality or among types of dwellings 
presenting special problems. 

Such measures should not be, as they often are, the sole concern of 
one city bureau which happens to have some curiosity about its 
housing job. The health department, the building department, the 
fire deportment, and newer bodies like the housing authority and the 
planning commission have interdependent responsibilities. In treat¬ 
ing its own aspect of the problem each can be effective only if it has 
reasonable knowledge of the basic facts and some understanding of 
their policy implications. Cooperation between these agencies should 
bo axiomatic, for it will make enforcement schemes more complete, 
more effective, and more economical. 

A technique for objective appraisal of housing adequacy not only 
lends itself to the promotion of cooperative effort, but is close to being 
the kernel of it. Such appraisal permits the designation and classifica¬ 
tion of problem areas which call for different types of administrative 
action appn priatc to various official or unofficial agencies, and it 
produces basic records around which a central repository can be 
maintained, accessible to all groups concerned. 

In some cities the data from quite limited surveys, or even the 
findings on flagrantly bad individual properties, have been used with 
notable effect as publicity material to muster public sentiment in 
support of adequate enforcement. Surveys which both measure the 
full extent of the local housing problem and lay the foundation for a 
comprehensive solution should be invaluable in gaining popular sup¬ 
port for needed enforcement programs, including needed appropria¬ 
tions for personnel to carry them out. 

2. Housing standards for other purposes than law enforcement ,— 
Official housing standards of the type discussed above will be useful to 
numerous organizations aside from those normally charged with 
housing enforcement, especially if the standards be related to a scheme 
of appraisal which pennits measurement of degrees of substandardness. 

Public and private welfare agencies ore generally aware that 
seriously substandard housing facilities or extreme overcrowding may 
tend to undermine the health and morale of their client families. 
Many of these bodies are developing or wish to develop housing 
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etaadardB according to which rental payments for dependent familieB 
may be scaled. Rdief agencies are particularly important amonSg the 
potential supporters of official standards and discriminating appradsdi 
methods, for in the long run they can bring tremendous leverage to 
bear for housing improvement through their rent-paying relationship 
to large numbers of property holders. The support of official and 
private welfare groups for the promulgation of official standards 
and also their help in drafting such standards should be more widely 
cultivated. 

Local housing authorities might embody the official standards in 
their tenant-selection regulations for new projects and could recognize 
the appraisal ratings of individual family conditions as a primary 
measure of housing need. Rent-control boards could similarly use 
the standards and the ratings in rent disputes, adopting official sub¬ 
standardness as a ground for revoking imjust rent increases. 

It may be impossible as a general thing to interest local tax officials 
in checking their assessed values for low-grade dwellings against a 
basic appraisal of healthfulness and livability. Pressure can and 
should be brought to bear on these officials, however, as it has been 
in at least one housing-conscious city, to the end that if incurably 
substandard structures revert to the city for delinquent taxes they 
shall promptly be destroyed rather than thrown back on the real- 
estate market because the city’s left hand knows not the business of 
its right hand. 

3. Synthesis of regvlatory and constructive powers .—A general limi¬ 
tation of housing regulations is their failure to develop possible 
punitive actions beyond demolition, closure, or token fines. Housing 
consciousness, on the part of both the general public and the courts, 
has reached an all-time high, and it is reasonable to expect that broad 
support would be given to measures calling for a policy of discrimi¬ 
nation as well as overt action, stipulating, for example, that in premises 
where substandardness is established by objective appraisal, rents 
may not be increased* or possibly even that they may not be main¬ 
tained above a level set to penalize substandardness. 

A second and striking weakness of restrictive housing laws is their 
.general lack of any intent to employ the sanctions of police power in 
support of constructive programs such as those of public housing 
authorities and planning agencies This weakness is to be expected, 
for our pattern of housing regulation has been largely handed down 
from a time when there was no climate of constructive public policy 
for housing and city planning. Increased governmental aid on the 
constructive side, represented in the past few years by the public 

1 An act embodyingrrabstantlany this prtnotple, the so-called Mtnkofl Iaiw, has been in force for serend 
years ih New York State Laws of New York 10S8, eh. 678. -s 
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housing program and by Federal aid to planning bodies, has brought 
strong potential forces into play for the strengthening and broadening 
of police-power controls. If fully recognized and exploited, these 
forces may revolutionize our attitude toward law enforcement and 
the instruments under which it is carried out. 

The development of official local housing standards coupled with 
sound appraisal techniques should warrant the drafting and testing 
in court of laws which provide that buildings and areas below a cer¬ 
tain standard shall be taken out of housing use after a limited period 
allowed for amortization of any remaining economic value of the 
structures. Not only should such laws, if sustained, help in deflating 
speculative property values which have blocked the replanning of 
slum areas, but they would serve notice on communities as to the 
number of dwellings to be replaced by a given date. Local housing 
and planning bodies would thus be stimulated to more vigorous pro¬ 
gramming and search for funds. Furthermore, since the economic 
value of the worst buildings would presumably have been liquidated 
during the period of grace, it should be possible within a reasonable 
I)eriod to clear slums witliout payment for many of the structures. 
This is accepted practice in British slum clearance, and the lack of 
similar powers in America is estimated * to have cost our public 
housing program, in a typical year, over $400 per new dwelling unit 
built. 

We must begin to think of comprehensive housing programs in 
which officii' designation of substandardness by areas will serve as a 
beacon to guide the agencies of reconstruction into those districts 
whose improvement under the police power may be hopeless, but 
which offer prime opportunity for private and governmental rehabili¬ 
tation schemes, including housing projects as a basic form of public 
works. 

In other words, imaginative exercise of restrictive powers may 
supply for the first time a method of earmarking whole districts so 
as to indicate both the relative urgency and the types of constructive 
programs needed for their improvement or rebuilding.^ 

4. Post-rvar reconstruction of substandard urban areas - Official 
bodies and individual leaders in the fields of public administration, 
city planning, economics, and public health, concerned with the 
spread of detrimental housing conditions over large areas of our cities, 
recognize that constructive urban rehabilitation and replanning 
schemes on a vast scale are needed to cope with the steady physical 

• William J Barron* Low Cost Housing and Slum Clearance HJnpublishcd doctoral dissertation, Yale 
School of Law, 1941 

7 The paragraphs under topic 8 have been adapted from a forthcoming report of the Subcommittee on 
Housing Legislation and Administration of the Committee on the Hygiene of Housing, 'Principles and 
Policies underlying the Elimination of Substandard Housing Conditions by the use of the Police Power.*' 
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and economic deterioration of central uri>an districts. Not only k 
it one of the democratic peace aims to provide shelter and environ¬ 
ment which will promote healthful living for all families, but the exe¬ 
cution of large-scale urban reconstruction projects immediately after 
the war is now being advocated by many economists as a primary 
type of public works to stabilize our post-war economy.* 

The need for advance planning of local public works programs calls 
for early consideration of urban rehabilitation schemes by city ad¬ 
ministrations. Such planning is not different in kind from efficient 
day-to-day municipal administration, but is merely an extension of 
a constructive rehousing function that many cities have undertaken 
in recent years. 

While the problem areas to be dealt with in post-war reconstruction 
are usually known in a general way, sound planning on the scale 
contemplated will require closer definition and measurement of sub¬ 
standard housing than is now employed, both to delimit the areas 
needing rehabilitation and to reveal tlie nature of remedies required. 
Good techniques for measuring the quality of houses and their neigh¬ 
borhood environment will supply many of the judgments needed in 
selecting slum-clearance sites, in considering the suitability of areas 
for continued housing use, and in determining possibilities for re¬ 
habilitation of existing structures. 

Basic housing inventories conducted routinely under the inspection 
powers of law-enforcement agencies (and interpreted by them jointly 
with public housing and planning authorities) can be made to provide 
in a year or two the basic elements of long-range plans for critical 
areas. By utilizing the resources of permanent local agencies, these 
plans may be kept up-to-date, whatever the duration of the war, to be 
effectuated promptly at the end of it. 

In view of the huge capital expenditures required at best for large- 
scale reconstruction, eveiy effort must be made to reduce property 
acquisition costs to reasonable levels. Post-war programs should be 
able to operate with reference to legal standards which carry effective 
economic sanctions, to obviate the payment of public works funds for 
the purchase of dwellings maintained in gross violation of the law. 
Therefore local participation in Federal or State benefits undtsr these 
programs might well be made conditional upon the development of 
adequate hoiising standards, systematic appraisal in problem areas, 
and effective legal means for bringii^ down the price to be paid for 
seriously defective houses. 

* See, for example, Quy Qreer and Alvin H. Hanson; Urban Redevelopment and Housing^ P lanning 
Pamphlet No. 10, National Planning Association, Washington, D. 0. December 1941. 
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HISTOGENESIS AND EEPAIH OF THE HEFATIC CISEB06IS 
IN EATS PSODUCED ON LOW PBOTEIN DIETS AND PBE- 
VENTABLE WITH CHOLINE* 

By R, D. LiUiix, Bmior Surgeon, L. L. Aamvm, Paeaed AtaMatU Surgeon, W. H. 
Sbbbbix, Surgeon, F. 8. DAff, Senior BioehemM, and J. V. Lowbt, Paaaed 
Aaeiatant Surgeon, United l&atea PubHe Heaitth Service 

In 1940 (i), we succeeded in producing a peculiar type of hepatic 
cirrhosiB in rate by feeding a low protein diet and giving 20 peroent 
alcohol or water to drink. Further experimentation has reduced 
time necessary to produce such a cirrhosis to an average period of less 
than 3 months, some animals coming down in as little as Sr weeks. 
The details of ^e dietary experiments have been published elsewhere 
(S), the purpose of this paper being to set forth the anatomic and 
histologic details of the disease process and the apparent sequence of 
events in their development and in regeneration when the animals 
are placed on high protein or high choline diets. 

The earliest evident change is the accumulation of fat globules of 
varying size in the liver cells, generally first about the hepatic venules, 
often irregularly, and later diffusely throughout the parenchyma. 
Larger fat globules tend to occm* in the centrolobular areas, sniaUer 
droplets toward the portal areas. Somewhat after the appearance 
of the centrolobular fatty alterations, small globules of a peculiar 
hyaline basophilic substance appear. 

To this material we are giving the name “ceroid” (itnpdj=wax+ 
djot=form, appearance). This material occurs in fine to fairly large, 
round and ov^ globules up to 20 m in diameter. These hyaline 
globules stain deep to very pale Uue green \rith eosin and polychrome 
methylene blue. They are often brownish drange rather than orange* 
red with sudan IV, and still stain in the same way with this dye in 
paraffin sections. However, the latter must be mounted in Apathy’s 
syrup as are frozen sections, since eiqiosure to such organic solvents 
as alcohol, acetone, and lylol promptly removes the stain. They 
contain no iron when the acid ferrocyanide test is applied, but the 
same phagocytes may occasionally contain hemosiderin between the 
hyaline globules which stain pink with the basic fuchsin counterstain. 
T^en stained with hot carbol fuchsin, decolorized with hydrochloric 
acid alcohol and counterstained with methylene blue, the hyaline 
globules axe pink to deep red in color. Smaller isolated globules in 
liver cells stun the deepest red. Globules in the lungs are also usually 
deep red, while those in the spleen may be paler. It is our impression 
that staining by Ziehl Neelsen is more brilliant in biopsy material and 
in well preserved than in autolyzed tissue. 

1 Vraea tlie Dlvisioiis of Pithology End of OhetDotbenii>y, NatkmEl InstHute of Beolth. 
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UiMt '«el)9» eleAify «e In mn4»Us ttem, Uns evideatljr, ol oouis*^ ia 
Ol!ll]« distBinlwl hj large ^obidM of £a4. Only oooamoiMJly qau^ 
tibeae craoid droplets be seen in liver cells onfy. Very proniptly liter 
its first appearsaoe multiple globules of ceroid appear in phagocytes 
lyii^ between tibe liver cell cords. These phagocytes are probably 
Kupffer cells. When they first appear these ceroid phagocytes are 
scattered irregularly, then tend to accumulate in the sheaths of the 
hepatic venules and in foci breath the liver capsule. Later tliey 
form cellular strands proceeding in the midst of the centrolobular 
fatty areas, or through the now diffusdy or irr^ulariy fatty liver, to 
form trabeculae. These trabeculae proceed not only from the sheatiis 
of hepatic veins and the capsule but also may abut on portal areas 
containing mature ducts and arterioles. As these primarily cellular 
trabeculae develop, delicate connective tissue fibrils appear among 
them, perhaps at first stmnable only with silver or picroanilin blue, 
later staining with picro-acid fuchsin also. The connective tissue 
may increase greatly in amount so as to predominate in the trabeculae, 
or may remain inconspicoous. In addition to the dominant ceroid 
phagocytes, the trabeculae also enclose numbers of isolated necrotic 
or surviving liver cells, some of which possess compact cytoplasm, 
others being filled with fat globules. Small dumps of liver cells are 
also included Sometimes there are numerous slender, often double 
strands of narrow fusiform cells with leptochromatic nuclei which We 
are more ^dined to interpret as proliferating capillaries than as ducts, 
as well as increased numbers of obvious bile ducts with cuboidal 
epithelium. 

These trabeculae segregate small and large, angular and rounded 
nodules of fat-laden or fat-free liver cells. Ceroid globules still oc¬ 
casionally appear in liver cell cytoplasm and in clusters in phago¬ 
cytic Kupffer cells. These segregated areas not infrequently contain 
apparently normal portal areas with duct, vein, and perhaps artery, 
even in advanced cirrhosis. 

In places the trabeculae broaden out into bulky areas of replace¬ 
ment of hepatic parenchyma by a variably dense fibrillar connective 
tissue irregularly permeated by ceroid phagocytes, isdibtod 'and 
cliunped liver cells, proliferating strands of slender fusifoim cdQs, 
bile ducts, and small masses of liver tissue which may sOmeiti^Os show 
diffuse interstitial infiltration by ceroid phagocytes and even fusiforitt 
fibroblasts. Also there are often numbers of apparen1i|(y frds fat 
globules staining solidly scarlet with sud^n IV, or, not infrequentlyi 
as an orange-red rim of variable width about a central dear area. 
Simjlar pictures to the last are also seen in parlaffin secridqS, l|te ^ 
of lipdd matariil in tiiis ease stoming bluogreen With thi 
now^ and add fast with Ziehl Nedsen. Ooedsi(«d%*0lhte 
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for was taken finun t|^ Bvere of ^ namb^ «f 

l^e cfotfoMiB>pn>dttcmg diet. Sb|ne of the animab woe Uliethj^ 
on a protein a^ otiieiB were ^pven a sUppleihent of 
A jpye^imaiy r^MMrt of ^e results of this stuc^ hsaheen pub&ww 0^.' 
1|te iBndioigp are j^en here because of Sieir bearii^ On the l^toij^' 
petic picture. 

jPoUowing the biopey, the aniiqals died or were killed at intervals 
vat:;;higfKna2to42da7s. InthefirstSdaysthereissd^htdecrea;^ 
in the ainount of fat in liver ce&s. By the sixth day this (hang^,» 
promment and in addition there is sli^t liver cell hyperplasia. In 
Id to 18 days most livers show complete disappearance of this fat. 
hfowever, in a very few livers it is present in very small amounts, 
usuahy as fine droplets, and in the vicinity of (he trabeculae, liver 
cdls diow marked increase in size, up to 50 m in diameter, have ampho¬ 
philic granular cytoplasm, and larger and more deeply stained nudei. 
Cells with more th^ one nndeus are pi^esent in m<^orate nuipbers 
and 5 or 6 nudei per cdl are occasionally seen; they are usually rOpnd 
to oval, but are rardy knobbed or incompletely lobated. Rarely a 
nucleus measures 2 Sm in diameter; however, a moderate number are 
present measuring 15 m. In contrast to thehhi^mken angular isolated 
ceDs m trabeculae seen m the untreated animds, they ar^ often quite 
large, round to polygonal, and grouped to fom ehaiply maiginated 
hypcsplastte nodulro. Liver nodules, although stdl showing some 
irregularity of shape, have convex mar^s. This^fo most distinct 
aribere the hyperplastic trabeculated parenchyrna borders on areas of 
fairly donse fibrous tissue replacement. 

j Ths amount, distribution, iprd density of the fihtous tissue, and the 
hnsnbor and eUstribution of the ceroid phagotytos do not appear to 
be iffeoted. A hmger period of treatmmit be necessary to ^ster- 
mine the diapodtion of the pbegocytes wad to dnterve apy pod^ 
alteration in the fibrous dement 
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panuiqpkpl lakcam^o duio^ in the uro a redtiati^ 

a^bBMMt ta the yaa i flh ip g point of iiumso(^ica% evidmt ferric ieon in 
the retwokHmdoiiheiiiim in adraAoed dirhoses, end the preaenoe 
of a mwre or leee intmoonoed sinue retioulo-aidoth^osie with ph|So> 
eyiomt 9i variidtle quantities of ceroid. Ceroid globule accumulatian 
is particularly prominent arouzul the fibromuscular trabeculae but 
occurs throuj^ut the pulp and also at times in swollen phagocytes 
within the often atrophic spl^c follicles. When hemosiderosis is 
present at the same time, fine hemosiderin granules are often seen in 
the same ceils between the larger, monmegative, basophilic, ceroid glo- 
bulea. Even when the hepatic changes are only centrolobular fatty 
infiltration ,with scattered ceroid phagocytes, some of this materifd is 
often found in the spleen pulp. 

&nall abdominal pancreatic and inter-renal) and peribrondiial 
ijrmph nodes encountered in sections of the other viscera of animals 
with oinhotic livers often drow patches of sinus reticulo-endotheliosis 
with phagocytosis of variable uumbers of ceroid globules. 

Scattered ceroid pbago(^tes are ^en also infrequently interstitially 
in the adrenal cortex, and more often in the solidly cellular marrow of 
the tibia and femur. In tiie lungs one often finds ceroid phagocytes in 
the septa where they often form smaD nodules, and in ad^tion one 
finds larger, apparently free globtiles of acid-fast material within the 
septa. 

Various degenerative changes were noted in the epithelium of the 
renal convoluted tubules, but as most of the animals were allowed to die 
and obvious autolytic changes w^e often present in other viscera, not 
much significance was attached to these. The acute nephrosis of 
choline deficiency was encountered in a few animals. 

Altered blood was sometimes found in the stomach, and occasional 
mucosal hemorrhages and necroses were demonstrated. The mgnifi- 
cance of these is not clear at this time. 

DISCUSSION 

Among the more noteworthy features of the hepatic cirrhosis 
scribed are the absence of hemorrhages and, in the earlier stages, of 
evident necrotic liver cells, the absence of evident biliary obstruction 
even in the most advanced stages seen, the presraoe of agcites in 
some of the animals, the apparent centrolpbular and interstitial q^igin 
of the trabeculation, and the constant presmoe of a peculiar 0(44'' 
fast hyaline material, here designated as “ceroid," whi^ appfirqntily 
originates in liver ce^, but is most abundant in phagqiTtes h«twc«n 
odl cords especially in the traheculae in the liver and ip rethra^^ 
endothelial phagocytes m the spleen, lymph nodes, and lungs. ^ 

, This cerwd has been seen ip sqma other expepiq^itolnud^pM# 
amildar amounts, and usually in asBodation with lov pmMn 
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liver cells in various laiger animals. Filehne reported cirrhosis 
of periportal type in one rabbit; Adrianoff and Ansbachor {SS) reported 
cirrhosis in 3 rats. Hall and Butt (84) produced pigmentation and 
some periportal fibrosis but no definite cirrhosis in a considerable 
number of rabbits, but no significant changes in rats, and later Hall 
and MacKay (£5) produced pigmentation in 18 of 21 rabbits with 
cirrhosis in 9 of them, and none in 21 controls. Mallory and co¬ 
workers (86-89) had variable success in the production of pigment 
cirrhosis in rabbits and sheep, less in guinea pigs and rats. 

This peculiar experimental hepatic cirrhosis of rats has no counter¬ 
part in the usually described varieties of hepatic cirrhosis in man. 
Careful restudy of 76 cases of cirrhosis and primary liver carcinoma 
with cirrhosis failed to reveal any cases which could be identified with 
the experimental condition. In no case was hyaline, basophilic and 
sudanophilic, acid-fast material identified in liver cells, Kupffer cells, 
or phagocytes. 


CONCLUSIONS 

In rats low protein, choliae-poor diets produce a peculiar hepatic 
cirrhosis characterized particularly by fatty infiltration and by the 
appearance of a peculiar hyaline substance, designated as ceroid, 
in liver cells and various phagocytic cells in the liver and in other 
viscera, notably spleen and lungs. 

Correction of the major dietary defects results in quite prompt 
regression of the fatty changes, increases in size and, apparently, 
number of liver cells and persistence of the fibrous trabeculation and 
of the ceroid phagocytes. 

This experimental cirrhosis is not identifiable with any of the 
previously described experimental toxogenic cirrhoscs nor with any 
of the usual varieties of hepatic cirrhosis in man. 
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DEATHS DURING WEEK ENDED MARCH 21, 1942 

[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 



Data from 87 large dtiee of the United States: 

Total deaths. 

Average for 8 i^or years. 

Total deaths, first 11 weeks of year. 

Deaths per 1,000 population, first 11 weeks of year, annual rate... 

Deaths under 1 year of age.. 

Average tor 8 prior years. 

Deaths under 1 year of age, first 11 weeks of year. 

Data from industrial insurance companies: 

Policies in force. 

Number of death claims... 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 11 weeks of year, annual rate. 


Week ended 
Mar. 21,1042 

Correspond* 
ing week, 
1041 

8,836 

0,006 

6,046 


101,461 

105,251 

12.0 

13.4 

545 

536 

512 


6,211 

5,054 

64,038,880 

64,504,526 

13,541 

13,208 

10 0 

10.7 

10.8 

11.1 
















PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED MARCH 28. 1942 

Summary 

Tlio current incidoncc of measles, meningococcus meningitis, and 
poliomyelitis and the cumulative figures for these diseases to date this 
year are above the 5-year (1937-41) medians for the corresponding 
periods. 

The number of cases of meningococcus meningitis reported for the 
current week (90) is ebove that for any corresponding week since 1937. 
The largest numbers of cases and the highest case rates are reported 
from the New England, Middle Atlantic, South Atlantic, and Pacific 
States (New York 20 cases, Massachusetts 8, Pennsylvania 8, Mary¬ 
land 6, and California 6). 

Although the incidence of poliomyelitis is not alarmingly high (23 
cases, widely distributed), it is above that for any corresponding 
week of the preceding 5 years. The total number of cases reported 
to date (289) is, however, below that for the corresponding period of 
both 1941 (293) and 1940 (311). 

The incidence of both smallpox and typhoid fever for the cuirent 
week is the lowest on record for the corresponding week. Of 19 cases 
of smallpox, the 4 West South Central States reported 10 (Texas 4, 
Arkansas, Louisiana, and Oklahoma 2 each). 

Other reports include 2 cases of anthrax (1 each in Massachusetts 
and Pennsylvania), 17 cases of amebic dysentery (5 each in New York 
and Georgia), 72 cases of bacillary dysentery (33 in Texas, 15 in 
Georgia, 8 in Louisiana, 7 in New^ York), 43 cases of unspecified 
dysentery (22 in Arizona, 19 in Virginia), 1 case of Rocky Mountain 
spotted fever (in Wyoming), 14 cases of tularemia, and 37 cases of 
endemic typhus fever. 

The crude death rate for the current week for 88 large cities in the 
United States is 12.5 per 1,000 population, as compared with 12.4 for 
the preceding week and 12.6 for the 3-ycar (1939-41) average. 

( 510 ) 
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April 8,1042 


TeUgruphie morbidity reports from State healtk officers for the week ended March £8, 
2948f and comparison with corresponding week of 1941 and 5-year median 

In theae tables a zero indicates a definite report, while leaders imply that, although none were reported, 
oases may have oocorred 


Diphtheria 

Week I Week 

Division and State ended— ended— 

-- dian 

Mar Mar 103ih 
28, 20. 41 

1042 1941 


NSW ENQ 
Maine 

New Hampshire_ 

Vermont . ... 

Massachusetts. 

Rhode Island .... 
Connecticut . . 

HID ATL, 

New York . .. 

New Jersey 
Pennsylvania . 


Ohio 
Indiana 
Illinois 
Michigan * 
Wisconsin 


Meningitis, 

meningococcus 


Mmnesota 

Iowa 

Missouri 

North Dakota . 

South Dakota 

Nebraska 

Kansas 


Delaware 
Maryland • 
Dist of Col . 
Virginia 
West Virginia 
North Carolina 
South Carolina 
Georgia 
Florida 


Kentucky 
Tennessee 
Alabama 
Mississippi > 

W so CEN 

Arkansas 
Louisiana . . 
Oklahoma .. . 
Texas 

MOUNTAIN 

Montana . 

Idaho .... 
Wyoming . 
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Telegraphic morbidity reports from State health officers for the week ended March Bd, 
194 sf and comparison with corresponding week of 1941 and 5-year median —Con 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and para 
typhoid fever 

Division and State 

Week 

ended— 

Me 

dian 

193b- 

41 

Week ended— 

Me- 

Week 

ended— 

Me 

dian 

103&- 

41 

Week 

ended— 

Me 


Mar 

Mar 

Mar 

Mcu* 

dian 

1036-41 

Mar 

Mar 

Mar 

Mar 

dian 

1936- 


28 

29, 

28, 

29, 


28, 

1042 

29, 

28 

29, 



1942 

1941 


1942 

1941 


1941 


1942 

1941 


NEW ENO 













Maine 

0 

0 

0 

20 

6 

17 

0 

0 

0 

0 

0 

1 

New Hampshire 

0 

0 

0 

36 

1 

4 

0 

0 

0 

0 

1 

0 

Vermont 

0 

0 

0 

5 

16 

10 

0 

0 

0 

0 

0 

0 

Massachusc tts 

0 

0 

0 

388 

166 

194 

0 

0 

0 

1 

0 

0 

Rhode Island 

0 

0 

0 

16 

7 

17 

0 

0 

0 

0 

0 

0 

Connecticut 

0 

0 

0 

41 

71 

108 

0 

0 

0 

1 

0 

1 

MID ATL 













N( w 1 Oik 

2 

0 

0 

546 

640 

994 

0 

0 

0 

4 

10 

9 

New Jersey 

0 

1 

0 

174 

34b 

225 

0 

0 

0 

1 

1 

1 

P( nnsylvania 

0 

0 

0 

603 

400 

548 

0 

0 

0 

7 

7 

7 

S NO CFN 





i 








Ohio 

0 

0 

1 

261 

297 

319 

0 

2 

3 

2 

1 

2 

Indiana 

1 

0 

0 

132 

190 

190 

2 

1 

8 

3 

1 

0 

Illinois 

2 

1 

2 

311 

612 

592 

1 

7 

7 

1 

3 

3 

Michigan * 

1 

1 

0 

284 

196 

508 

1 

0 

12 

2 

2 

2 

\Vistonsin 

0 

0 

0 

148 

156 

1j9 

0 

7 

5 

0 

0 

0 

W NO CFN 













Minnesota 

0 

0 

0 

95 

61 

9" 

0 

3 

7 

1 

0 

1 

Io\iva 

0 

0 

1 

79 

64 

145 

0 

4 

23 

0 

0 

1 

M issouri 

1 

1 

0 

125 

40 

109 

2 

r 

22 

I 

1 

2 

North T)akota 

1 

0 

0 

23 

9 

9 

0 

0 

3 

0 

0 

0 

Soulh Dakota 

0 

0 

0 

46 

10 

13 

0 

0 

1 

0 

0 

0 

Nebraska 

0 

0 

0 

54 

55 

41 

0 

0 

3 

0 

0 

0 

Kansas 

1 

0 

0 

106 

61 

135 

0 

1 

2 

0 

2 

1 

so ATI 













Delaware 

0 

0 

0 

60 

11 

10 

0 

0 

0 

0 

0 

0 

M ir\larid t 

0 

1 

0 

81 

49 

i\) 

0 

( 

0 

0 

1 

2 

Disl of ( ol 

0 

0 

0 

H 

14 

16 

0 

0 

1 0 

0 

2 

0 

\ iriLinia 

0 

1 

0 

« 

7€ 

10 

0 

0 

0 

2 

3 

i 

W ost \ irt-inia 

1 

0 

0 

31 

08 

41 

0 

0 

0 

1 

2 

2 

North C aiolina 

0 

2 

0 

25 

32 

r 

0 

i 

0 

0 

2 

2 

South ( aiolina 

1 

0 

0 

0 

H 

5 

0 

0 

0 

1 

1 

2 

(leoicia 

1 

0 

0 

10 

9 

9 

0 

0 

1 

6 

i 

3 

Floiida 

0 

2 

1 

1 

6 

8 

0 

0 

0 

5 

8 

2 

F so CFN 













K( ntuckv 

0 

0 

0 

81 

180 

111 

1 

0 

0 

0 

1 

2 

1 «tirussi ( 

0 

0 

0 

47 

130 

17 

1 

0 

0 

2 

2 

2 

Alatama 

2 

2 

] 

1 18 

25 

18 

0 

0 

1 

4 

3 

3 

Mississippi 3 

0 

2 

0 

6 

0 

7 

I 

0 

0 

4 

0 

1 

w so CEN 




1 









Arkansas 

0 

^ 0 

0 

> 

7 

8 

2 

0 

1 

1 

5 

5 

I ouisiana 

0 

0 

0 

1 

6 

11 

2 

1 

1 

2 

2 

1 8 

Oklahoma 

u 

1 

1 

17 

18 

19 

2 

0 

3 

0 

1 

1 

i i xas 

2 

0 

1 

40 

71 

83 

4 

3 

7 

6 

5 

9 

MOl MAIN 













Montana 

0 

1 

0 

23 

34 

29 

0 

0 

0 

0 

0 

0 

Idaho 

0 

] 

0 

6 

7 

14 

0 

0 

1 

0 

0 

0 

yooiing 

0 

0 

0 

9 

20 

16 

0 

0 

0 

0 

0 

0 

Coloiado 

1 

0 

0 

37 

24 

44 

0 

0 

3 

0 

0 

0 

New Mckico 

0 

0 

0 

10 

4 

22 

! 0 

0 

0 

2 

2 

2 

Arizona 

0 

0 

0 

8 

9 

9 

0 

0 

0 

0 

0 

0 

1 tah 

0 

0 

0 

42 

11 

12 

0 

0 

0 

0 

0 

1 ^ 

Nevada 

0 

0 


2 

0 


0 

0 


0 

1 


PACIFIC 













W ashington 

1 

0 

0 

63 

12 

32 

0 

1 

1 

1 

0 

0 

On gon 

0 

1 

1 

13 

7 

31 

0 

0 

14 

0 

0 

0 

California _ 

6 

1 

0 

99 

133 

186 

0 

0 

8 

4 

4 

8 

Total .... 

23 

10 

10 

4 260 

4 465 

5 416 

19 

48 

270 

65 

77 

95 

12 weokf _ 


29r 

255 

”48 ST 

44 679 

^ ooT 

290 

”^2r 

3 654 

907 

004 

1,306 


Si 0 footnuti s at end of table 









513 


AprtlS. 1M2 


Tdeffrapkie morbidity reports from State health officer a for the week ended Mardi 

19 It —Continued 



Wboopioc 

000^ 




We^ ended Mar. 38, 1042 



Division and State 

Week ended-- 


Dysentery 

Kn- 

cepha¬ 

litis, 

infeo- 


Rocky 

Motm- 


Ty¬ 

phus 

fever 




An- 




Lep- 

tain 

Tula- 


Mar. 

Mar. 

thrax 

Ame- 

Bacil- 

Un- 

sMi- 

Med 

rosy 

spot¬ 

ted 

fever 

remia 


28,1942 

29,1941 


bio 

lary 

tious 




Niw »ro. 












Maine. 

43 

54 

0 

0 

0 

0 

0 

0 

0 

0 

0 

New Hampshire._ 

24 

9 

0 

0 

0 

0 

0 




0 

Vermont. 

47 

27 

0 

0 

0 

0 

0 

0 

0 


0 

Massachusetts. 

2Sl 

207 

1 

0 


0 

1 

0 

Hi 


0 

Rhode Island. 

49 

19 

0 

0 

0 

0 

0 

0 



0 

Connecticut. 

72 

67 


0 

1 

0 

0 

0 

HI 

0 

0 

MID. ATL. 












New York. 

455 

384 


5 

■1 

0 

0 

0 

^^Ba 


1 

New Jersey. 

236 

96 

0 

0 


0 

0 

0 

0 


0 

Pennsylvsiiia. 

211 

430 

1 

0 

■1 

0 

1 

0 

0 



1. NO. CEN. 












Ohio. 

195 

822 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Indiana. 

41 

25 

0 

^■1 

0 

or 

0 

0 

0 

0 


Rlinois. 

194 

95 

0 


0 

0 

2 

0 

0 

2 

0 

Michigan *. 

201 

427 

0 


5 

Hi 



0 


0 

Wisconsin. 

146 

101 

0 

0 

0 

■1 

K1 


0 


0 

W NO CIN. 












Minnesota... 

88 

90 

0 

0 

0 

0 

0 

0 


0 


Iowa. 

19 

49 

0 

0 

0 

0 

0 



0 

0 

Missouri . 

20 

42 

0 

0 

0 

1 




0 

0 

North Dakota. 

8 

26 


0 

0 

0 




0 

0 

South Dakota_ 

9 

13 


0 

0 

0 

0 


n 

0 


Nebraska. 

27 

60 


0 

0 







Kansas. 

32 

119 

Bi 

0 

0 

■1 

0 


0 



so. ATL. 



■1 









Delaware.. 

3 

7 


0 

0 

0 


0 

0 

0 

0 

Maryland •. 

42 

80 


0 

0 

1 

1 

0 

0 

0 

0 

Dist of Col__ 

10 

6 


0 

0 

0 




0 


Virginia.!. 

23 

99 

0 

0 

0 

19 




1 


West Virginia. 

48 

134 

0 

0 

0 

0 



0 



North Carolina. 

162 

307 

0 

0 

0 

0 





0 

South Carolina. 

67 

159 

0 

0 

0 

0 




0 

1 

Georgia. 

29 

27 

0 

5 

15 

0 




4 

11 

Florida. 

20 

18 

0 

0 

0 

0 

0 



0 

5 

K SO. CEN, 












Kentucky. 

105 

82 

0 

0 

1 

0 




1 

0 

Tennessee. 

23 

78 

0 

0 






0 

0 

Alabama. 

40 

83 

0 

0 

0 




0 

0 

5 

Mississippi *. 



0 

0 

0 




0 

0 

0 













W. so. CEN. 












Arkansas. 

8 

17 

0 

0 

0 

0 


HI 


3 

0 

Louisiana. 

7 

12 

0 

0 

8 



Hi 


1 

8 

Oklahoma. 

22 

81 

0 

0 

0 





0 

0 

Texas. 

187 

322 

0 

3 

33 

0 

0 

0 


0 

5 

MOUNTAIN 












Montana. 

6 

9 

0 

0 

0 


0 


0 

0 

0 

Idaho. 

12 

5 

0 

0 

0 



0 



0 

Wyoming. 

Colorado. 

7 

18 

0 

94 

m 

0 

0 

0 

0 


1 

0 


1 

0 


0 

0 

New Mexico_ 

11 

31 


0 

0 


0 


0 


0 

Arieona. 

60 

40 


0 

0 

22 

0 




0 

Utah a . 

44 

90 



0 

Hi 

0 


0 


0 

Nevada... 

11 

0 

0 



HI 

0 




0 

PACIFIC 












Washington. 

77 

79 



0 

0 

0 

0 

0 

0 

0 

Oregon. 

California. 

18 

9 



0 

^0 




0 

0 

319 

564 


W/D 

2 


3 


■1 

0 

0 

Total. 

3,685 


2 

17 

72 

43 

9 


1 

14 

37 

12 weeks.. 

47,294 

52,769 











* New York City only. 


Period ended earlier than Saturday. 
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t Reports for 6 months only. 

















































































CONSOLIDATED MONTHLY STATE MORBIDITY REPORTS FOR THE YEAR 1941—Continued 
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WEEKLY REPOSTS FROM CITIES 

City reports for week ended March 194f6 


This table lists the reports from 87 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 



Diphtheria cases 

Encephalitis, infec* 
tious, cases 

Influenza 

i 

1 

fl \ 

ll 

[ 

Pneumonia deaths 

Poliomyelitis cases 

Scarlet fever cases 

Smallpox cases 

Typhoid and para- 
tnihoid fever cases 

Whooping cough 
cases 

1 

o 

Deaths 

Atlanta, Oa .. 

0 

0 

32 

3 

0 

0 

10 

0 

2 

0 

0 

1 

Baltimore, Md_. 

1 

1 

6 

0 

395 

1 

27 

0 

26 

0 

0 

25 

Billings, Mont . 

0 

0 


0 

0 

0 

1 

0 

0 

0 

0 

0 

Birmingham, Ala.. 

0 

0 

13 

1 

2 

1 

6 

0 

4 

0 

0 

4 

Boise, Idaho _ 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Boston, Mass .. _ 

2 

0 


0 

120 

0 

15 

0 

123 

0 

0 

42 

Bridgeport, Conn*_ 

0 

0 


0 

14 

0 

4 

0 

2 

0 

0 

0 

Brunswick, Oa.. 

0 

0 


0 

24 

0 

0 

0 

0 

0 

0 

0 

Buffalo, N.'Y_ .. 

« 

0 

1 

0 

6 

0 

20 

0 

18 

0 

0 

4 

Camden, N J _ 

0 

0 


0 

9 

0 

8 

0 

15 

0 

0 

1 

Charleston, 8. 0. 

0 

0 

38 

1 

0 

0 

2 

0 

1 

0 

0 

1 

Chicago, Hi . 

2 

0 

6 

0 

104 

0 

31 

0 

123 

0 

0 

91 

Cincinnati, Ohio. 

0 

0 


4 

5 

0 

10 

0 

22 

0 

0 

IS 

Cleveland, Ohio. 

1 

0 

9 

0 

8 

0 

8 

0 

75 

0 

2 

19 

Columbus, Ohio. 1 

2 

0 

1 

1 

15 

0 

5 

0 

5 

0 

0 

1 


0 

0 


0 

0 

0 

3 

0 

2 

0 

0 

0 

CumlierlRnd, Md __ 

0 

0 


0 

0 

1 

1 

0 

2 

0 

0 

0 


3 

0 


0 

266 

0 

10 

0 

5 

0 

0 

3 

Denver, Colo. 

3 

0 

20 

0 

114 

0 

4 

0 

11 

0 

0 

6 

Detroit, Mich . 

6 

0 

2 

1 

85 

1 

21 

0 

145 

0 

0 

40 

Duluth, Minn . 

0 

0 


0 

2 

0 

1 

0 

14 

0 

0 

0 

Fall River, Mass. 

0 

0 

_ 

0 

10 

0 

2 

0 

53 

0 

0 

0 

Fargo, N Dak _ . 

0 

0 


0 

1 

0 

1 

0 

0 

0 

0 

0 

Flint, Mich .i 

0 

0 


1 

5 

0 

3 

0 

1 

0 

0 

2 

Fort Wayne, liid . 

0 

0 


0 

1 

0 

3 

0 

1 

0 

0 

0 

Frederick, Md .1 

0 ‘ 

0 


0 

7 

0 

0 

0 

0 

0 

0 

0 

Galveston, Tex . 

0 

0 

_ 

0 

0 

0 

2 

0 

0 

0 

0 

0 

Grand Rapids. Mich 

0 

0 


1 

10 

0 

3 

0 

1 

0 

0 

4 

Great Falls, Mont. 

0 

0 


0 

41 

0 

0 

0 

0 

1 

0 

1 

Hartford, Conn _ 

0 

0 


0 

32 

0 

0 

0 

] 

0 

1 

2 

Helena, Mont_. 

0 

0 

-1 

0 

0 

0 i 

0 

0 

0 

0 

0 

3 

Houston, Tex .. 

2 

0 


0 

84 

0 

8 

0 

4 

0 

0 

3 

IndianaiKilis, Ind__ 

1 

0 


1 

25 

0 

10 

0 

26 

0 

0 

11 

Kansas City, Mo _ 

0 

0 


0 

29 

0 

7 

0 

33 

0 

0 

6 

Kenosha, Wis _ . 

0 

0 


0 

1 

0 

0 

0 

1 

0 

0 

7 

Little Rock, Ark .. 

0 

0 

"7 

0 

146 

0 

2 

0 

0 

0 

0 

1 

Tx)s Angeles, Calif. 

3 

0 

18 

2 

447 

0 

24 

1 

28 

0 

0 

23 

Lynchburg, Va. 

0 

0 


0 

0 

0 

2 i 


0 

0 

0 

8 

Memphis, Tenn. 

0 

0 

4 

1 

9 

0 

9 ^ 

0 ! 

7 

1 

1 

5 

Milwaukee, Wis . 

0 

0 


0 

84 

0 I 

0 

0 

34 

0 

0 

37 

Minneapolis, Minn . 

0 

0 


0 

119 

0 

9 

0 

25 

0 

0 

15 

Missoula, Mont. 

0 

0 


0 

0 

1 1 

0 

0 

1 

0 

0 

0 

Mobile, Ala . .. 

1 

0 


1 

5 

0 ‘ 

6 

0 

1 

0 

0 

0 

Nashville, Tenn . 

0 

0 


1 

0 

1 

0 

5 

0 

2 

0 

0 

7 

Newark, N J . 

0 

0 

’ 2 

0 

101 

1 

4 

0 

25 

0 

0 

28 

New Haven, Conn. 

0 

0 

1 

0 

134 


1 

0 

4 

0 

0 j 

8 

New Orleans, La . 

0 

0 

1 

1 

0 

1 

16 

0 

6 

0 

1 

0 

Now York, N Y . 

26 

1 

12 

5 

40 

8 

80 

1 

296 

0 

3 

241 

Omaha, Nebr . 

2 

0 


0 

78 

0 

3 

0 

5 

0 

0 

0 

Philadelphia, Pa. 

2 

0 

7 

3 

23 

u 

27 

0 

304 

0 

2 

52 

Pittsburgh, Pa 

1 

0 

3 

1 

21 

0 

21 

0 

10 

0 

2 1 

9 

Portland, Maine. 

0 

0 


0 

12 

2 

2 

0 

1 

0 

0 

1 

Providence, R I . 

0 

0 


0 

181 

0 

2 

0 

6 

0 

0 

38 

Pueblo, Colo. 

0 

0 


0 

17 

0 

0 

0 

2 

0 

0 

8 

Racine, W^is . 

0 

0 


0 

4 

0 

2 

0 

1 

0 

0 

11 

Raleigh, N C. 

0 

0 


0 

1 

0 

0 

0 

1 

0 

0 

0 

Reading. Pa. 

1 

0 


0 

10 

0 

0 

0 

3 

0 

0 

7 

Richmond, Va. 

1 

0 

2 

2 

2 

0 

5 

0 

6 

0 

0 

0 
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City reports for week ended March 14, 1^4 ^—Continued 



§ 


Influenza 


me 

cases 

1 

1 

i 

w 

I 


II 


I 

i 

H 

1 

1 

1 

1 

ii 

a g 

R & 

3 

1 

§ 

sa 

> 

i 

1 

1' 

■of 

0.1 


p 

» 

o 


s 

11 

c 


1 



Roanoke, Va . 

0 

0 



■1 

0 

2 

0 

0 

0 

0 

Rochester, N Y . 

0 

0 



6 

0 

2 

0 

9 

0 

0 

Sacramento, CaUf. 

2 

0 



115 

0 

2 

0 


0 

0 

St Joseph, Mo . 

Bt Loots, Mo 

0 

0 



8 

0 

3 

0 

1 

0 

0 

0 

0 

- 



0 

8 

0 

28 

0 

1 

8t Paul, Minn _ 

0 

0 



493 

0 

6 

0 

8 

0 

0 

Salt Lake City, Utah . 

0 

0 



17 

0 

1 

0 

3 

0 

0 

San Antonio, Tex 

0 

0 

6 

2 

18 

0 

7 

0 

1 

0 

0 

San Francisco, Calif . 

2 

0 


0 

152 

0 

5 

0 

12 

0 

0 

Savannah, Ga . . 

0 

0 

34 

4 

34 

0 

2 

0 

2 

0 

0 

Seattle, Wash __ 

0 

0 


0 

■n 

2 

10 

0 

2 

0 

0 

Shreveport La .... 
South Bend, Ind _ 

1 

0 

2 

0 

6 

0 

6 

0 

0 

0 

0 

0 

0 


0 

1 

0 

1 0 

0 


0 

0 

Spokane, Wash. 

0 

0 


1 

6 

0 

2 

0 

2 

0 

0 

Springfield, Ill ... 1 

0 

0 



159 

0 

4 

0 


0 

■I 

Spnngfiel^ Mass 

Supenor, Wis 

0 

0 

0 

0 


0 

0 

25 

1 

Q 

0 

m 

0 

0 

13 

1 

0 

0 

H 

Syracuse, N Y.. 

Tampa, Fla . . 

0 

0 


0 

33 

0 

2 

0 

14 

0 


0 

0 

2 


5 

0 

0 

0 

1 

0 


Terre Haute, Ind . 

0 

0 


ml 

0 

0 

1 

0 


0 


lopeka, Kans _ 

0 

0 



3 

0 

0 

0 

7 

0 


Trenton, N J . 

0 

0 

1 


2 

0 

4 

0 

10 

0 


Washington, D C 

0 

0 

2 

Bl 

51 

2 

17 

0 

16 

0 


Wheeling, W Va 

0 

0 


■1 

32 

1 

4 

0 

2 

0 


Wichita, Kans . . , 

0 

0 

1 

0 

23 

0 

5 

0 

3 

0 

0 

WUmln^on, Del .. .. 

0 

0 


0 

0 

0 

6 

0 

mSi 

0 

0 

Wilmington N C 


0 



■ilil 

0 

6 

0 

■a 

0 

0 

Winston-Salem N C. .. 

0 1 

0 

1 

0 

64 

0 

1 

0 

1 

0 

0 

Worcester, Ma&s 

0 

0 


0 

24 

0 

6 

0 

7 

0 

0 





0 

13 

0 

0 

6 

27 

21 

1 

0 

0 

86 

0 

4 

3 

0 

13 

0 

42 

2 

0 

3 

13 

26 

1 

3 

0 

0 

0 

61 


Dysentery, amsbic —Cases New York, 2 St Louis, 1, San Francisco, 1 

Dysentery, btmllary —Cases Los Angeles, 4 

Typhus fevtr —Cases Charleston, 8 C , 1, New York, 1 


Rates (annual basis) per 100,000 population for the group of ^7 cities in the preceding 
table (estimated population, 1941^^ SS,901,316) 


Period 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pncu 

monia 

deaths 

Scar¬ 

let 

ftver 

cases 

Small¬ 

pox 

cases 

Ty¬ 

phoid 

fiver 

cases 

AMioop- 

ing 

cough 

cases 

Cases 

Deaths 

Wuk ended Mar 14,1942 
Average for week 1937-41 

10 00 
17 54 

35 84 
98 12 

6 31 
16 46 

686,52 
1227 38 

85,82 
113 80 

256 40 
280 53 

0 31 

4 19 

2 15 
403 

165 34 
177 29 

























































FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended February US, 1942 .— 
During: the week ended February 28, 1942, cases of certain com- 
municabJo diseases were reported by the Dominion Bureau of Statis¬ 
tics of Canada as follows: 


Disease 


Cerebrospinal meningitis 
Chickenpox 

Diphtheria . 

Dysentery .... 

Oerinan measles .... 

Influenza 

Measles 

Mumps 

Pneumoma , . 
Poliomyelitis 
J'tarlet fe\er 
T uberculosis 
Tyiihoid and paraty¬ 
phoid fever 
Lndulant fever 
W hooping cough 
Other (oiiimunicable dis 
oases 


Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani* 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 


3 

2 


6 


1 

1 

2 


19 

41 

103 

308 

67 

33 

40 

127 


8 


13 

6 

3 

2 


g 




7 






- . 

2 


. . 

72 

13 

27 

6 

60 


19 



21 

4 

34 


14 

1 

24 


203 

124 

212 

73 

22 

20 

3 

11 


403 

332 

114 

276 

74 

396 


12 



15 

2 

1 



49 

8 

16 

11 

77 

307 

67 

75 

64 

29 

2 

4 

10 

60 

46 

- 

2 





3 

21 





1 



1 

2 

3 


___ 


2 


21 


72 

76 

3 


2 

19 


7 


3 

218 

26 

17 

1 

6 


Total 


COSTA RICA 


NoUHahle (iiseafieff- Jammry 1942—T>\\Ymg the mooth of January 
1942, oortain notifiable diseases were reported in Costa Rica as follows: 


•isiasc 

Cases 

Deaths 

Disease 

Cas(*s 

Deaths 

C hickeniiov ... 

1 


Scarlet fever 

1 

17 

17 


Diphtheria _ 

24 


Typhoid and paratyphoid fever 
Whooping cough 

- 

Measles __ 

13 


1 





MALTA 

Notijiahle diseases —December 1941 ,—During the month of December 
1941, certain notifiable diseases were reported in the island of Malta, 
including the island of Gozo, as follows: 


Disease 

Cases 

Deaths 

Disc'ase 

Cases 

Deaths 

Cancer 


26 

Nephritis _ _, 


2 

Cerebrospinal meningitis 

2 

1 

Pneumonia _ 

:io 

5 

Chickenpox 

3 


Puerperal fever 

0 


Diabetes mellitus 


19 

Scarlet fever . 

1 


Diarrhea and enteritis (under 2 



Tetanus . 


j 

years of age) 


34 

Trachoma 

70 


Diphtheria . 

Dysentery . 

31 

6 

1 

Tuberculosis (respiratory sys¬ 
tem) 


11 

Erysipelas . 

6 

1 

Tynhoid fever _ 

25 

7 

Gastroenteritis .. 


61 

Undulant fever 

33 

i 

Influenza . 

13 


Whoonine chough 

25 

1 

1 

Measles . 

2 



1 
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STUDIES OF THE ACUTE DIARRHEAL DISEASES' 

VI. NEW PROCEDURES IN BACTERIOLOGICAL DIAGNOSIS 

By Albert V. Hardy, Surgeon (R), James Watt, Passed Assistant Surgeon, 
and Thelma DeCapito, Junior Bacteriologist, United States Public Health 
Service 

The first paper of this series called attention to the superiority of 
the more highly selective culture media for the isolation of Shigella 
dysenteriae (1), We reported that the addition of one plate of desoxy- 
cholate-citrate to three plates of less selective media increased the 
isolations by 75 percent in cases, and by 314 percent in carriers. 
Irons and associates (2), Coleman (S), Mayfield and Gober (4), and 
Anderson and Cruickshank (5) have reported confinnation of our 
findings as to the efficacy of highly selective media. 

We have, in the course of other studies, continued to evaluate 
culture media. Since January 1940, we have used continuously a 
new preparation, S. S. (Shigella-Salmonella) agar, first as an experi¬ 
mental medium submitted for trial, and later as purchased in the 
open market. The comparative efficiency of this and the desoxy- 
chol at e-citrate medium in the culturing of fecal specimens collected 
in three widely separated areas is shown in table 1. Both preparations 
provided excellent results, but consistently the newer S. S. agar 
yielded a significantly greater number of positive isolations than the 
desoxycholate-citrate medium. Butterfield and Burns ® report that 
freshly isolated Shiga strains grew luxuriantly on S. S. agar but that 
colonies on the desoxycholatc-citrate could be seen only with the 
aid of a hand lens. 

The full value of cither of these highly selective media is obtained 
only when the whole surface is inocidated with the maximum amount 
of fecal material which will yield isolated colonies. The inoculum 
may be smeared quite freely on these preparations. Specimens 
submitted in glycerine-saline preservative are plated with a "24- or 
26-gage nichrome needle bent so the terminal 1 cm. will be flat on the 

1 From the Division of Infectious Diseases, National Institute of Health, and the DcLamar Institute of 
Public Health, Columbia University 
* Personal communication from C. T. Butterfield and W. B Bums 
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surface of the medium when the handle is at a convenient working 
angle. The whole surface is seeded and the amount of inoculum 
varied by streaking in two to four segments. Cultures obtained with 
a rectal swab as described below are plated by “painting” the entire 
surface with the feces-coated swab. 

Table 1 . — The relative effectiveness of desoxycholaie-niraie and S, S. agars in 
iholating Shigella dysenteriae from feral specimens 


Numhor and percent of total isolations from sitecifled media 


Variety of f^igeila 

Total 

posi- 

ti\08 

D C 
S 

> and 
S* 

D C only 

8 8 

only 

Total D 0. 

Totals 8. 

Num¬ 

ber 

Per¬ 

cent 

Num¬ 

ber 

Per 

cent 

Num- 

tar 

? 5 

Num¬ 

ber 

Per¬ 

cent 

Num¬ 

ber 

Per¬ 

cent 

Flexnor . 

328 

204 

62 

44 

13 

80 

25 

248 

70 

284 

87 

Noweastlo. 

72 

38 

53 

12 

17 

22 

30 

50 

69 

60 

83 

Bonne . 

278 

j77 

64 

39 

14 

62 

22 

216 

78 

239 

86 

Total . 

878 

419 

62 

95 

14 

1 164 

24 

514 

76 

583 

86 


* DesoxveholatP-cltrate medium 

* S S (Shieella-balmonella) agar 


A high proportion of the colonies are differentiated most clearly 
after 18 to 24 hours^ incubation, but some, particularly on the desoxy 
cholate-citrnte agar, develop more slowly. Colonies having the 
characteristics of pathogenic organisms at 18 to 24 hours may become 
slightly pink, especially on the S. S. agar, after further incubation. 
For these reasons, we pick all plates after 18 to 24 hours and reexamine 
on the following morning. The clear, colorless colonies are readily 
seen on a satisfactory plate. If the medium has become cloudy, as it 
does with the growth of organisms occasionally present in feces, the 
size, shape, and transparency of the colonies must be considered. 
We make liberal use of Krumwiede’s triple sugar agai to provide the 
preliminar}’^ differentiatioti of organisms gi\dng suspicious colonies. 
In picking it must be remembered that a heavy inoculum is placed 
on these media. The growth of most nonpathogens is inhibited 
but they may remain viable. The inoculated surface must be regarded 
as a contaminated surface. Selected colonies are picked by merely 
touching the elevated center with the needle, not by a ‘‘scooping'^ 
motion. Cultures so picked are rarely, and never heavily, con¬ 
taminated. This does not significantly confuse the reading of the 
reaction in Krumwiede's medium. However, all cultures should be 
plated for purity before proceeding with the detailed cultural and 
serological studies. 

The need for a simplified procedure for obtaining fecal cultures 
became apparent in our study of institutional inmates. A rectal 
swab technique devised for these groups has been found to be more 
widely applicable. 
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It is difficult and painful to insert a dry sterile swab past the anal 
sphincter; it is easy and painless to insert a small, lubricated rubber 
tube. The method which we have adopted is to insert the dry swab 
contained within the lumen of the lubricated tube. The necessary 
materials are inexpensive and readily available. Gum rubber tubing 
(0.5 cm. inside and 0.8 cm. outside diameter) is purchased in bulk 
and cut into 12 cm. lengths. One end is beveled for about 1 cm. 
Cotton swabs are prepared on the usual wooden applicators but the 
cotton must be wound tightly, the end covered completely, and it must 
pass readily into the lumen of the tube. For use the swab is placed in 
the rubber tube with its tip slightly short of the beginning of the 
beveled opening. The external surface of this end of the tube is 
lubricated. The jelly should not reach the swab nor cover the 
opening. With the patient in a convenient position the unit is very 
easily inserted past the sphincter and up about one-half the length 
of the tube. The swab is exposed by withdrawing the tube 2 to 3 
cm. The specimen is collected by rotating the applicator while 
sweeping it in a circular motion. The swab is then drawn back into 
the tube and in this position removed from the patient. The rubber 
tube and swab are separated and the latter is immediately used for 
plating, as described above. Later the tubes are boiled, washed, 
sterilized, and stored for future use. One precaution must be ob¬ 
served in collecting specimens from individuals with a watery diarrhea; 
the rubber tube must be compressed between the fingers to prevent 
an uridesired discharge of fecal material. 

We have used this method of obtaining cultures extensively in the 
study of institutional inmates. The specimens may be obtained as 
desired and the culture medium is inoculated with no delay whatso¬ 
ever. It is also a rapid procedure. Two workers, with the assist¬ 
ance of available attendants, can readily obtain and plate 100 to 125 
specimens per hour. Rectal swabs are convenient for hospitalized 
cases and have been used for the study of men in military barracks. 
Nurses may be permitted to collect specimens in this way from indi¬ 
viduals ill at home. The limitations of the method are determined 
chiefly by the psychological reactions of the patients and the con¬ 
venience of the workers concerned. 

The highly selective culture media and this rectal swab technique 
for obtaining cultures have simplified our bacteriological studies, 
made it possible to expand our work, and have increased the propor¬ 
tion of positive observations. 
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STUDIES OF THE ACUTE DIARRHEAL DISEASES' 

Vn. CARRIERS OF SHIGELLA DYSENTERIAE 

By James Watt, Passed Assistant Surgeon^ Albert V. Hardy, Surgeon (R), and 
Thelma M. DeCapito, Junior Bacteriologist, United States Public Health 
Service 

Evidence concerning cairiers of Shigella dysenteriae has been 
obtained in various ways during our studies. The complete descrip¬ 
tion of these investigations will be presented in subsequent papers. At 
present certain data are being reported because recent advances in 
chemotherapy have demonstrated their practical importance in 
control. ^ 

The essential elements of our bacteriological procedures have been 
stated in previous papers of this series. The development of the 
highly selective desoxycholate-citrate and S. S. (Sliigella-Salmonella) 
agars made it possible to obtain more dependable evidence concerning 
carriers of Shigella dysenteriae. Without these media^ carriers of these 
organisms would be identified rarely; with them, they can be found 
frequently and with relative ease. 

The designation ‘^convalescent carritr^^ is used for individuals who 
harbor Shigella following recovery fi*om an illness known to be due 
to this cause or following a diarrheal illness not known to be due to any 
other cause. The relationship between the infection and the disease 
was accepted only if the carrier was recognized within 3 months after 
the termination of the illness, but, once identified, the person was 
considered to be a convalescent carrier up to 1 year after recovery if 
the same variety of Shigella was harbored. “Passive carrier*^ signifies 
a culturally positive individual who had no history of dian*heal disease 
within the 3 months preceding the date of the first positive test or if, 
when an attack had occurred, the illness was proved to be other than 
Shigella infection. The term “chronic carrier^^ is used, as in typhoid, 
for any carrier slate known to have continued for more than 1 year. 

* From the Division of Infectious Diseases, National Institute of Health, with the cooperation of the 
departments of public health of those areas In which the studies were conducted, the Indian Medical Service, 
and the DeLamar Institute of Public Health, Columbia University. 
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CONVALESCENT CARRIERS 

During 1938 in New Mexico, serial stool cultures during illness and 
after recovery were obtained from 103 culturally proved eases of bacil¬ 
lary dysentery. Routinely specimens were collected at weekly inter¬ 
vals until the individual had three consecutive negative examinations. 
Almost all of these patients were at home and there were inevitable 
breaks in the prescribed routine. However, the presence or absence 
of the convalescent carrier state was determiiu'd in all, and its approxi¬ 
mate duration m all but 9 of the proved carriers. There are certain 
recognized limitations to these data. The duration of illness and eon- 
valescence could not be fixed with certainty. The best estimate 
determined by careful questioning was used. The collection of 
specimens depended on the voluntary cooperation of the families con¬ 
cerned, and weekly cultures were the most that could be obtained. 
Measurement of the period of infection by these relatively infrequent 
examinations gives an average interval shorter than the actual dura¬ 
tion. Furthermore, in this series, 9 cases which had been followed for 
several weeks were still positive when the study terminated or when 
they ceased to provide specimens. 

In tliis group of 103 positive cases, 82 (80 percent) convalescent 
carriers were found. The remaining 21 (20 percent) had positive cul¬ 
tures during illness only. The absence of infection after recovery 
was well established in 5 cases by negative tests in the final days of 
illness or in the early days after recovery. Follow-up specimens were 
not collect (h 1 from the remaining 16 until 7 to 14 days after recovery. 
Probably at least some of these w^ere carriers during the first week 
after recovery, thus increasing even beyond 80 percent the total per¬ 
centage of convalescent carriei's. 

The duration of infection with symptoms and after recovery is 
shown in table 1. For all cases, the average duration of infection 
with symptoms was 11 days and the average minimum duration of 
infection after recovery 27 days. Known convalescent carrier states 
continued for an average of 34 days. The total period of illness was 
about equally divided between the time of acute symptoms and that of 
subsidence to complete recovery. Thus the duration of the con¬ 
valescent carrier state was approximately 6 times as long as the acute 
stage of the illness and about 3 times as long as total illness. 

The average length of illness due to Flexner infection was more 
prolonged than that due to Sonne or Newcastle, as w^ere the periods of 
infection after recoveiy. 

Table 2 show'^s the variation in the persistence of the convalescent 
carrier state for the different organisms. It was more common for 
infections with both Newcastle and Sonne to terminate in the first 
week after recoveiy than was true of Flexner types. The duration 
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beyond this varied widely with no significant difference by type of 
organism. 

Table 1. —Frequency of occurrence of the convalescent carrier state in proved 
cases of Shigella dysenieriae infeciion with a comparison of the duration of infection 
%n illness and after recovery 


Observation 


Variety of Shigella 


Flexner 

Newcastle 

Sonne 

Total 

Ca.vs 




103 

Studied by serial cultures ...-.. 

67 

28 

18 

Became convalescent carriers: 





Number . 

45 

21 

10 

82 

Percent . . .. 

79 

76 

89 

80 

Did not bt'come convalescent carriers.. 

12 

7 

2 

21 

Duration of carrier state determined..-. 

38 

20 

15 

73 

Duration of carrier state unknown... 

7 

1 

1 

9 

Duration of Shigella infection: 

With symptom.s 





Total days . 

758 

191 

137 

1,080 

Average iier ease. 

13 

7 

8 

11 

After recovery 





Total days . 

1,584 

549 

375 

2,508 

Averaee per case * . 

32 

20 

22 

27 

Average per known carrier . 

42 

27 

25 

84 


1 rxclu«?’vo of those In which the duration of the carrier state was unknown. 


The frequency of the convalescent carrier state was further shown 
by fiiidings on 163 other positive cases in Now Mexico in 1938 whiclN 
were not followed by serial cultures. One or more cultural examina¬ 
tions were made during the month following recovery and 110 (67 
percent) were found to be carriers. 

Table 2. —Persistence of the convalescent carrier states^ by variety of Shigella 


Number and percentage of convaleseent carriers positive during and later than the 
specified period 


Week after recovery 

Variety of Siigella 

Total 

Flexner 

Newcastle 

Bonne 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

1. 

38 

100 

20 


15 

100 

73 

100 

2 . 

32 

?ij 

10 

50 

9 

60 

51 

70 

3. 


79 

8 

40 

7 

47 

45 

62 

4 .. 

26 

66 

8 

40 

6 

40 

39 

53 

5. 

22 

58 

6 

30 

4 

27 

32 

44 

() . 

17 

45 

6 

30 

2 

13 

25 

34 

7. 

15 

39 


36 

2 

13 

22 

30 

8 -. 

15 

39 


15 

2 

13 

20 

27 

9 . 

11 

29 


10 

1 

7 

14 

19 

10 .. 

9 

24 

2 

10 

1 

>7 

12 

16 

Over 10. 

4 

11 

2 

10 

1 

7 

7 

10 


These data show that convalescent carriers occur commonly and 
that individuals recovered from diarrheal disease may continue to 
disseminate the infection for days, weeks, or even months. 
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PASSIVE CARRIERS 

Evidence concerning passive carriers was obtained by survey ex¬ 
aminations of general population groups and of institutional inmates. 
Records concerning present and past diarrheal disorders were secured 
when the specimens were collected. The data as to clinical disease 
for individuals found culturally positive were checked by the medical 
epidemiologist during the completion of a detailed epidemiological 
report. 

A total of 6,324 survey examinations were performed in New 
Mexico, Georgia, and Puerto Rico on individuals who stated that 
they had had no diarrheal disorder during the preceding year and 239 
(3.8 percent) were positive for Shigella dysenteriae (table 3). Tlie 
proportion was low in individuals under 1 year of age when almost all 
infections resulted in illness. It was fairly high during ages 3 to 9, 
but the striking feature of the age distribution was the relative uni¬ 
formity of the passive carrier rates above the first year. There were 
variations by locality, by season, and by sex, as will be shown in the 
subsequent detailed report. The finditigs for these three regions were 
in marked contrast to those in New York City, where only 2 (0.1 
percent) carriers were found among 1,659 persons examined. 


Table 3. —Prevalence of passive carriers of Shigella dysenteriae in healthy popula¬ 
tion groups with no history of diarrhea in the preceding year. Surveys made in 
New Mexico, Georgia, and Puerto Rico 


Age 

Cultural 

exami> 

Positive for SSugella 
dysenteriae 

Age 

Cultural 

exami- 

Positive for Shigella 
dysenteriae 

nations 

Number 

Percent 


nations 

Number 

Percent 

TTiider 1 _ 

328 

2 

0 6 

20-24 

471 

23 

4 0 

1 . 

136 

6 

4.4 

25-34 

818 

20 

2.4 

o 

183 

7 

3 8 

3.5-44 

621 

20 

3 2 

3. 

200 

12 

6.0 

46 Mid over . - 

833 

18 

2 2 

4 . 

•i-O 

180 

1,076 

733 

443 

13 

73 

26 

16 

7 2 
6.8 

3 6 
3.4 

Unknown_ 

302 

4 

1.3 

10-14 . 

15-19 . 

Total_ 

6,324 1 

239 

1 

3 8 


The occurrence of carriers among other population groups was 
studied as follows: (1) For 20 months cultures were made every 2 
weeks on all members of a study group averaging 243 feeble-minded 
inmates. The prevalence of carriers varied from none to a maximum 
of 22 percent. Many individuals became infected more than once. 
In all, 312 infections were discovered in individuals who were and had 
been free of clinical disease due to Shigella dysenteriae for at least 3 
months, a rate of 77 ‘‘carrier infections” per ibo inmates per annum. 
(2) In other institutions in which diarrheal disorders were occurring 
relatively high carrier rates were found. (3) Family contacts of 
positive cases had particularly high rates as, for example, 28 percent 

448900*—42-2 
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passive carriers in New Mexico in 1937. (4) Similar data were 
obtained in the investigation of endemic diarrheal disease in a small 
militaiy unit. Ten percent of the men who were on duty and oflicially 
well were culturally positive. 

CHRONIC CARRIERS 

Our investigations have been conducted in four widely sepai'ated 
and differing regions and we obtained only limited information con¬ 
cerning chronic carriers. Cases diagnosed in New Mexico in 1937 
and retested in the summer of 1938 gave no evidence of prolonged 
carrier states. One patient in an institution was followed for more 
than a year before she ceased to discharge Shigella. Other persons 
are known to have had recurrent attacks with the same variety of 
organism for more than 1 year. These individuals have been excep¬ 
tional oases in our experience. This fact, combined with evidence 
that this infection can be maintained by a constantly changing group 
of infected individuals, indicates that chronic carriers are of little 
importance in the spread of Shigella dysenteriae. 

IDENTIFICATION AND CONTROL OF CARRIERS 

It was found repeatedly that carriers outnumbered currently 
oeeurring cases. Thus the importance of carriers in the dissemination 
of infection is apparent. The practical significance of this informa¬ 
tion depends upon the practicability of their identification and con¬ 
trol. 

Approximately tw^o-thirds of all Shigella dysenteriae infections 
found through our surveys were current or recent cases or household 
contacts of cases of diarrhea. During the seasonal peak of diarrheal 
disorders an even greater proportion (five-sixths) of carriem were 
found in families giving a history of diarrhea. Carriers may be 
discovered through effective diagnostic examinations of clinical cases 
and of their household or other intimate contacts. A program for the 
cultural examination of cases and contacts would be practicable for 
general population groups with adequate medical and public health 
services. Comparable procedures could be applied readily in institu¬ 
tions or military units. The ease of obtaining cultures from such 
controlled population groups would more than counterbalance the 
necessity of testing substantial numbers of contacts. 

The high prevalence of carriers and the frequently prolonged dura¬ 
tion of this infection make it impracticable to effect control by isola¬ 
tion until spontaneous bacteriological recovery. Recently the prob¬ 
lem of control has been simplified by chemotherapy. Now Shigella 
dysenteriae infections in both the individual and in groups can be 
terminated promptly. Data leading to this conclusion are presented 
in chapter VIII, which follows. 
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CONCLUSION 

Convalescent and passive carriers of Shigella dysenteriae occur 
commonly. A large proportion of them may be identified with rela¬ 
tive case if cases of diarrheal disease and their contacts are promptly 
studied by the use of the new highly selective culture media. 


STUDIES OF THE ACUTE DIARRHEAL DISEASES' 

VIIL SULFAGUANIDINE IN THE CONTROL OF SHIGELLA 
DYSENTERIAE INFECTIONS 

By Albert V. Hardy, iSurgreon (R),and James Watt, Passed Assistant Su?geon, 
United States Public Health Service; Jerome Peterson, Epidemiologist, and 
Elisb Sciilosser, Bacteriologist, Puerto Riro Department of Health 

Marshall and coworkers, Lyons, Suarez and Hernandez, and 
Anderson and Cruikshank (i, 5, 4) have reported on the use of sul- 

faguanidine in the treatment of bacillary dysentery. Our experience 
has provided evidence in support of their conclusions that this is a 
promising therapeutic agent. In known positive cases treated with 
sulfaguanidine the promptness of bacteriological recovery was par¬ 
ticularly impressive. It seemed possible that carriers would respond 
to similar treatment. If they did the implications for control were 
apparent. Thus our observations, as reported here, were designed 
primarily to determine the possible value of sulfaguanidine in the 
control of Shigella dysenteriae infections. 

OHSERVATIONS 

Most of the individuals w^hom wo have treated were inmates of a 
mental hospital. Clinical cases of Shigella dysenteriae infection were 
found by bacteriological examination of individuals with diarrhea; 
carriers were identified by cultural surveys. Most of the cases and all 
of the carriers admitted to the study were cultured daily for 3 days 
before the beginning of treatment, and all were tested daily throughout 
the period of treatment. Follow-up examinations were performed 
for at least 1 week and usually for 2 weeks thereafter. Cultures 
were taken by the rectal swab technique described in chapter VI 
of this series. Cases or carriers were included in the analysis if 
positive on the day treatment was initiated, or on the following 
day; carriers were included only if, in addition to the above, they 
had two or moi’e positive cultures among the three pre-treatment 
examinations and the one on the morning trt'atment was started. In 
the controlled series alternate cases or carriers were given the dnig. 

* From the Division of Infectious Diseases, National Institute of Health, and the Insular Department 
of Fublio Health, San Juan, P. B. 
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Later, with the objective of eradicating the infection from the group, 
all culturally positive individuals were treated. 

It is clearly apparent in table 1 that the infections (in this series 
due to either the Floxner or Newcastle variety of Shigella) were cut 
short by treatment. Seventy-six percent of the controls remained 
positive throughout the 10 days of observation shown in the table; 
during the next 10 days, when most of the patients were examined 
daily, 6 more became culturally negative. From the known variation 
in the duration of Shigella infections, it is estimated that the remainder 
gradually ceased to be positive during the following 2 or 3 months. 
In marked contrast, the last positive finding in the treated alter¬ 
nates was on the tenth day, and there was little persisting infection 
after the fifth day. The organisms were found regularly in one clinical 
case up to the seventh day; this case was again positive on the tenth 
day. A carrier was shown as infected up to the eighth day. His 
first four cultures were all positive but after the first day of treatment 
th(‘ oiganisms were found only on the eighth day. 

Table 1 —The persistence of Shigella dysenteriae infection in untreated controls 
and in individuals treaUd with sulfaguanidtne 


Number and percent of individuals with oontinuing positive infections 


Days aft( r 
beginning 
treatment 

Untreated controls 

Treated altomatea 

Uncontrolled 
treated series 

Total treated 

C asob 

Cnr 
ri( r*^ 

Total 

Cases 

Oar- 

riors 

Total 

Num 

ber 

Per 

cent 

Num 

btr 

Per 

ant 

Num 

ber 

Per 

cent 

Num¬ 

ber 

Per 

cent 

0 

11 

18 

29 

100 

13 

15 

28 

100 

40 

100 

68 

100 

1 

9 

17 

26 

90 

10 

9 

19 

68 

30 

75 

40 

72 

2 

9 

17 

26 

90 

4 

3 

7 

2.5 

17 

42 

24 

35 

3 

9 

17 

26 

90 

2 

2 

4 

14 

5 

13 

9 

13 

4 

9 

16 

25 

86 

2 

2 

4 

14 

2 

5 

6 

9 

5 

0 

16 

25 

8 b 

2 

1 

3 

11 

2 

5 

5 

7 

6 

9 

16 

25 

86 

1 

1 

2 

7 

1 

3 

3 

4 

7 

9 

16 

25 

80 

1 

1 

2 

7 

0 

0 

2 

3 

8 

9 

15 

24 

83 

1 

1 

2 

7 

0 

0 

2 

3 

9 

8 

14 

22 

76 

1 

0 

1 

4 

0 

0 

1 

1 

10 

8 

14 

22 

76 

1 

0 

1 

4 

0 

0 

1 

1 


This wid(' variation in the number of continuing positive individuals 
•does not adequately mdicati* the even more marked difference m the 
quantity of organisms bemg discharged. After treatment there was 
a prompt and striking reduction in the number of suspicious colonics 
even before the individual became negative. The cultures on the 
untreated controls usually continued to show large numbers of typical 
colonies 

The post-treatment stool cultures in this series did not reveal any 
recuirence of infection. 

The uncontrolled treated series included 3 acute and 6 chronic 
clinical cases and 32 passive carriers. These responded promptly to 
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troatuK'ut. The latest positive culture (from a chronic clinical case) 
was obtained 6 days after the beginning of treatment. 

Having determined that sulfaguanidine would terminate Shigella 
dysenteriae (Flexner and Newcastle) infection in the individual, we 
then examined the possibility of eradicating it from heavily infected 
groups. Two adjoining wards of the mental hospital were used for 
this test. Infected persons were found by culturing 380 of the male 
inmates. From these the study group of 205 inmates was selected 
with an approximate ratio of 1 infected to 4 noninfected persons. No 
general measures of control were instituted and the conditions as they 
existed were favorable for the spread of infection. Cultures were taken 
daily on every individual. Treatment of those known to be infected 
was started on the evening of the fourth day. Others who subse¬ 
quently yielded organisms giving a positive reaction on Krumwiede’s 
medium were immediately placed under treatment. Sulfaguanidine 
was given in 5-gram doses 3 times daily for 4 days. Treatment was 
extended for a longer period if the cultures continued to yield suspicious 
organisms. 


Table 2. — The occurrence of Shigella dysenteriae infection among 205 inmates of a 
mental hospital^ as related to treatment with sulfaguanidine 




Individuals culturally 

Known infected individ- 




positive 



uals 


Date 

Treatment status 

Injected 

Infected 


Infected 

Infected 




wben ad- 

after ad- 

Total 

when ad- 

after ad- 

Total 



mitted 

mission 

mitted 

miasion 



to study 

to study 


to study 

to study 


Aiifr. 25 


30 

0 

30 

43 

0 

43 

26 

27 

-rre-treatment. 

38 

31 

0 

2 

38 

33 

46 

41 

0 

2 

46 

43 

281 


32 

5 

37 

35 

6 

41 

A up 


21 

6 

27 

26 

6 

32 

30 


13 

3 

16 

IS 

4 

1*1 

31 



5 

10 

5 

6 

11 

Sept. 1 



6 

6 

2 

6 

H 

2 

lAll known positive cases treated 


3 

5 

2 

A 

5 

3 

1 

5 

6 

1 

•) 

1 6 

4 


0 

3 

3 

0 

4 

( 

5 


0 

2 

2 

0 

2 

2 

6 


0 

0 

0 

0 

0 

0 

Sept. 8 

IpnKt-t-refltnio.nt. . 

0 

1 0 

I 

1 

0 

1 

2 

1 

11 


2 

2 

0 



I Truatment started after cultures were obtained. 


The result of this procedure is shown in table 2. All individuals 
having positive cultures on the survey examination (on August 21) 
or on one or both of the first two routine daily cultures have been classi¬ 
fied as infected on admission to the study. Those negative on tlu'se 
3 tests but subsequently positive have been classified as infected after 
admission to the study. Two persons positive on the survey examiixa- 
tion had 5 and 7 negative cultures, respectively, before they were 
again positive. They have been included with the group infected 
after entering the study. Individuals when positive frequently 
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yielded the oi’ganisms on each daily culture until they became nega* 
tivo. However, several had positive observations interrupted by a 
single negative finding and 5 cases had 2 consecutive negative cultures 
in a series of positive tests. Thus the number of infected persons 
was usually greater than the number of positive cultures on any one 
day. 

Sulfaguanidine was first given on the evening of August 28. After 
5 doses the number of positive cultures and of infected individuals was 
reduced by more than 50 percent, as shown by the findings on August 
30. After 3 days, those infected on admission to the study were almost 
free of infection. The two individuals who remained positive for 2 
and 3 days longer were discharging relatively few organisms. On 
the ninth day after sulfaguanidine was started all individuals had 
negative cultures. Treatments were discontinued the next day. 

Two follow-up examinations were conducted on both wards during 
the subsequent week. Three positive cultures, as shown in table 2, 
were found. Previously these persons had been consistently nega¬ 
tive. Individuals in one of the two wards were examined 3 more times 
during the week but no additional positives were discovered. The 
source of these latc^r infections is uncertain. The attendants were 
neither examined nor treated. Nearby wards had, concurrentlyp 
active cases of bacillary dysentery. Flies (*augbt in these* rooms and 
cultured were found positive for Shigella dysenteriae. Screens were 
lacking. Furthermore, it is possible that one or more in the study 
group who were culturally negative may ncvorthel(*ss have betui 
discharging and distributing Shigella, WhaU*v(*r the source of th(*se 
infections, the treatment lapidly reduced the prevalence of Shigella 
dysenteriae. Had there been no reintroduction it may have suc¬ 
cessfully eradicated it from the group. 

A simplified proci'dure was used in a militaiy unit in 'vhicli endemic 
dinrrh(*al disorders had t)een p(*rsistently annoying. The reported 
cases w(*re in the hospital. Most of the oth(*r men were examined 
twice l)eforo treatment. There were 29 positive cultures in the 291 
examinations, a carrii'r prevalence rate of 10 percent. All persons 
with positive or suspicious oiganisms were tr(*ated. The subsequent 
10.) follow-up examinations revealed only 1 infect(‘(l individual. 
This man developed mild symptoms (which he did not report) on the 
day treatment was started. Morbidity reports were not available 
but, according to the medical officer in charge, the dian*heal disorders 
which had previously been prevalent disappeared after treatment. 

The most recent trial of sulfaguanidine in the control of Shigella 
infections was in an institution for feeble-minded in New York State. 
During a period of study which continued for 20 months Shigella 
dysenteriae (Sonne) gained entrance and spread widely in each of two 
groups being observed. The populations averaged 120 and 123, 
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respectively. Cultural surveys every 2 weeks revealed a persistence 
of this infection in the groups for 9 and 15 months after it was first 
discovered. The study was terminated at that time, but 9 months 
later follow-up examinations were conducted and Sonne infection was 
still present. There had been no recent illnesses in one group and 1 
carrier only was found. Endemic diarrhea persisted in the other and 
2 positive cases and 3 carriers were discovered. Those with positive 
cultures were transferred to the hospital and, under treatment, became 
and remained negative. All other members of the group have bad at 
least 3 consecutive negative tests. It is believed, therefore, that the 
infection in the groups was terminated by chemotherapy. 

The dosage of sulfaguanidino which we have used has varied but 
has not beem less than 0.3 gm. per kilogram per day for at least 4 days. 
We have not observed any toxic reactions with even laiger doses or 
more prolonged treatment. At present we are seeking to determine 
the minimum efTc^ctive dosage. 

l^p to the pres(*nt time we have treated only 6 individuals with 
Sonne infections, and for tluv^e there were no controls. All became 
culturally negative but only after an average interval which was 
longer than that in Flexner or Newcastle infections. The (effect of 
sulfaguanidine in the latter infections appears to be well established 
but our conclusion with respect to Sonne is, at present, guanh'd. 
Furth('r evaluation of this treatment in cases or carriers should give 
attention to the variety of Shigella concerned. 

COMMENT 

General sanitary measures have in the course of years r(*duced the 
incidence of infectious diarrheal diseases, which have been found to 
be predominantly Shigella dysevtcriae infections. Because these 
methods of control must be general they can be applied only slowly. 
Furthermore, under certain conditions they are not effective. The 
two groups of mcmtally defective children which wt studied lived 
\mder excellent institutional conditions. The sanitary quality of the 
water, milk, and food was carefully guarded, the sewage dis])osal 
facilities were modern, and there was close attention to environmental 
and personal cleanliness. The average annual morbidity from acute 
diarrhea during the period of 20 months was about 50 percent. The 
minimum total infection rate for Shigella dysenteriae as determined by 
survey cultures every 2 weeks was approximately one attack per in¬ 
mate per annum. Clearly the general methods of control were 
iiieffe(*tive. The high incidence of secondary infections among house¬ 
hold contacts and on hospital wards illustrates further the ability of 
this infection to spread from person to person even in a “protected'* 
sanitary environment. Under these conditions specific preventive 
measures are needed. 
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The wide distribution of these infections at the present time is not 
generally recognized. Data obtained in appropriate surveys of the 
general population indicated that the annual attack rate for acute 
diarrhea^ mild or severe, was as high as 50 percent in some com¬ 
munities in Now Mexico and Puerto Rico and 20 percent in Qeoigia. 
It was found to be very low in New York City. Fecal cultures of 
clinical cases in New Mexico and Georgia when first examined before 
convalescence yielded Shigella dysenteriae in 76 percent of the severe 
diarrheal diseases and in 58 percent of the milder disorders. The 
study in Puerto Rico, where the reported mortality from the diarrheal 
diseases is very high, has indicated that there are probably more than 
100 deaths from Shigella infection per 100,000 population per annum. 
Even in New York City the bacteriological examination of children 
admitted with acute diarrhea to public pediatric wards frequently 
revealed positive cases. Where cases were occurring the prevalence 
of convalescent and passive carriers also was foimd to be high, as 
reported in chapter VII. 

We did not find in this series any Shigella infection which was re¬ 
sistant to sulfaguanidine, but these do occur occasionally. One of us 
(J. W.) in subsequent studies found a carrier who continued to dis¬ 
charge largo numbers of oiganisms despite the administration of 330 
grains of the drug during 22 days of treatment. Suarez and Her¬ 
nandez (5) also reported a case which remained culturally positive, 
but this person was given only 33 grams per in 4 days and subse¬ 
quently 55 grams by retention enemas in 7 days. 

rhemotherapeutic agents other than sulfaguanidine have not been 
evaluated as yet. The preliminary report of Poth and Knotts (6) 
on the activity of succinyl sulfathiazole in the bowel is promising. 
Other sulfonamides have been tried with stated benefit in clinical 
cases of bacillary dysentery. Comparative studies oi chemothera¬ 
peutic agents in Shigella infections are needed and have been started. 
Eventually it should be possible to select the most desirable agent 
on the basis of efl5ciency, toxicity, and cost. 

A practical program for specific control can be determined only 
through experience but certain conditions make the outlook favorable: 

. (a) These preventive measures are most needed in groups readily 
subject to control, as institutional inmates, men subject to military 
orders, or families with an infectious enteric disease involving some 
member, usually a child. (6) The individuals most likely to spread 
infection will be those discharging many organisms. These will be 
discovered readily by the use of one of the new selective media. The 
light infections, not so easily identified, will often terminate spon¬ 
taneously within a short period of time, (c) Large numbers of speci¬ 
mens may be obtained with ease in many of the groups which will 
need to be examined through the use of the rectal swab technique 
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described in chapter VI, (d) Those who are ill will seek or welcome 
a treatment which will relieve symptoms as it terminates the infection. 
Canters who are usually in contact with known cases will not object 
to a similar medication which is easy to take and does not give rise 
to unpleasant reactions. 

CONCLUSION 

The use of chemotherapy in the control of Shigella dyaenteriae 
infections has given promising results and warrants adequate trial. 
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SULFADIAZINE IN MURINE PERTUSSIS * 

Bv John V\. Hornibrook, Passed AsststarU Surgeon^ Vnited States Public 

Health Service 

Several writei's (7, 2^ S) have indicated that the sulfonamides 
(sulfapyridine, sulfanilamide, and proseptazine) arc of value in the 
prevention and treatment of pneumonia following whooping cough 

The use of sulfonamides in experimental pertussis in animals is 
disappointing. Gross (4), using intraperitoneal injections of live 
oi'ganisms in mice, found that death was not prevented by the use of 
sulfanilamide, 4,4'-di (acetylamino) diphenyl sulfone or 4,4'-diamino- 
benzenesulfonanilide. Cruickshank (5) and Bradford and Wold {6) 
injected the organisms intranasally and found that sulfanilamide and 
sulfapyridine did not prevent death. 

By using a modification of the technique of North (7) it has beem 
found at the National Institute of Health that sulfadiazine is effective 
in experimental pertussis. 

METHOD 

A saline suspension of a 24-hour culture #f II, pertussia grown on 
Bordet Gengou medium is made up to a turbidity of 400 parts per 
million of silica. This is then diluted 1:2600. Mice are anesthetized 


1 From the Division of Inaotious Dfsensos, National Institute of Health. 
448900*—42-3 
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with ether and 0.05 cc. of the suspension is dropped in the nose. The 
inoculation is repeated in one-half to one hour to insure a more uni** 
form distribution of the inoculum in all the mice. At the end of 6 to 

9 days the mice are killed with ether, the ventral surface painted with 
alcohol and an incision made in the neck with a small scalpel. The 
incision is carried through the trachea and a 24-gauge nicrome wire 
inserted and pushed down into the lungs. The wire is then streaked 
on a slant of B. G. medium, incubated 3 days, and examined for H. 
'pertussis colonies. The knife is wiped with an alcohol sponge 
after each operation and the wire is flamed. With a little practice 
15 Of 20 mice may be cultured in an hour. 

The drugs were given subcutaneously in a dose of 0.02 gm. daily. 
An equal number of treated and control mice were always used. 

In recording results, slants with 100 or more colonics were con¬ 
sidered positive and slants with less, negative. Grossly contaminated 
cultures were not coimted one way or another. 

RESULTS 

When the first dose of sulfadiazine was given 1 hour before in¬ 
oculation the cultures from 19 of 20 mice were negative (1 contam¬ 
inated). However, 10 of 14 controls were positive. 

This experiment, when repeated twice with groups of 10 mice, 
resulted in essentially the same result. 

Tests with sulfaguanidine and sulfathiazole indicate that they 
were possibly less effective than sulfadiazine. Sulfanilamide appears 
to be ineffective under these conditions. 

When sulfadiazine was started 3 days after inoculation and the 
mice were killed 7 days after inoculation, no significant reductibn in 
the number of positive cultures resulted. However, when the test 
animals were cultured on the ninth day after inoculation, only 1 of 

10 was positive and all 10 .of the controls were positive. Contents 
of the control tubes were all confluent or semiconfluent, while the 
sulfadiazine tubes averaged only 35 colonies per mouse. 

CONCLUSION 

. Sulfadiazine reduces the number of II. pertussis organisms recover¬ 
able on culture from the mouse lung. 
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ADMINISTRATIVE ORGANIZATION FOR MENTAL HYGIENE ‘ 

By Victor H. Voosl, Passed Assistant Surgeon^ United Staies PuHte Health Service 

The State has traditionally been responsible for the institutional care 
of the mentally ill, but it has not kept pace with newer knowledge in 
efforts to prevent the occurrence of mental illness or its progression 
to the point where more or less permanent hospitalization is necessary. 

It is time to ask ourselves as public health physicians why everything 
possible is not being done to control this type of illness. It is time to 
ask ourselves as taxpayers if the problem of the mentally ill is being 
handled as economically as possible. Many of our mental hospitals 
are operated as custodial rather than as therapeutic institutions. 
Most cases entering State hospitals do so without ever having received 
any preventive attention or early care. This is not good medicine and 
this is not good common sense unless psychiatry and its handmaiden, 
mental hygiene, are unable to give assistance (7). 

Is there ^technique which can be economically applied to the 
problem? There is, and, since it concerns a matter of health, public 
health agencies should apply it. I refer to the community mental 
hygiene clinic with accompanying educational and research activities. 
With mental and emotional disorders furnishing one-half of all dis¬ 
ability it is important that each community should have a mental 
hygiene center where preventive information is disseminated and 
where early assistance may be obtained. In the field of mental 
disorders it is impossible and unnecessary to differentiate strictly 
between prevention and early treatment. Treatment of the behavior 
problem at the child level may be prevention at the institutional level, 
and, since institutional care is a State responsibility, the prevention of 
institutionalization is logically a State interest. 

It is difficult to demonstrate statistically that the educational 
efforts which comprise ‘^pure” mental hygiene prevent the develop¬ 
ment of mental disorders, or that children seen in mental hygiene 
clinics would have become, as adults, patiqpts in mental hospitals. 
It is easier to show that some 'children are prevented from going to 
correctional institutions by the efforts of the mental hygiene clinic. 


i Preeented at the first Maeion of the Health Officers' Beotioii, 70th Animal Meeting of the AoMrleiB 
Public Bealth Association. October 14,1041. 
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It is fairly well established now that at least one-third of all the 
problems presented to the better child guidance clinics are solved and 
that another third are improved. Every commitment prevented to a 
correctional or mental institution probably saves the State $5,000. 
If this is accomplished in three eases a year, the budget of a mental 
hygiene cjinic is saved. 

It was estimated a few years ago in Indiana that if that State's 
system of community mental hygiene services were extended to cover 
the entire State, from 15 to 20 percent of patients treated, who would 
under ordinary circumstances be committed, would not become 
institutional cases, thus saving the State approximately $583,000 each 
year. It is estimated that this State could save an additional $284,000 
annually by the discharge of approximately 15 percent of the institu¬ 
tional cases if adequate mental hygiene clinics existed for parole 
supervision (£). Two brief case histories from the Indiana service are 
presented. 

Case 1594 -—This patient, a 33-year-old housemaid, was referred to the clinic 
because of extreme nervousness, depression, and mild paranoid ideas. Shortly 
before coming to the clinic she had been divorced by her husband to whom she 
had l>een married for 10 years. 

It was the feeling of the referring agency, as well as the psychiatrist, that this 
patient was progressing rapidly to a mental state w^hich would reqwii*e commit¬ 
ment and institutional care. 

The history shows the patient to liave been reared in a home with a^st/ep-father 
and a hostile, rejecting mother who made a particular favorite of the patient’s 
brother. As a child, the patient recalls that she was always contrasted un¬ 
favorably with the brother, that she was timid and sensitive, unable to feel part 
of a group, and never sure of herself. She married rather suddenly a man she 
had known but a few weeks. After the honeymoon the marital relationship 
grew progressively more unhappy. The patient was unable to respond to her 
husband’s sexual advances. Finally, the patient ran awav with another man 
who shortly thereafter deserted her. 

The examination showed an extremely tense, anxious woman with a depressed 
mood, a tendency to suspiciousness, and with definite suicidal thoughts. There 
was evidence of an extreme feeling of guilt and a strong, self-punishing drive. 

The patient w^as treated in the clinic over a period of 4 or 5 months. During 
this time she released considerable emotion, worked through many of her child¬ 
hood conflicts, and emerged from treatment a much happier and more stable 
individual who was able to get and hold a good position much above the level 
of work she had been doing. 

- Case S06S—This patient, a 16-year-old boy, was referred to the clinic because 
he seemed to be losing interest in his environment, was withdrawing and pre¬ 
occupied with many rather fantastic ideas having to do with the salvation of the 
world. 

The history showed that this boy was reared by his mother, the father having 
died shortly after his birth. About 6 months prior to his appearance at the 
clinic, the boy had been the leader of a very aggressive gang of youngsters who 
had committed wholesale robberies as well as destroyed property over a rather 
wide area. The boy had been placed in a detention home for a few months before 
his symptoms made their appearance. 
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On examination the boy was found to be extremely apathetic. His eyes had a 
fixed, glassy look. He talked only in monosyllables and at times his attention 
seemed miles away from the interview. His thoughts were chiefly concerned 
with the invention of a perpetual motion machine through which the misfortunes 
of mankind could be alleviated. The boy had built up in his mind a fantasy of 
himself as almost a second Messiah. One was able to discern the extreme hos¬ 
tility and feelings of guilt beneath the surface which were the chief factors in pro¬ 
ducing his acts of delinquent behavior and regressional symptoms. It was the 
psychiatrist's opinion that this boy was becoming schizophrenic. 

A treatment plan was worked out involving removal from the mother and 
placement in a boarding home in the country. The boy was given intensive 
psychiatric treatment over a period of 4 or 5 months. He made progressive 
improvement and worked through a number of his conflicts, and, when dis¬ 
charged from further attendance at the clinic, was functioning in all respects as a 
happy, normal young man with success in his school and social activities. 

This boy would have required institutional care before very long, had not clinic 
intervention occurred, and it is probable that without the more intensive psy¬ 
chiatric treatment available in the^ clinic, his bl^^nient in an institution would 
have caused a progressive deterioration. 

The good that mental hygiene clinics do is not limited to cases 
saved from institutions. Persons who may never be in danger of 
commitment are helped to bettor emotional adjustments which may, 
nevertheless, affect their entire lives. Divorces are avoided now and 
then. Suicides are prevented once in a while. The chronic invalidism 
of hypochondriasis and other neurotic states may be prevented. 

A mental hygiene clinic unit consisting of one psychiatrist, one 
psychologist, two psychiatric social workers, and a clerk will serve a 
population of about 100,000. Most mental hygiene clinics are sup¬ 
ported by private organizations or Government agencies other than 
health departments. This has resulted in their being concentrated 
in the larger centers of population. Very few communities of less than 
100,000 persons have mental hygiene service. There are 15 States 
which have no mental hygiene clinics. 

Mental hygiene can grow into an effective weapon only within the 
framework of a national organization such as the public health facili¬ 
ties, which provide opportunity for correlated development at the 
Federal, State, and local levels. 

The role of the State health department is to stimulate and correlate 
mental hygiene activities within the State, and arrange part-time 
traveling clinics for the smaller communities. It should observe and 
record the epidemiological data which are of growing importance in 
the field of mental disorders. Organization for mental hygiene in 
the State health department has been discussed in a previous pa'per (3). 

Twenty-two of the 62 State and territoiial health departments 
already have some type of mental hygiene activity. Connecticut has 
the oldest health department mental hygiene program. Except for 
Puerto Rico, which administers a large mental hospit^, Hawaii has 
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the largest health department mental hygiene budget, amounting to 
$46,850, ineluding $10,000 for hospital earn of acute eases. 

Three States, California, Oregon, and Iowa, have psychiatrists in 
training to start mental hygiene programs next year. Illinois, Louisi¬ 
ana, Mississippi, Missouri, and North Dakota have less definite plans 
for substantial mental hygiene programs in the near future. In 
Maryland the health department cooperates with the mental hygiene 
society in holding traveling clinics in connection with certain county 
health units. In New Jers(‘y, where clinics are held by other agencies, 
the health department employs an advisor in child-parent relations 
who does educational work among teachers and public health nui’ses. 
In New York the health department is assisting financially an $18,000 
budget for the newly established Suflblk County mental hygiene unit. 

A social hygiene leeturor is employed full-time in Ohio for sex educa¬ 
tion work with high school students. He gives some pi*ivate consul¬ 
tation to students who have personal problems. In Texas a program 
of mental hygiene education for nurses and teachers is carried on 
through the combined efforts of the maternal and child health and the 
educational divisions of the health department. The Washington 
State health department employs as a part-time consultant the secre¬ 
tary of the State mental hygiene society. 

The District of Columbia plans to employ tw^o psychiatrists and 
cooperate closely with the schools in a mental hygiene program. In 
se\eral States the operation of birth control clinics may bo counted 
as a mental hygiene activity. 

In a broad sense, every State engages in mental hygiene w’ork 
through the distribution of literature and the holding of maternal 
and child health clinics, and in educational services. However, for 
an eft’ective program in keeping with the importance of an illness which 
is responsible for half of all disability, a special full time mental 
hygiene department in each State health service is the primary need. 
The secondary goal is to provide each community which has a health 
department with the part-time or full-time servi\ es of a mental 
hygiene unit. 

Although mental disorders are essentially disturbances of health, 
social and economic influences are perhaps more important than in 
other tyi)es of disease. Consequently, various other State agencies, 
including relief and welfare workers, teachers, courts and law enforce¬ 
ment ofFi(*ers and State hospitals are interested in a mental hygiene 
program. In many instances the lack of a mental hygiene facility to 
which they can refer eases for consultation has caused them to develop 
some type of psychiatric or psychological service themselves. Who¬ 
ever operates a mental hygiene clinic conducts a public service; the 
mental hygiene division of a State health department should have an 
advisory board representing the various interested State agencies. 
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Chief of the difficulties in the rapid achievement of mental hygiene- 
public health is the lack of trained personnel, particularly psychia¬ 
trists, who are familiar with the problems of adult psychiatry and the 
special practice of mental hygiene and child psychiatry. This makes 
it necessary, at least at the outset, to pay salaries somewhat higher 
than in other fields of public health. To provide otherwise adequately 
trained men with an orientation in public health and child guidance a 
special 11-month mental hygiene-public health course has been 
started this year at Johns Hopkins University. It is anticipated that 
in succeeding years this course will be expanded and that similar 
courses in other postgraduate schools of public health will bo developed. 

At the Federal level the Public Health Service is doing a number 
of things to further mental hygiene. The Service now has in the 
field a full-time mental hygiene consultant who is assisting in the 
organization of State mental hygiene programs. This offic(‘r serves 
as a medium of exchange for ideas and techniques developed in the 
various programs and as a clearing house for the employment of 
persons qualified for this special type of work. 

Mental hygiene projects are considered proper objects of expendi¬ 
ture for title V and title VI Social Security funds obtained through 
the Matenial and Child Health Division of the Children's Bureau and 
the Public Health Service. The Service also acts as a public informa¬ 
tion center on miuital hygiene. 

A rather complete survey service is offered State hospitals as an aid 
to their improvement. Two large hospitals for the special treatment 
of naicotic addiction are operated by the Service. The medical and 
psychiatric*(*are of Federal prisoners and psychiatric onsultation for 
certain Fediu al courts is a Service function. 

The services of an outstanding authority in industrial mental 
hygiene have recently been made available through the Division of 
Industrial Hygiene of the National Institute of Health. A neuro- 
psychiatric research institute patterned after the National Cancer 
Institute is planned where some of the unsolved problems of nervous 
and mental diseases may be studied. 

The establishment of a comprehensive mental hygiene program 
need not wait until all or even most of such problems are solved. 
Troubled people need help now and we know enough to make our 
efforts at assistance worth-while. If community services are set up 
now, new techniques can be applied as they evolve without a great 
lapse of time. This has been the pattern in the development of 
programs for the control of venereal diseases^and other public health 
problems, and the same principle should apply to mental disorders. 
If we, as doctors, do not develop mental hygiene techniques in the 
medical field, how can we reasonably expect them to bq handed over 
to us after they are perfected? 
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The dovolopmont of mental hygiene is not only a responsibility of 
the public health services but an opportunity to give assistance, which 
is ufgontly needed and gratefully received, to the public whose health 
we protect. 
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DEATHS DURING WEEK ENDED MARCH 28, 1942 

[From the W eckly Mortality Index, issued by the Bureau of the Census, Department of Commerce) 


Week ended 
Mar 28, 
1942 


Correspond¬ 
ing week, 
1941 


Data from 87 large cities of the ITmted States: 

Total deaths ..........._ 

Average for 3 prior years .... 

Total deaths, first 12 weeks of year ... _ 

Deaths per 1,000 population, first 12 weeks of year, annual rate . 

Deaths under 1 year of age , , . 

A verage for 3 prior years 

Deaths under 1 year of age, first 12 weeks of year. 

Data from industrial Insurance companies 

Policies In force , .—_..._ 

Number of death claims .... 

Death claims per 1,000 policies In force, annual rate .... 

Death claims per 1,000 policies, first 12 weeks of year, annual rate 


8,905 
8,008 
109,781 
12 9 
624 
535 
6,764 

65,017,190 
13,181 


8,741 


113,316 
13 3 
545 


6,418 
6i 588,630 

IQ file 



















PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED APRIL 4, 1942 

Summary 

The number of cases of meningococcus meningitis increased from 
90 to 111, with 30 cases reported in New York (of which 26 occurred 
in New York City). The number of cases reported for the current 
week is above that for any corresponding week since 1937, when 189 
cases were reported. The largest numbers of cases are being reported 
currently from the New England, Middle Atlantic, and South Atlantic 
areas. 

The number of cases of smallpox increased from 19 to 35. The 
current incidence is about the same as for the corresponding week 
last year (34 cases), the lowest on record, and may be compared 
with a 5-year (1937-41) median of 328 cases for the week. Of the 
current cases, Texas reported 18 and Tennessee 5. 

All of the other common communicable diseases included in the 
following weekly table recorded decreases as compared with the pre¬ 
ceding week. The current incidence of diphtheria, scarlet fever, 
typhoid fever,' and whooping cough is below that for any correspond¬ 
ing week of the preceding 5 years. 

Other diseases reported during the current week include 1 case of 
anthrax in Pennsylvania, 1 case of leprosy in New York, 11 cases of 
amebic dysentery, 55 cases of bacillary dysentery (44 in Texas), 
32 cases of unspecified dysentery (16 in Virginia), 2 cases of Rocky 
Mountain spotted fever in the Mountain States, 14 cases of tula¬ 
remia, and 21 cases of endemic typhus fever. The seasonal rise of 
Rocky Mountain spotted fever (which starts earlier in the west) has 
apparently begun, while tlie period of low seasonal incidence for 
endemic typhus fever in the United States now obtains. 

The crude death rate for tlie current week for 88 large cities in 
the United States is 12.0 per 1,000 population^as compared with 12.5 
for the preceding week and 12.4 for the 3-year (1939-41) average 
for the corresponding week. The accumulated rate to date is 12.8, 
as compared with 13.2 for 1941. 

( 643 ) 
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Telegraphic morbidity reports from State health officers for the week ended April 
and comparison with corresponding week of 1941 and 6-year median 
In these tables a zero Indicates a dcAlUte report, whUe loaders imply that, although none were reported, 
cases may have occurred. 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningitis, 

meningococcus 

Week ended 

Me¬ 

dian 

1937- 

41 

Week ended 

Me¬ 

dian 

1937- 

41 

Week ended 1 

Me¬ 

dian 

1937- 

41 

1 

Week ended 

Me¬ 

dian 

1937- 

41 

Apr. 

1942 

Apr. 

6, 

1941 

Apr. 

4, 

1942 

Apr 

1941 

Apr. 

4, 

1942 

Apr. 

5, 

1941 

Apr. 

4, 

1942 

X- 

1941 

^EW ENO. 













M aine . _ 

1 

1 

1 


4 

4 

173 

151 

151 

4 

0 

0 

New Ilampshire -- 

0 

1 

1 

6 



8 

86 

46 

0 

0 

0 


0 

1 

0 




70 

57 

43 

0 

0 

0 


6 

0 

3 




1,085 

759 

632 

7 

3 

2 

Rhode Island __ 

0 

0 

0 




'267 

7 

9 

0 

0 

0 


1 

9 

2 


5 

7 

365 

209 

209 

2 

1 

1 

Mil) ATL 













New York .. 

29 

18 

18 

115 

124 

122 

622 

8,459 

1,467 

30 

6 

6 

New Jersey * _ 

3 

7 

6 

4 

25 

11 

379 

3,326 

1,338 

5 

1 

1 

Pennsylvania __ 

11 

11 

35 




1,081 

5,310 

595 

5 

7 

7 

E NO CEX. 
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Ohio .. 

9 

7 

25 

23 

35 

20j 

354 

9,278 

584 

1 1 

1 

2 

Indiana. 

6 

17 

10 

23 

15 

16 

125 

806 

137 

0 

1 

1 

Illinois . 

8 

25 

35 

23 

10 

22 

527 

3,660 

106 

1 

2 

1 

Michigan * . 

2 

9 

10 

2 

5 

5 

202 

4,727 

393 

2 

3 

2 

Wisconsin -. 

4 

0 

1 

55 

103 

103 

870 

1,649 

562 

1 

0 

1 
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Minnesota_ 

0 

2 

2 


2 

2 

693 

6 

160 

1 

0 

0 

Iowa .. 

1 

0 

7 

5 

52 


267 

180 

100 

0 

0 

0 

Missouri . 

4 

5 

11 

1 

4 

27! 

157 

299 

41 

0 

1 

0 

North Dakota...._ 

0 

3 

0 


3 

5 

64 

33 

33 

0 

0 

0 

South Dakota..._ 

0 

1 

0 


1 

1 

6 

16 

4 

0 

0 

0 

Nebraska__ 

5 

3 

3 

55 

1 


190 

42 

42 

0 

0 

0 

Kansas . 

1 

3 

4 


7 

8 

646 

1,109 

526 

2 

1 

1 

so. ATL. 













Delaware___... 

0 

0 

0 




3 

319 

15 

0 

0 

0 

Maryland *_ 

1 

1 

3 

6 

44 

28 

780 

344 

344 

5 

5 

a 

T^ist of Ool. 

1 

0 

1 

3 

3 

2 

91 

328 

69 

2 

1 

0 

\ irginia _ . 

3 

10 

16 

311 

388 

292 

217 

2,619 

421 

3 

5 

1 

West Virginia .. 

6 

6 

9 

22 

38 

67 

209 

637 

18 

3 

0 

1 

North Carolina_ 

8 

15 

15 

26 

22 

33 

1,090 

1,680 

808 

3 

1 

1 

South Carolina. 

7 

8 

6 

605 

415 

552 

347 

647 

57 

3 

4 

1 

( leorgia . 

5 

6' 

7 

45 

164 

168 

263 

1,207 

172 

1 4 

1 

a 

Florida.. 

4 

6| 

5 

1 

178 

25 

260 

1,136 

186 

1 

1 

1 

E so CEN. 
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Kentucky.. 

7 

0 

8 

9 

84 

30 

111 

1,808 

151 

4 

0 

1 

Tennessee _ 

2 

10 

10 

44 

96 

132 

129 

706 

84 

1 

2 

a 

Alabama .. 

8 

4 

5 

828 

124 

172 

257 

698 

175 

0 

3 

8 

MlSSlSSipi)! *_ 

7 

0 

3 







1 

6 

2 

W so CEN. 













Arkansas.. 

2 

4 

3 

197 

276 

134 

322 

332 

78 

1 

3 

2 

Louisiana. 

3 

2 

11 

3 

11 

12 

292 

94 

94 

0 

1 

1 

Oklahoma. 

4 

5 

5 

141 

175 

162 

255 

46 

46 

0 

1 

1 

Texas .. 

39 

30 

24 

1,113 

1,232 

1,157 

2,139 

1,127 

624 

7 

3 

3 

MOUNTAIN 













Montana . 

0 

4 

2 

5 


9 

150 

17 

17 

0 

0 

0 

Id^lio _..._ 

1 

1 

1 



2 

60 

20 

20 

0 

' 0 

0 

WYDTTiing - ^ 

0 

1 

1 

104 


1 

77 

57 

43 

0 

0 

0 

Colorado ... 

6 

*9 

8 

49 

35 

30 

254 

397 

272 

1 

0 

0 

New Mexico _ 

0 

2 

3 

3 


8 

133 

197 

110 

0 

1 0 

0 

Arizona . 

0 

2 

2 

151 

146 

122 

206 

98 

98 

0 

I 1 

0 

UtahL. 

0 

0 

0 

7 

69 

4 

235 

13 

150 

0 

0 

0 

Nevada _ 

0 

0 





9 

38 


0 

0 


PACIFIC 













Washington. 

0 

0 

1 

1 

11 

1 

286 

48 

51 

8 

1 

1 

Orcjron . 

2 

0 

2 

24 

16 

36 

130 

404 

58 

1 

2 

0 

California. 

17 

21 

21 

220 

349 

349 

5,470 

419 

419 

9 

0 

a 

Total. 

223 

307 

358 

3,641 

4,187 

4,187 

21,926 

55,665 

15,331 

111 

68 

68 

13 weeks. 

4,037 

■3,^ 


61526, |463,725| 

142,811|^,832| 

375,811 

167,831| 

953 

662 

68^ 


Bee footnotes at cod of table. 
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April 10» 1M2 


Tdegrapkie morhtdtly reporU from State health officers far the week ended April 4, 
194^t comparison with corresponding week of 1941 and 5-year median —Con. 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and para¬ 
typhoid fever 

Week 

ended— 

Me¬ 

dian 

1937- 

41 

Week 

ended— 

Me¬ 

dian 

1937- 

41 

Week 

ended— 

Me- 



Ajir 

1M2 

1941 

Apr 

1942 

ra 

Apr 

4, 

1942 

Apr 

1941 

dian 

1937- 

41 

Apr 

4, 

1942 


NEW ENO. 


■ 





■ 






Maine . 

0 

HI 

0 

13 


13 


0 

Hi 

0 

HI 

0 

New Hampshire .... 

0 

HI 

Hi 

14 

3 

7 

HI 



0 

Hi 

0 

Vermont . 

0 

hI 

HI 

11 

19 

15 


0 


0 

HI 

0 

Massachusetts _ 

0 

HI 

HI 



220 

^Bl 

0 


2 

1 

0 

Rhode Island. 

0 

Hi 

HI 

19 

7 

22 

^k| 

0 


1 

0 

0 

Connecticut. 



0 

30 

162 

142 


0 

HI 


2 

2 

lilD ATL. 







■1 


■1 




New York .. 


0 

1 

498 

Biia 

Knl 


0 



4 

4 

New Jersey . 




117 

338 

272 


0 



3 

8 

Pennsylvania . 

0 

i 

1 

494 

394 


0 

0 

0 

B 

1 

5 

B NO CEN. 













Ohio . 

2 

mi 

1 

414 

411 

863 



1 

0 

2 

2 

IndlATift _ 

0 


Ql 

125 

iai 



2 

3 

n 

1 

2 

Illinois _ 

0 

hI 

1 

238 


565 



18 

HI 

1 

1 

Michigan. 

1 

■1 

1 

219 

301 

522 



9 

mm 

3 

2 

Wisconsin. 


8 

0 

175 

154 

176 

■1 

15 

4 

2 

0 

1 

W NO CEN. 













Minnesota . 


0 

0 

89 

68 

107 

0 

2 

4 


0 

0 

Iowa __ 


0 

0 

55 

42 

112 

2 

1 

34 


1 

1 

Missouri . 


0 

0 

37 

120 

120 

3 

1 

26 


0 


North Dakota .... 


0 

HI 

21 

4 

15 

0 


3 



1 

South Dakota. 


0 

HI 

42 

27 

17 

0 

1 

2 


0 


Nebraska .... 


0 

HI 

50 

38 

38 

0 

0 

3 




Kansas . 


0 

0 

105 

87 

109 

0 

1 

8 

^^■la 

1 


so ATL. 













Delaware . 

0 


0 

25 

7 

8 

0 

0 

0 

0 



Maryland _ 

0 

0 

0 

79 

38 

50 

0 


0 

2 

1 

2 

Dist of Col ....... 


0 

0 

8 

H9 

17 

0 

^Bli 

0 

1 



Virginia .... 

Kl 

1 

1 

18 


56 

0 

0 

0 

0 

2 

4 

West Virginia_ 

0 

H 

0 

39 


61 


1 

0 

4 

1 

4 

North Carolina_ 


H 

0 

27 


31 



0 

1 

2 

2 

South Carolina .... 

1 

H 

0 

2 

Hd 

4 


0 

0 

6 

10 

2 

Georgia . 

0 

H 


9 


13 



0 

2 

2 

3 

Florida . 

0 

■ 

1 

8 

2 

8 


0 

0 

2 

■a 

4 

E BO CEN 













Kentucky ... . 


0 

0 

71 


89 

0 

0 

0 

1 

1 

6 

Tennessee . 

0 

1 

1 

48 


67 



1 

2 


2 

Alabama . 

0 

0 

0 

11 

20 

9 

^■1 


0 

1 

0 

2 

Mississippi . 

2 

1 

1 

9 

9 

7 



0 

3 

2 

2 

W BO CEN. 













Arkansas. 

0 

0 

0 

■1 

12 



1 

1 

0 

1 

1 

Louisiana . 


2 

0 

HI 

8 



0 

1 



10 

Oklahoma.. 

0 

0 

0 

15 

21 

22 

*1 

3 

3 


HI 

1 

Texas. 

0 

2 

2 

(X) 

63 

63 

18 

3 

3 



7 

MOUNTAIN 













Montana. 

1 

0 

0 

32 

87 

22 


0 

5 


0 

0 

Idaho . 


0 

0 


5 

11 



8 

0 

0 

1 

Wyoming. 

0 

HI 

0 

HI 

29 

17 


^Kl 

1 

0 

1 


Colorado. 

1 

HI 

0 

87 

40 


0 

0 

7 

H| 

3 

1 

New Mexico. 

0 

HI 

0 

4 

6 

14 

0 

0 

0 

HI 

1 

0 

Arixona .. 

HI 

1 


4 

6 

5 

0 


0 

HI 

HI 

0 

Utah . 

HI 

0 

0 

24 

12 

19 

0 


0 


HI 

0 

Nevada _ 

0 

0 


2 

0 


0 

0 





PACino 







« 






Washington. 

0 

0 


24 

17 

44 


2 

3 

0 

1 

2 

Oregon . 

0 

1 

Bfl 

12 

5 



^■1 

12 

0 

'mi 


California . 

0 

1 

1 

92 

124 

195 



9 

3 

H 


Total. 

Ha 

23 

Hli 



5 188 

Si 


328 

59 



13 weeks_ 

“ST 

4i6“ 

279 


49,047 

68,971 


bU2 

3,is2 

96b 

90^ 



Bm footnotM At And nf tAhU 
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7'elegraphic morbidity reports from State health officers jor the week ended April 

1942 —Continued _ 



Whooping 

cough 



Week ended Apr 4,1942 



Dn ision and State 

Week ended— 


Dysentery 

En- 


Rocky 

M nun- 


Ty- 




An- 




cepha- 

Lep- 

tain 

Tula- 







litis, 

infeo- 

phus 

fever 


Mar 

Mar. 

thrax 

Ame- 

Bacil- 

Un- 

speci¬ 

fied 

rosy 

r- 

fever 

remia 


28, 1942 

20.1041 


bic 

lary 

tious 




NEW ENO. 













19 

13 

0 








0 

New Hampshire . 

15 

0 

0 








0 

14 











35 

0 








Q 

Massachusetts. 

196 

222 

0 

0 

1 

0 

■■01 

■■Ql 

0 




43 

83 

26 

n 





_ 



0 

Connecticut. 

72 


0 

1 

0 

1 

miQ 

0 

0 

0 

MID. ATL. 












New York-.. 

500 

335 

0 

3 

3 

0 

0 

1 



1 

New Jersey. 

180 

94 

0 

1 

0 

0 

0 

0 

0 



Pennsylvania. 

180 

375 


0 

0 


0 

0 

0 

0 

■a 

E. MO. CEN. 




Hi 








Ohio . 

157 

284 


mm 


0 

0 

0 

0 

1 


Indiana _* 

27 

21 









0 

lllinoLs___ 

157 

81 




0 

0 


0 

1 

0 

Michigan.. 

131 

426 



3 

0 

0 





Wisconsin. 

146 

131 




0 

2 



1 

■1 

w. NO CEN. 












Minnesota___ 

23 

102 

0 









Iowa - 

27 

40 

0 









Missouri...... 

2 

44 

0 

0 

1 

0 

hKI 

■BH 

0 

0 

0 

North Dakota....... 

8outh Dakota_ 

1 

16 

0 








0 


27 









0 

Nebraska 

3 

23 









0 

Kansas_....... 

49 

170 


0 

0 

0 

0 

muQ 

■■Q 

1 


so. ATL. 



■I 









Delaware___ 

8 

6 









0 

M ary land -......_ 

39 

93 

Bl 

HHKm 

6" 

2 

muQ 

0 

0 

■imm 

0 

Dist of Col ......... 

16 

18 

0 




_ 





Virginia -.11 _ 

53 

76 

0 

0 

0 

16 


umiQi 

BBI 

0 

0 

Wp«f. 

10 

44 

0 








0 

North Carolina 

166 

263 

0 








0 

Bouth Carolina _ 

96 

111 

0 

0 

0 

0 

0 

0 

■Bl 

4 

2 

Georgia _ 

29 

22 

0 

0 

0 

0 

0 

0 

0 

2 

5 

Florida. 

23 

19 

0 

0 


0 


0 


0 

3 

E. BO CEN. 












■R'entiicky 

101 

74 

0 









Tennessee_ 

23 

66 

0 

1 

0 

0 

■Bl 

■Bl 


2 

0 

Alabama 

51 


0 






_ 


0 

Ml^iaslppl 

0 

0 

0 

0 

0 

HHIQI 

■Bil 

1 

0 












W. BO. CEN. 












Arkansas . 

7 

43 

0 

3 

0 

0 

0 

0 


0 

0 

Louisiana_ ....... 


3 

0 


1 

0 

0 

0 



2 

Oklahoma___ 

9 

59 

0 


0 

0 

0 

0 




Texas. .... 

181 

339 

0 

HI 

44 

0 

u 

0 


1 

7 

MOUNTAIN 












Montana.. 

26 

24 

0 

0 

0 

0 

0 

0 

1 

0 

0 

Idaho... 

4 

10 

0 


0 

0 

0 

0 


0 


Wyoming_..... 

Colorado_ 

3 

56 

1 

99 

0 

0 

H 

0 

0 

0 

0 

0 

0 

0 

0 



■ 

New Mexico. 

36 

26 

0 

0 

0 

0 

0 

0 



1 

Arisona.. 

45 

38 1 


0 

0 

14 

0 

0 





30 

60 


0 

0 

0 

0 

0 




Nevada. 

8 

8 

HI 

0 

0 

0 

0 


0 


0 

PACIFIC 












Washington_ 

90 

115 

0 


0 


1 

0 



0 

Oregon... 

California........... 

29 

11 

0 


0 


0 

0 


0 

0 

283 

485 

miiQi 

1 

1 


0 

0 


0 

0 

Total........— 

3.414 

4,652 

. 1 

11 

55 

32 

4 

1 

2 

14 

21 

13 weeks. 

*50,708 

57,421 1 











»New York City only. 

* Period ended earlier than Saturday. 

* Later information has been received that only 1 case of smallporshould have been reported in Oklahoma 
for the week ended Feb. 14. 1942. (See footnote 3, p. 364. Public Health Reports of Mar. 6. 1942.) 

* Delayed report af 7 cases included. 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended March 21, 1942 

This taWe lists the reports from 89 cities of more than 10,000 i^topulation distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table 



Diphtheria cases 

Encephalitis, mfecs 
tious, cases 

Influensa 

1 

!i 

6| 

£2 3 

a 8 

i 

s 

Pneumonia deaths 

1 

Scarlet fever cases 

Smallpox cases | 

1 

CC xn 

II 

rS’O 

BT 

cu 

1 

JS 

u 

I 

bi 

a 

1 

i 

u 

Deaths 

Atlanta, Oa . 

0 

0 

< 

1 

1 

0 

4 

1 0 

! 4 

0 

0 

0 

Baltimore, Md . 

4 

0 

1 

1 

427 

6 

28 

0 

11 

0 

0 

23 

Borre, Vt . . 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Billings, Mont . 

0 

0 


0 

0 

0 

1 

0 

0 

0 

0 

0 

Birmingham, Ala ... . 

0 

0 

24 

4 

5 

0 

7 

0 

8 

0 

0 

1 

Boise, Idaho . 

0 

0 


0 

3 

0 

0 

1 0 

0 

0 

0 

2 

Boston, Mass . 

0 

0 


0 

118 

3 

19 

0 

91 

0 

1 

55 

Bridgeport, Conn . 

0 

0 

___ 

0 

10 

0 

2 

0 

1 

0 

0 

0 

Brunswick, Qa. 

0 

0 

_ 

0 

19 

0 

0 

0 

1 

0 

0 

0 

Buffalo, N Y . 

0 

0 

- 

0 

28 

0 

6 

0 

23 

0 

0 

2 

Camden, N J . 

2 

0 


0 

4 

0 

1 

0 

19 

0 

0 

0 

Charleston, S C . 

0 

0 

CO 

1 

0 

0 

2 

0 

0 

0 

0 

3 

Charleston, W Va. 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Chicago, Ill . 

12 

0 

7 

2 

123 

1 

30 

0 

97 

i 0 

1 

92 

Cincinnati, Ohio . 

0 

0 


0 

2 

0 

9 

0 

31 

i 0 

0 

19 

Cleveland, Ohio. 

0 

0 

16 

1 

11 

1 

11 

0 

83 

0 

1 

14 

Columbus Ohio 

1 

0 

_ 

! 0 

9 

0 

6 

0 

3 

0 

0 

6 

Concord, N H 

0 

0 


0 

0 

0 

0 

0 

0 

0 

u 

0 

Cumberland, Md . 

0 

0 


0 

4 


0 

0 

0 

0 

0 

0 

Dallas, Tex . . . 

2 

c 

2 

1 1 

268 

0 

7 

0 

2 

0 

0 

2 

Denver, Colo 

b 

0 

20 

0 

122 

0 

2 

0 

5 

« 

0 

10 

Detroit, Mioh 

8 

0 

1 

2 

67 

0 

17 

0 

no 

0 

1 

76 

Duluth, Minn _ 

0 

0 


0 

0 

0 

0 

0 

lb 

0 

0 

0 

Fall River, Mass ... 

0 

0 


0 

17 

0 

1 

0 

40 

0 

0 

0 

Fargo, N Dak . 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Flint, Mich . 

U 

0 


0 

2 

0 

4 

0 

3 

0 

0 

0 

Fort Wayne, Ind . 

0 

0 


0 

1 

0 

5 

0 

1 

0 

0 

0 

Frederick, Md . 

0 

0 


0 

52 

0 

1 

0 

2 

0 

0 

0 

Galveston, Tex 

0 

0 


0 

6 

0 

1 

0 

0 

0 

0 

0 

Grand Rapids, Mich . 

0 

0 


0 

3 

0 

1 

0 

3 

0 

0 

1 

Great Falls, Mont 

0 

0 


0 

30 

0 

2 

0 

1 

0 

0 

0 

Hartford, Conn .. . 

0 

0 

_ 

0 

25 

3 

0 

1 

0 

0 

0 

0 

Hiiena, Mont . 

0 

0 

_ 

0 

0 

0 

0 

0 

0 

0 

0 

7 

Houston, Tc\ . 

3 

0 


0 

55 

0 

10 

0 

1 

0 

1 

0 

Indianapolis, Ind _ 

2 

0 


1 

65 

0 

11 

0 

32 

0 

0 

! 17 

Kansas City, Mo. 

0 

0 


0 

35 

0 

5 

0 

34 

0 

0 

2 

Kenosha, Wis . 

0 

0 


0 

1 1 

0 

0 

0 

4 

0 

0 

b 

Little Rock, Ark . 

0 

0 

12 

0 

107 i 

0 

1 

0 

0 

0 

0 

0 

Los Angeles, Calif. 

2 

0 

17 

0 

637 ! 

0 

16 

0 

29 

0 

1 

20 

Lynchburg, Va _ 

0 

0 


0 

0 

0 

3 

0 

2 

0 

0 

10 

Memphis, Tenn.1 

0 

0 

11 

0 

14 

0 

6 

0 

8 

0 

0 

2 

Mili^aukee, . 

0 

0 


0 

71 

0 

0 

0 

40 

0 

0 

57 

Minneapolis, Minn. 

1 

0 


0 

182 j 

0 

2 

0 

10 

0 

0 

5 

Missoula, Mont.. ' 

0 

0 


0 

0 

0 

0 

0 

2 

0 

0 

0 

Mobile, Ala . 

0 

0 

- 

2 

2 

0 

6 

0 

0 

0 

0 

0 

Nashville, Tenn . 

0 

0 


2 

0 

0 

3 

0 

3 

0 

0 

8 

Newark, N J .... 

0 

0 

4 

0 

104 

1 

5 

1 

23 

0 

0 


New Haven, Conn . 

0 

0 

1 

0 

247 1 

1 

0 

0 

0 

0 

0 ; 

I*) 

New Orleans, La . 

3 

1 

1 

0 

22 

1 

0 

1 

3 

0 

- 1 

0 

New York, N Y. 

23 

0 

11 

4 

59 

18 

^68 

0 

331 

0 

• 1 

243 

Omaha, Nebr . 

1 

0 


0 

201 

0 

2 

0 

1 

0 

0 

1 

Philadelphia, Pa. 

1 

0 

1 

0 

34 

1 

.10 

0 

277 

0 

1 

7b 

Pittsburgh, Pa . 

8 

0 

--- 

3 

23 

1 

14 

0 

H 

0 

0 

15 

Portland, Me . 

0 

0 


0 

h 

4 

2 

0 

4 

0 

0 

1 

Providence. R I. 

0 

0 

” 1 

0 

109 

0 

4 

0 

7 

0 

0 

18 
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City reports for week envied March f/, 


Pueblo, Colo . 

Racine, Wis 

UaleiKh, N C’ . 

Reading, Pa . 

Richmond, Va . 

Roanoke, \ a . 

Rochester, N Y 
Sacramenlo, C'alif 
Saint Joseph, Mo 
Saint Louis Mo 

Saint Paul, Minn 
Salt Lake ('ity, ITiah 
San Antonio, Tex 
San h rani is((>, Calif .. 
Saxannah, (ia . 

Seattle, ash . 

Shreveport La . 

South Rend. Ind . 

SiKikane, Wash . 

Spnngfleld, Ill __ 

Springfield, Mass _ 

Sui>erlor, is 
Syracuse, N \ 

Tawma, V\ ash . 

Tampa, Fla .. 

Terre Haute, Ind . 

Tojieka, knns _ 

Trinton, N J 
Washington, DC’ 
Wheeling Va ... 

Wichita K'Uis 
Wilmington, Do] 

\\ Iiiston-Sah m, N (' 
Won ester Mass 



Dysfutfry, amebti —Casi>s Detroit, 2 

Dysmtery, bacillary -Casi*s Canul n, 1, Cleveland, 1, Los Angeh s, 2, New Voik, 3, Sjraruse, 2. 
Leprosy Ca's^s New Drleans, 1 
Tularemia (’as(*s New Orleans, 1 
Typhus leter -C’ast's Hirmlngliain, 1 


/(ales (annual hasis) pet 100,000 population for the group of 89 cities included in 
the preceding table (esiirnaied population^ 194^y S^fidS^HS) 

luflueiiia Ty- 

_ pboid 

• Diph- Mea- Pneu- Bear- Small- and Whoop* 

Period thena bles inonla lot pox paraty- tag 

laseh Cases Deaths eases deaths fever cases pboid cough 

cases fever cases 


Week endfd Mar 21. 1942 
A^verage lor week J937-41 . 


6 66 I 749 42 / 72 88 242 20 i 

14 6S 1292 40 109 26 287 90 















FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended March 7, 1942 .— 
During the week ended March 7,1942, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Qiie- 
b^ 1 

Ontar- 

io 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alber¬ 

ta 

British 

Colum¬ 

bia 

1 Total 

Cerebrospinal meningitis 


3 

4 


7 




1 

16 

Cliiekeni'iox.T... 

I 

15 

8 

220 

288 

70 

21 

36 

222 

S76 

Diphtheria. 

5 

17 

2 

19 

6 

8 

1 



.W 

Dysentery.. 




4 






4 

Enccphalom volit Is. 




1 






1 

German measles _ 


6 


33 

74 

g 


10 

68 

210 

Influenza .. 


16 



4 




32 

62 

Measles__ 


13 

4 

677 

179 

203 

20 

19 

61 

1,008 

Mumps... 



5 

515 

360 

162 

70 

100 

020 

1.8:12 

Pneumonia. 

5 

' ” ‘s’ 



22 

2 



10 

44 

1‘oliomyelitis. 



2 






1 

3 

Scarlet fever. 

.2 

6 

' 7 

118 

” 30fl’ 

’* '60 

17 

’'’66 

30 

592 

Trachoma . 






1 



1 

2 

'Puberculosis _ 

1 

21 

14 

1 

34 


7 

.... ^ 


139 

Typhoid and paraty¬ 
phoid fever . 


. 

2 

6 

3 




1 

12 

Undiilant fever 





1 




1 

2 

Whooping cough 

2 

.23 

1 

I'iSQ' 


3 

4 

4 

20 

206 

Other communicable dis¬ 




1 







eases -.. 

8 

16 


2 

190 

43 

1 ^ 

2 

9 

276 


CUBA 

Pronnees—Notifiable diseases—4 weeks ended February 28, 1942 .— 
During the 4 weeks ended February 28,1942, cases of certain notifiable 
diseases were reported in the Provinces of Cuba, as follows: 


Disease 


Pinardel 

Rio 


Habanai 


Matanzas 


Cancer. 

ChickeniKix. 

Diphtheria _ 

Hookworm disease 

Leprosy. 

Mwaria. 

MeasJes. 

Scarlet fever. 

Tuberculosis . 

Typhoid fever. 

Yaws. 


2 


3 


194 


29 

9 


2 1 


81 

16' 

h 

87 

47 

2 

67; 

66 


1 


2 

3 

21 

4 




Santa 

Clara 


Cama- 

gney 


Oricnfe 


9 .. . 12 

3 3 

2 .. 1 , 


13 


6 3 

5 617 


41 

26 


26 

7 


* 31 
20 
8 


Total 


2a 

6 

38 

16 

10 

868 

5C 

21fi 

132 

3 


1 locludos the dty of Habooa. 
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FINLAND 

Communicable diseases—November 1941- —During the month of 
November 1941, cases of certain communicable diseases were reported 
in Finland as follows: 


Diiteaso 

Cases 

Disease 

DmhthnHft 

118 

PnlinmynlltiA . __ _ 

Innucnxa ___ 

094 

Scarlet fever _ 

Paratyphoid fever ... 

42 

Typhoid fever _ _ . 




REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note —Except in cases of unusual prevalence, only those places are included which had not previoasly 
reported any of the above-mentioned diseases, except yellow fever, during the current year. All reporus of 
jellow fever are published currently. 

A cumulative table showing the reported prevalence of these diseases for the year to date is published 
in the Public Health Reports for the last Friday in each month. 

Plague 

Indochina (French), —For the period February 11 to 28, 1942, 17 
cases of plague were reported in French Indochina. For the first 
10 days of March 1942, 13 cases of plague were reported in the same 
place. 

Typhus Fever 

Algeria. —For the week ended February 28, 1942, 1,912 cases of 
typhus fever were reported in Algeria, including 100 cases in Algiers 
and 39 cases in Oran. 

Irish Free State—County Wicklow — Tinahely — Knockshanrock .— 
For the week ended March 14, 1942, 2 fatal cases of typhus fever were 
reported in Knockshanrock, Tinahely, County Wicklow, Irish Free 
State. 

Morocco. —During the week ended March 14, 1942, 988 cases of 
typhus fever were reported in Morocco (983 cases in the preceding 
week). 

Rumania. —During the week ended March 21, 1942, 171 cases of 
typhus fever wore reported in Rumania, as compared with 161 eases 
reported in the preceding week. 

Spain. —For the week ended February 28, 1942, 328 cases of typhus 
fever were reported in Spain, including 67 in Madrid, 11 in Seville, 
and 42 in Barcelona. 

Tunisia. —For the week ended February 21, 1942, 616 cases of 
typhus fever were reported in Tunisia, including 87 cases in Tunis. 
During the week ended February 14, 651 cases (34 in Tunis) were 
reported. 
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COURT DECISIONS ON PUBLIC HEALTH 

lAdbUity for sale of contam'inated beverage, — (Georgia Court of 
Appeals, Division No. 1; Crosby tt al, v. Calaway, 16 S.E.2d 155; 
decided July 8, 1941.) In an action brougl^t for injury alleged to 
have resulted from drinking a bottled beverage which was contami¬ 
nated, the Georgia Court of Appeals, in the course of its opinion, 
referred to the following section ol the State code: ‘‘Any pei’son who 
knowingly or carelessly sells to another unwholesome provisions of 
any kind, the defect being unknown to the purchaser, by the use of 
which damage results to th(' purchaser or his family, shall be liable 
in damages for such injury.The court said that this did not apply 
to ch'rks or agents who were not shown to have undertaken to perfoim 
the duty of inspection required of distributors or retailei*s. “Wo 
think this st'ction is applicable to principals and not agents.’’ 

In closing the opinion the court stated that an agent or clerk in a 
retail store, who merely passed out the articles and recehed the price 
for the principal, was not liable for defects in the article sold unless 
he had actual knowledge of the defects, or unless he assumed the 
resjK)nsibility which the law placed upon retailei*8 and distributors of 
food, or unless he owed some paiticular duty to the purchaser. “Before 
an agent becomes liable for an act or omission alleged to have con¬ 
stituted negligence with resultant injury it must appear that such 
agent agreed to perform such act for his principal, or had assumed 
to perfoim it.J’ 

Deaih from disease caused by bacillus evteriditu held compensable 
under workmen^s compenscUion act. —(Utah Supreme Court; Andreason 
et al, V. Industrial Commission et al,, 100 P. 2d 202, decided March 13, 
1940; rehearing denied May 31, 1940, 102 P. 2d 894 ) An employee 
of an animal by-products company, whose duties consisted of skinning 
and butchering animals, died as a result of contracting a disease 
attributed to bacillus enteriditis. His widow sought compensation 
under the Utah workmen’s compensation law for herself and her 
minor children. The illness from which the employee died was uncom¬ 
mon and rare, and there were no other known cases in the State. The 
disease was one that was acquired from contact with diseased animals 
or diseased meat. There was no evidence that the deceased came in 
contact with any diseased animals except at his work. The statute 
provided for compensation for the injury or death of an employee 
“by accident arising out of or in the course of his employment.” The 
law also stated that “personal injury by accident arising out of or in 
the course of employment” should “not include a disease, except as it 
shall result from the injury.” The Utah Supreme Court said that 
two questions confronted it, namely, was the disease an accidental 
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injury, and, if eo, was it contracted in the course of the deceased’s 
employment. Those questions were answered in the aflirmative. 

The court was of the opinion that under the compensation law an 
injury arising out of an accident was not limited in meaning to the 
result of the application of physical force to the body of the injured. 
An accidental injury might well be expressed as a disability happening 
by chance or unexpectedly but must, however, be connected with 
the employment. We do not wish to imply, said the court, that, 
because one becomes ill while at work, the statute applies to him, 
even though it may be that ho became ill unexpectedly. "That 
alone is not sufficient to make this case one of an accidental injury. 
There must be a causal connection between his employment, or his 
place of employment, and his illness—something which happened to 
him in the performance of his duties, or some contact he made at his 
place of employment while on duty there—which forms the connecting 
link between his employment and the contraction of the illness. 
And, we might add, which is not an occupational disease.” Respecting 
the legislative provision, above-mentioned, relative to personal injury 
by accident not including disease, the supreme court referred to one 
of its prior decisions in which it had been stated that the purpose of the 
legislature in so enacting was to eliminate occupational diseases. 

Relative to the evidence, the court stated that it believed that there 
was only one reasonable inference to be drawn and that was that the 
deceased contracted the disease in the course of his employment. 

The court held that, so far as the questions submitted to it were 
concerned, the dependents of the deceased were entitled to 
compc'iisation. 


X 
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DISTRIBUTION OF HEALTH SERVICES IN THE STRUCTURE 
OF STATE GOVERNMENT • 

CHAPTER IV. VENEREAL DISEASE CONTROL BY STATE AGENCIES 

By Joseph W. Moinun, Assistant Surgeon General^ and Evelyn Floor, United 
, States Public Health Service 

State activities for venereal disease control, probably more than for 
any other health problem covered in a study made by the United States 
Public Health Service during the year 1940, are characterized by 
expansion over the past decade. This statement is based on the 
survey of facilities and services as they existed in 1940 in the structure 
of State government, contrasted with the situation in 1930, when 
the second edition of Public Health Bulletin No. 184^ was compiled. 
The third edition, of which this is a chapter, differs from those which 
preceded it in (hat this is a review of health resources in every branch 
of State government, whereas the others took’into account facilities 
of the State health department only. When reading this, as well as 
other chapters of the 1940 revision of Public Health Bulletin No. 184, 
it must be borne in mind that the services and facilities described are 
those operat(‘d by departments of the State government; those operated 
by voluntary and local agencies do not appear in the picture. 

* FroTii the State s Relations Dn ision This is the fourth chapter of the third edition of Public Health 
Bulletin No 184 PrcMous chapfers are 

Mountln Josi ph W , aixl f look, 1< veh n Distribution of health serv ires in the structure of State govern¬ 
ment Chapter I 1 he composite pattern of State health se^vicc'^ Public Health Rep , 66 lb73 (August 
22,1941) R( print 21()« 

Mountln, Joseph W , and Flook, Evelyn Distribution of health services in the structure of State govern¬ 
ment CbaiitiT II Communicable disease control by State agencies Public Health Rep 66 2233 
(November 21, 1941) Reprint 2134 

Mountln, Toseiih W , and Flook, Evelsm Distribution of health services in the structure of Slate govern¬ 
ment Chapter III Tuberculosis control by State agencies Public Health Rep, 67 66 (January 16, 
1912) Reprint 2348 

Succeeding chapters will be published in subsequent issues of the Public Health Reports 

^ Perrell, John A , Smlllie, Wilson Q , Covington, Platt W , and Mea4, Pauline A , International Division 
of the Rockefeller Foundation for the Conference of State and Provincial Health Authorities of North 
America Health Departments of States and Provinces of the United States and Canada Public Health 
Bulletin No 184 (Revised). United States Government Printing Office, Washington, 1932. 
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Wliilc it is true that the venereal diseases have long been recognized 
as an outstanding public health problem by specialists in this field, 
there has been marked acceleration of effort for venereal disease 
control during the past ten yeai-s. Extension of State service for 
prevention and cure of the venereal diseases is a natural outgrowth of 
the relatively recent publicity accorded the magnitude of the problem 
and of the changed concept of public responsibility in matters involving 
community and personal health. Provision, at public expense, of 
diagnostic and therapeutic service for the individual characterizes 
practically all State programs and stems from the recognition that 
cure of these diseases is the most effective mi^tbod of preventing spread 
of infection. Theoretically, State programs are designed to include 
control measures for the enthe group of the venereal diseases: syphilis, 
gonoiThea, chancroid, granuloma venereum, and lymphogranuloma 
inguinale. In actual practice, however, the so-called venereal disease 
programs as organized during the year covered by this study (1940) 
W(Te largely restricted to activities for syphilis control, with only 
minor considei’ation for the problem of gonorrhea and the remaining 
illiK'Sses of this classification. Consequently, in the discussion which 
follows, ‘‘venereal disease controP’ represents, for the most part, 
“syphilis control.'* ^ 

The current status of State participation in such programs may be 
described by the extent to which the several agencies of State govern¬ 
ment engage in one or more of six different types of activity, namely, 
promulgation and/or cqforcement of State laws, rules, and regulations 
for venereal disease control; promotion of local programs of control; 
participation in educational programs for venereal disease control; 
provision of supervisory and/or consultatory service to local health 
organizations; distribution and/or administration of financial grants- 
in-aid to local health units for venereal disease control; and operation 
of a direct service program. By design, this inquiry, as noted previ¬ 
ously, is limited to a description of resources and efforts of State 
agencies; it does not cover corresponding information for comparable 
agencies operating below the State level. 

Inasmuch as the survey herein reported was limited to activities 
of oflScial departments, boards, commissions, and institutions of 
State government, this report would not normally embody any dis¬ 
cussion of the activities of Federal agencies in relation to venereal 
disease control. Nevertheless, in order that the State programs may 
be more clearly understood, it should be said at the outset that all 
State * provisions for venereal disease control have been immeasura¬ 
bly influenced by Federal leadership. The foundation for the present 
venereal disease control program was laid during the first World War. 


* Tho term ^'Statc'* as used in the discussion which follows includes the States, the Territories, the District 
of Coliiffibia, and the VirR:in Islands. 
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This came about largely as a result of stimulation by the United States 
Interdepartmental Social Hygiene Board and funds made available 
by Congress under the provisions of the Chamberlain-Kahn Act. 
The appropriation was not sustained and interest in venereal disease 
control languished following the cessation of hostilities. Funds from 
the Federal government again were made available following the 

Table 1 .— Official State agencies pnrtiapahng in the venereal disease programs of 
each State and Territory, the District of Columbia, and the Virgin Islands* 


Dopartmont of State government 


State or Territory 

Health 

Welfare. 

social 

security, 

or 

public 

assist* 

ance 

Agri¬ 

culture 

Kdiiea- 

tiou 

state 
univer¬ 
sity or 
college 

Inde¬ 

pendent 

State 

hospital 

or 

labora¬ 

tory 

Otliei 

Alabama. 

X 







Arizona... 

X 





X 


Arkansas__ 

X 




X 



(''alifornia... 

X 








X 




X 



Connecticut ... -- 

X 







Delaware 

X 


. 





District of Columbia....._ 

X 







Florida____ 

X 



X 



X 

Georgia... 

X 


. 





Idaho » .. 

X 







Illinois_....__ 

X 







Indiana ___ 

X 


... _ 

X 

X 



Iowa __ 

X 




X 



Kansas ___ 

X 

. 

. 





Kentucky. 

X 


— 





T/OUiaiaiia. 

X 

. __ 




X 


Maine • .... 

X 







Maryland . .m._ 

X 







M as.wchusetts.. 

X 







Mic'higan.. 

X 


X 





Minnesota___ 

X 




X 



MLssissippi_____ 

X 







Missouri... 

X 







Montana... 

X 







Nebraska. 





. 



Nevada . . 








New Uan]|).shire .. 








New J(*rsoy . 








New Mexico. 








New York . 








North (Carolina. 








North Dakota. 








Ohio. 





X 


1 

Oklahoma.. 








Oregon . 








Pennsylvania. 








Rhode Islancl _ _ 








South Carolina. 








South Dakota ... 








Tennessee. 



X 

X 



X 

Texas. 

T 







Utah . 








Vermont. 








Vlr^nla . 





I»x 



Washington. 

West Vlrclnla 

H 

X 

X 


_1 



X 

Wisconsin.I... 


X 




X 


Wyoming__ 



X 





Alaska . 


.. _ _ _. 






Hawaii . 








Puerto Rico_. 








Virgin Islands_ 









HUH 








Any differenoos between information presented In tbta taide and eorros]>onding entries in table 1, 
®“* *1 of series are the result of further reflnenient of the data hinrt' T)ublicat ion of f lu‘ initial article. 

• The department of health is really a division (Idaho) and bureau (Maine) of public; health, subordinate 
k department of welflare (Idaho) and the department of health and welfare (Maine). 

* Two agencies of this classification. 
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passage of the Social Security Act in 1936. The program was given 
further impetus under the more generous provisions of the Venereal 
Disease Control Act of 1938, which is an amendment to the original 
Act of 1918. According to the 1938 statute, eligibility of a State for 
Federal aid is dependent upon its meeting certain standards of opera¬ 
tion; thus, in addition to being strengthened through financial assist¬ 
ance, State programs for venereal disease control have many common 
characteristics. Despite the influences that tend toward standard¬ 
ization, a high degree of individuality still obtains as may be deter-* 
mined from the discussion and tables that follow. 

VARIATION IN PROCEDURES FOR VENEREAL DISEASE CONTROL 

Major responsibility for venereal disease control has been delegated 
to th(» healtli department in every State. As a matter of fact, in 
two-thirds of the jurisdictions it is the sole agency of State govern¬ 
ment concerned with this problem. Table 1 demonstrates the out¬ 
standing position of the health department in the venereal disease 
control scene and it also identifies other agencies which, with varying 
frequency, supplement health department activities in certain States. 
In several areas, it will be noted, the main program is augmented by 
services of more than one additional agency. State universitieS*or 
colh'ges are more apt to function collaterally with the health depart¬ 
ment than is any other type of agency, though departments of wel¬ 
fare, agriculture, and education, independent hospitals, and independ¬ 
ent laboratories occasionally participate. Contributions of govern¬ 
mental units other than health departmi^nts are subsidiary in character 
when considered in terms of the aggregate State plan. Particularly 
is this true of the services offered by agencies grouped under the head¬ 
ing “Other,^^ which includes a board of control, board of commission- 
el's, department of conservation. State fire marshal, dairy and food 
commission, and hotel commission, each confined to a single State. 
The general content of the program of each State may be determined 
from table 2. 

Since State activities for venereal disease control are primarily 
limited to the health department, variations among the several juris¬ 
dictions are chiefly, though not entirely, attributable to differences in 
health department practices rather than to dissimilarity in the dis¬ 
tribution of responsibility. Table 2 discloses the extent of these 
variations and, concomitantly, of the unifonnity which exists. The 
code system used in the table is explained at the end thereof. 
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I ABLE 2. Department of State government^ reaponsible for npecific activiUes de- 
signed to control venereal diseases in each State and Territory, the District of 
Columbia, and the Virgin Islands 



State or Territory 

Activity 

08 

i 

1 

◄ 

C8 

1 

*1 

s 

M 

08 

1 

1 

o 

1 

1 

o 

U 

1 

1 

O 

§ 

% 

'oj 

Q 

io 
- ^ 

09 

*2 

O 

ProraulRates and/or enforces State laws, rules, 










and regulations for venereal disease control- 

1 

1 

1 

1 

1 

1.7 

1 

1,7 

1,7 

1 

rromotes local programs of control. 

1 

1 

1 

1 

1 

1 

1 

Conducts educational programs In venereal 




disease control for 










The general public.. 

1 

1 

1 

1 

1 

1 

1 

1 

j 

1 

1 

• 1 

1 

Behobl groups. 

1 

1 

1 

Private physicians... 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


i 

1 

Health department personnel. 

1 

1 

1 

Other 8t>ecial groups... 




1 

Supervises and/or provides consultation serv- 









Ice to local organizations. 

1 

1 

1 

1 

1 


1 


1 

Distributes and'/or administers grantsdn-ald 







to local health units for venereal disease con* 
trol.. 

1 

1 j 

1 

1 

■1 

1 

1 


1 

Operates a direct service program* 



mi 



Collects and analyzes reports of venereal 










diseases...... 

1 

1 

1 

1 


j 

1 

1 

1 

Conducts special studies to determine the 






prevalence of syphilis in the State. 




1 


L 

1 


1 

Furnishes free drugs— 







1 


Neoarsphon amine_ 

1 

1 

1 

1 

1 

1 

1 

1 

j 

1 

1 

1 

Arsphenamine. 


Other arsonicals_ 

i 

1 

i 

1 

1 

1 

1 


1 

1 

... .. 

Mercury. 



Bismuth____ 

1 

1 

1 

1 

1 

1 

1 

1 


Iodides. 

1 



Sulfonamides... 

1 

1 

j 

1 

1 




1 


Other. 






Distributes free drugs for— 






mniii 

nmn 



All reiKirted cases. 

1 

1 


1 

1 

miHiii 



1 

Clinic patients and indigent patients 



imiiii 

■jH 


tn^ated by pjrivate physicians. 



1 







Clinic patients only.. 





n 

HHHiii 

mmi 


Provides fn*e diagnostic laboratory service. 

1 

6 


i 

1 

1 

1 

i 1 

... 

Operates or directly finances clinics. 




1 

1 

1 

1 

1 


Finances treatment of patients by private 









physicians in their offices. 


1 


1 

1 

1 1 

1 



Intakes field investigations (follow-up and 








case-finding services) of— 










All delinquent cases . 







1 



Infectious delinquent cases.. 






1 



Other selected cases...... 

1 

1 


1 

1 

1 

1 

1 


C’ontacts_ __ ... 

1 

1 


1 

1 

1 

1 

1 

i 

Provides free hospitalization for venereal 






disease patients .... ... 



5 

1 

5 



1 


Renders other services not included in 








this classification... 

1 




1 


1 


1,4 









Soe footnotes nt end of tuMe 
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Table 2. —Department of State government reeponeihle for epeetfie aetmttei de¬ 
signed to control venereal diseases in each State and Temioryt the IHstrut of 
Columbia, and the Virgin Islands —Continued 


Activity 


State or Territory 


Promulgates and/or enforces State laws, rules, 
and regulations for venereal disease control 
Promotes local programs of control 
Coridu(*ts educational programs in venereal 
dist’Bse control for 

Tl»c general public. 

t-cboul groups .... 

iTivite nhjrsiclans . 

Health doparinieut personnel. 

Other sjMTial groups . 

Bupervises and/or provides consultation serv¬ 
ice to lot al organi/nl ions 
Distributes and/or administers grants-in-aid 
to local health units for venereal disease con¬ 
trol . 

Operates a direct service program* 

Collects and analyzes reports of venereal 
diseases 

Conducts special studies to determine the 

prevalence of syplulis in the State. 

Furnishes free drugs— 

Ncoarsphcnainine. 

Arsphenaiiunc. 

Other orsenicals. 

Mercury. 

Bismuth. 

Iodides . 

fulfonamides. 

Other . 

Distributes free drugs for— 

All reported cases. 

Clinic patients and indigent patients 

treated by private physicians. 

Clinic patients only . 

Provides free diagnostic laboratory service 
Operates or directly finances clinics .... 
Finances treatment of patients by private 

physicians in tbeir oifices. 

Makes field investigations (follow-up and 
cast -finding services) of— 

All dolinquent cases . 

Infectious delinquent cases. 

Other selected cases . 

Contacts. 

Provides free hospitalization for venereal 
disense patients 

Rendc rs other services not Included in this 
classification. 


§ 

1 

Idaho* 

Illinois 

Indiana 

Iowa 

Kansas 

1 

1 

Louisiana 

1 

1 

1 

1 

1 

1 

1 

1 

l,b0 
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See footnotes at end of table. 
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Table 2 .—Department of State governmerU reRponsihle for specific activities de¬ 
signed to control venereal diseases in each State and Territory^ the District of 
Columbiay and the Virgin Islands —Continued 


8tate or T<*rritory 


Activity 




Promulgates and/or enforces State laws, rules, 
and regulations for venereal disease control. 

Promotes local programs of control _ 

Conducts educational programs in venereal 
diseast* control for 

The general pubhc. 

School groups.. 

Private nilj^lcians . - .. 

Health department personnel . 

Other sfieclal groups. .. . . 

Supervises and/or provides consultation service 
to local organiiatlons — 

Distributes and/or administers grants-in-aid 
to local health units for venereal disease 

control-- - - - - - --- 

Operates a direct service program* 

Collects and analyzes reports of venereal 

diseases._ 

Conducts special studies to determine the 

prevalence of syphilis in the State _ 

Furnishes free drugs— 

N eoarsplienamlne. 

Arsphonamine . 

Other arsenlcals. 


1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

i 


Mercury 

Bismuth 


1 


Iodides. -- 

Sulfonamides. 1 

Other . ..-. 

Distributes free drugs for— 

All reported cases .. _ -- 1 

Clinic patients and indigent patients 

treated by private physicians_ 

Clinic patients only_ __ 

Provides free diagnostic laboratory service- 1 

Ofierates or directly finances clinics.. 

Finances treatment of patients by private. 

physicians in their ofllces . - - 1 

Makes held investigations (follow-up and 
case-finding Servians) of— 

All delinquent cases - .—. 

Infectious delinquent cases... 

Other selected cases.- . 

Contacts . _ __ 

Provide^i free hosi)itallzatlon for venereal 

disease patients _ - - --- . 

Benders other service's not included In this 
classificatlou. 1 




es 
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i 

I 

M 
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> 
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1,5 
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See footnotes at end of ta!>le. 
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Table 2. —Department of State government responsible fw specific 
signed to control venereal diseases in each State and Temtory^ the DtHrui of 
Columbia, and the Virgin Islands —Continued 



State or Territory 

Activity 

New Hamp- 
ahire 

New Jersey 

New Mexico 

New York 

North Caro¬ 
lina 

North Dakota 

e 

:a 

o 

Oklahoma 

Oregon 

promulgates and/or enforces State laws, rules, 
and regulations for venereal disease control, 
promotps lopal jirnpranis of control. 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1,5.7 

1 

1 

1 

1 

Conducts educational programs in venereal 
disease control for* 

The general public_ 

1 

1 

1 

■ 

1 

1 

1 

1 

1 

School groups ... 

1 

1 

1 


1 

1 

1 

1 

1 

Private physicians-..-_ 

1 

M 


1 

1 

1 

1 

1 

1 

Health department personnel___ 

1 

mM 


1 

1 

1 

1 

1 

1 

Other special groups*.. 



■1 

1 




1 

Supervises and/or provides consultation serv¬ 
ice to local organizations. 

1 

M 

1 

1 

1 

1 

1 

1 

1 

Distributes and/or administers grants-in-ald 
to local health units for venereal disease 
control-.. .. 

1 

1 

1 

1 

1 

1 

1 

1 

Ojierates a direct service program. 

Collects and analyzes reports of venereal 
diseases ____ 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Conducts special studies to determine the 
prevalence of syphilis in the State. 

1 

1 


1 

1 

1 

1 

Furnishes free drugs— 

Neoarsphenamine. 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Arsphenam ine.—_ 


1 





Other arseidcals...........— 

1 

mn 

mn 

1 

1 

1 

1 

1 

^ 1 

Mercury..... 

pBii 

HI 



Bismuth.... 

1 


H 

1 

1 

1 

1 

1 

1 

Iodides.... 

1 



Sulfonamides.... 

1 



1 

1 



1 

1 

Other.. 

HH 

HI 


1 




Distributes free drugs for— 

All reported cases. 

1 

H| 

1 

1 

1 

1 


1 

_ 

Clinic patients and indigent patients 
treated by jinvate physicians. 


1 



1 

1 

Clinic patients only.. 








Provides free diagnostic laboraUiry service. 
Operates or directly finances clinics. 

1 

1 

1 

1 

B 

1 

1 

1 

1 

6 

1 

1 

‘1 

Finances treatment of patients by private 
physicians in their aliices. 

1 

1 

1 


1 

1 


Makes Md investigations (follow-up and 
case-finding services) of— 

All delinquent cases....... 

1 






1 


Infectious delinquent cases.. 

1 

1 


...... 


1 



Other selected cases... 

1 

1 


1 




Contacts ... 

1 

1 


1 

1 


1 


Provides free hospitalization for venereal 
disease patients . .1 .. 

1 



1 



Renders other services not included in 
this classification. 


1 


1 

1 



1 











See footnotes at end of table. 
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Table 2, —Department of State government responsibh fni specific acUtnltes de~ 
signed to control venereal diseases in each State and Territory^ the District of 
Columbia^ and the Virgin Islands —Continued 


Activity 


I romulgate*! and/or enforce s State laws ruU s 
and regulations for venereal liscase control 
T romotes local programs of control 
Conducts (ducational programs m \onercal 
disease control for 
a lu general publu 
b( hool groups 
I rivatc phjsidans 
Health dtpartment [lorsonncl 
Other special groups 

®?uper\ Ises and/or provides consultation serv 
ice to local organizations 
Distributees and/or administers grants in aid 
to local health units for venereal disease 
control 

Operates a dlrec t service program 

Collects and analyze s reports of vcnerc al 
diseases 

Conducts special studies to determine the 
prosalcnce of svphilis in the State 
1 urnishc s fre e drugs— 

Neoarsphe namino 
Arsphenamme 
Other arse meals 
Mercury 
Bismuth 
Iodide s 
^Sulfonamides 
Other 

Distributes free drugs for— 

All reported cases 

(linic patkrts and indigent patients 
treatid by private physicians 
Clinic patients onl> 

I rov ides free diagnostic lalwiratory serv ico 
Ofieratcs or dire (.tlv flnone es clinie s 
> inauce s trentme nt of pntie nts bj priv ate 
physieians in their olTiees 
Makes fie Id investigations (fellow up and 
uise finding Services) of— 

All delimiuent eases 
Infectious delinciuent case^ 

Other se lected cases 
Contacts 

Provides free hospitalization for venereal 
disc asc jiatie nts 

Re Tide rs either serv ice s not include d in this 
classification 



S ( iootiiotes it end of table 
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Table 2. —Department of State government responvible for apecifie aetunHes 
Signed to control venereal diseases in each State and Territory^ the Diatriet of 
Columbia^ and the Virgin Islands —Continued 



Promiiljrates and/or enforces State laws, rules, and 

repulationa for venereal disease control. 1,2 

rromotos local programs of control. 1 

Conducts educational programs In venereal disease 
control for. 

The general public... 1 

School groups.. 1 

Private physicians . 1 

riealth department personnel. 1 

Other 8r»t‘cial groups .. 

Bupcrvises nn<l/or provides consultation service to 

local organizations. 1 

Disfiihutes and/or administers grants-iu-aid to local 

health units for venereal disea.se control. 1 

Operati's a direct service program 

Collects and analyzes reports of venereal di8ea.ses. 1 

Conducts special studies to determine the preva¬ 
lence of syphilis in the State. 1 

Fumwlics free drugs 

Neoarsphenammo. 1 

Arsphenamine .* 1 

Other arsenicals. 1 

Mercury.-. 

Ilisrautn. 1 

Iodides... 

Sulfonamides. 1 

Other. 1 

Distributes free dnigs for— 

All reported cases. 1 

Clinic patients and indigent patients treated 

by private physicians.. 

Clinic patients only . 

Provides free diagnostic laboratory service. 1 

Operates or directly finances clinics. 

Finances treatment of patients by private physi¬ 
cians in their offices. 

Makes field investigations (follow-up and caso- 
finding services) of— 

All delinquent cases.... 

Infectious delinquent cases. i 

Other selected cases. 

Contacts. 1 

Provides free hospitalization for venereal disease 

patients. 12 

Benders other services not included In this classi¬ 
fication. 1 


•Code. 

1. nealth department 

2. Department of welfare, soefal security, or public assistance 

3. Department of agriculture 
4 Department of education 

6. State university or college 

6 Independent State hospital or laboratory 

7. Other departments of State government 

• The department of health is really a division (Idaho) and bureau (Maine) of public health, subordinate 
to the department of welfare (Idaho), and the department of health and welfare (Maine). 

^ Two agencies of this classification function in this manner. 

• Function of the ofilcial agency is cooperation with a voluntary agency which initiates the work, 
d Of syphilis only. Gonorrhea not reportable. 

• Sypnilis reports limited to acute communicable cases. 

• Upon request. 

«If case is infectious. 

b If patient is treated as a municipal patient the municipality provides the necessary drugs. Nevertheless, 
if in the Judgment of the chief municipal physician the patient is able to pay for treatment, ne is subsequently 
billed for the services. 

1 For selected cases, selected areas, or under other special conditions, 
i As part of the State’s prpgr^ of general hospital care for the needy, 
k Three agencies of this classification function in this manner. 
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The function of law enforcement is perhaps a more prominent feature 
of venereal disease control than of many public health programs. 
Every State health department exercises some sort of regulatory au¬ 
thority designed to prevent the spread of venereal disease, but the 
scope of such authority varies among the States. Without exception 
it includes promulgation and enforcement of rules and n'gulations 
concerning the reporting of venereal diseases and the establishrncuit 
of standards of eligibility for services provided at State expense'. 

In a number of jurisdictions, regulatory functions of the State 
agency extend to administration of laws requiring compulsory exam¬ 
ination of selected population groups for the purpose of determining 
their freedom from infectious venereal disease. Premarital examina¬ 
tion laws are probably the best known of this type. By 1940, 24 
States had enacted legislation requiring premarital health examina¬ 
tions, including a blood test for syphilis. These States are: Alabama, 
California, Colorado, Connecticut, Illinois^ Indiana, Kentucky, 
Louisiana, Michigan, New Hampshire, New Jersey, New York, 
North Carolina, North Dakota, Oregon, Pennsylvania, Rhode Island, 
South Dakota, Tennessee, Texas, Virginia, West Virginia, Wisconsin, 
and Wyoming. Twenty of these States require both the bride and 
groom to be examined, whereas 4, namely Alabama, I^uisiana, 
Texas, and Wyoming, demand examination of the groom only. 
According to Pcckham,® 6 additional States (Delaware, Maine, 
Nebraska, Oklalioma, Utah, and Vermont) prohibit the marriage of 
persons with venereal disease, even though they make no specification 
as to examination. At the same time, some of this group do require a 
personal affidavit as to freedom from infection. Enactment of pre¬ 
marital legislation began over twenty-five years ago. However, beca\ise 
the earlier lavs were inadequate, their effectiveness as an approach to 
control of the vtmereal disease problem, particularly as it applies to 
syphilis, was minimized. Recently there has been a revival of in¬ 
terest in the possibilities of premarital legislation, if properly drafted. 
The first of the mwer lavs was passed by Connecticut in 1936. 

Prenatal laws, which seek to reduce congenital syphilis by insisting 
that a serologic test be a part of the physical examination of every 
])regnant woman, were in operation in 19 States in 1940: California, 
Colorado, Delaware, Illinois, Indiana, Iowa, Kentucky, Louisiana, 
Maine, Massachusetts, Michigan, New Ji^rsoy, New York, North 
Carolina, Oklahoma, Pennsylvania, Rhode Island, South Dakota, and 
Washington. 

IVrsons with an infectious venereal disease fire definitely prohibited 
employment as food handlers in about two-lifths of the States. In 
about as many more, there arc comparable regulations pertaining to 

• Peckham, CharlM H Jr T^^al and therRi)eutio aspects of sjphilis and pregnancy. J Am.Med.AssoOia 
117:1863 (November 29, 1941) 
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employment as food handlers for persons with '^any co mm unicable or 
infectious disease/' Whether venereal illnesses are included in this 
coverage is not specifically stated. Type and frequency of examina¬ 
tion required, whether such tests are made routinely or upon suspi¬ 
cion only, and other related circumstances vary widely from State to 
State. A few States also impose restrictions upon one or more of the 
following groups: Employees of laundries, swimming-pool attendants, 
barbers, cosmetologists, nurses, domestic servants, and school teachers, 
janitors, bus drivers, and pupils. 

Although the health department may have complete regulatory 
jurisdiction, in practice it frequently delegates enforcement power to 
local health officers who serve as agents of the State oi^anization. 
In several States, responsibility is split between the health department 
and the department of welfare. State university or college, or an 
independent State hospital. Where this situation exists, however, 
the regulatory participation of the latter agencies does not extend to 
general law enforcement but is limited to defining the terms under 
which their services are made available to the pubhe. Functions of 
the several departments of agriculture and of the dairy and food 
commission, hotel commission. State fire marshal, and department of 
conservation, which share regulatory powers in one State each, pertain 
to the employment of food handlers with venereal disease. 

Enforcing treatment of infectious cases and quarantining recalci¬ 
trant patiemts are other regulatory measures which most State health 
departments are authorized to enforce. By one device or another 
attempts arc made either to suppress or regulate prostitution—a 
practice which is recognized as the most prolific source of venereal 
diseases—and its repression is regarded as a public health measure. 
It is a common policy for State health departments to empower local 
health officers to examine, at their discretion, any pei*son reasonably 
suspected of having a venereal disease in communicable form. Prosti¬ 
tutes and tlu'ir associates are automatically included in this classifica¬ 
tion. Consequently, such persons are subject to examination to de¬ 
termine whether or not they are infected with communicable syphilis 
or gonorrhea. Those found to be so afflicted are required to submit 
to treatment until discharged and to observe any precautions required 
by the health authorities against transmission of infection. In the 
event that treatment is discontinued prematurely or that there is 
failure to cooperate in any other way, the State further empowers 
the local health officer to establish isolation or quarantine, under 
which conditions treatment is enforced. Noncooperative offenders 
of this type may be committed to county isolation hospitals, deten¬ 
tion wards in county jails. State industrial schools for girls, or State 
detention homes or quarantine hospitals for women. About half 
of the States specifically charge representatives of the health depart- 
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merit to assist in every way the proper officials whose duty it is to 
enforce laws directed against prostitution. 

Conceding that the attack upon venereal disease must be carried 
on at close range to be effective, health departments with varying 
degrees of activity engage in promotion of local programs of control. 
Wlienever possible, the Stale agehcy operates through full-lim(» local 
health units. However, it does not limit its promotional activities 
to areas having organized general health service. In the absence of 
official health facilities at the local level, tlie State agency stimulates 
local service through different types of voluntary agencic's such as 
hospitals, medical societies, or public-spirited lay groups. 

Closi'ly integrated with—in fact, largely contributory to —the pro¬ 
motional function of the State organization, are the educational pro¬ 
grams which it sponsoi*s. Educational pursuits are planned for the 
bcmefit of both lay and professional groups by the health departments 
of practically all States. Notwithstanding, the types of educational 
work engaged in vary considerably. Distribution of literature— 
pamphlets, books, reprints, and the like—and lectures by staff mem¬ 
bers to representative clubs and organizations such as men^s luncheon 
and service clubs, mothers^ clubs, Y. M. C. A. and Y. W. C. A. mem¬ 
bers, and parent-teacher associations constitute the most common 
methods of acquainting the general public with facts regarding the 
prevalence of venereal diseases and possibilities for their control. 
Frequently the lectures are accompanied by amplifying films, slides, 
or exhibits. About half of the States extcmd their educational efforts 
beyond these organized community groups and approach the general 
public through the home, magazine and newspaper articles and/or 
radio programs being the chosen educational medium. 

About four-fifths of the States adapt certain features of their edu¬ 
cational undertakings to the curricula of high schools and teachers' 
colleges. In some instances, the State agency carries its instruc¬ 
tional program into the schools only upon request of the local com¬ 
munity; in others, one or more special educators are employed for 
routine instruction of high school and college youths in the various 
aspects of venereal disease control. Exci'pt in two States, these 
school programs arc sponsored by the health department exclusively. 
In Indiana and Tennessee there are cooperative arrangements be¬ 
tween the departments of health and education for inclusion of ve¬ 
nereal disease control os a subject for consideration in the general 
health education of high school students. Educational projects 
cover both the preventive and curative aspects of venereal diseases. 

State provisions for keeping private physicians currently informed 
on the latest developments in diagnosis and treatment of the venereal 
diseases range from distribution of literature, presentation of films, 
exhibits, and lectures before county medical societies, and occasional 
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private consultations, to the arranging and financing of formal 
refresher or post-graduate courses for them. Only about one-thittl 
of the States include the latter item in their plan for professional edu¬ 
cation, and even then both length and intensity of the courses vaiy 
considerably. 

A very fertile field for activity of the State agency charged with 
venereal disease control lies in affording supervision and consulta¬ 
tion to organizations operating direct service programs at the local 
level. All but two health departments function in this capacity; 
. these are the Virgin Islands and the District of Columbia which do 
not represent tine State organizations. Supervisory and consulta- 
toiy aid extends to both the administrative and clinical phases of the 
problem, including suggestions for organizing and operating clinics 
and advice concerning foUow-up measures as well as recommenda¬ 
tions regarding diagnosis and treatment. Staff members of the 
State health depoi’tments offer advisory service to both official and 
nonofficial oiganizations. Their supervisory function, on the other 
hand, is largely confined to the venereal disease control activities of 
oiganized local health units or of facilities operating under other aus¬ 
pices which have been granted Slate aid. State supervision of local 
practices implies some measure of uniformity of procedures within a 
given State; yet closeness of supervision varies from one jurisdiction 
to another. To a considerable degree it is determined by the extent 
of State financial participation in services oflered locally. In some 
instances, supervisory authority of the parent agency goe^s so far as 
to prescribe the course of treatment to be followed by its local sub¬ 
divisions; in others, it is concerned merely with checking upon local 
observance of State regulations pertaining to submission of reports, 
eligibility of clients for service, and the like. 

Reference to table 2 discloses that in contradistinction to actual 
State operation of services for local areas, three-fourths of the State 
health departments stimulate the venereal disease programs of local 
health organizations by extending financial aid. The funds allocated 
by State agencies to local units only partially represent State- 
appropriated moneys, of course, for the States have previously received 
a sizable portion of these grants from the United States Public Health 
Service and occasionally from private foundations or other voluntary 
organizations. Nevertheless, decision upon the method of expending 
available money rests with the State agency. Several varying plans 
or combinations thereof may be followed: Sometimes the total sum 
is administered directly by the parent body; again it is allotted tg the 
subsidiary organizations for the purchase of actual service; in still 
other instances, it is used for drugs and supplies and these, in turn, 
are distributed to the local jurisdiction^. The fact that 75 percent of 
the States make it a policy to distribute funds or drugs to local units 
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points to the current trend of thought in this matter. Obviously, by 
the device of subventions in the form of funds or supplies, States are 
encouraging provision of service at the local level—^where the problem 
actually exists. 

Purposes for which State grants to local health units are utilized, 
either separately or in combination, include nursing service for case- 
finding, clinic assistance, and follow-up work; diagnostic laboratory 
service; epidemiological investigations; and clinic facilities. Pay¬ 
ment of clinicians' fees and provision of drugs used for treatment 
represent the specific items of local clinic expense which are most 
often supported by State subsidy. However, State grants are some¬ 
times applied to the general operating expenses of local clinics. Inas¬ 
much as this study was focused upon fui.ction of the respective State 
agencies rather than upon the volume of service which they render, no 
definite comparisons are made of the spread of State subsidy for local 
venereal disease activities. Wliereas one State health department 
aids only one or two local clinics, another financially participates in 
the operation of many. Likewise, the number of nurses and labora- 
toiy technicians employed by local health units as a result of State 
allotments varies considerably. In other words, State subsidy is not 
traced to its ultimate application by the local health units, for such 
analysis would involve detailed description of activities at the local 
level. As previously mentioned, the survey was limited to facilities 
and services of State agencies only. It is understood, of course, that 
State subsidy of any particular local activity for venereal disease 
control does not preclude the State agency from providing the same 
kind of service directly at the State level in some other ])ortion of the 
jurisdiction. Such a situation may or may not exist. 

About two-fifths of the health departments depend upon the col¬ 
lection and analysis of routine reports from private physicians and 
local health officers to measure the incidence of the venereal diseases 
within the boundaries of their several States. Unfortunately, how¬ 
ever, reporting is not always complete. Acknowledging this, the 
remaining 32 health departments conduct special surveys to obtain 
further information regarding the prevalence of syphilis. The fact 
that these special studies are largely limited to determination of the 
presence of syphilis rather than extended to include all venereal 
diseases is in complete accord with the general organization of the 
State venereal disease control programs. As stated earlier in this 
report, syphilis control measures are the essential components of 
these programs. Mass serologic testing of selected population 
groups—college students, inmates of county homes and State hospi¬ 
tals, W. P. A. workers, N. Y. A. applicants, and employees of various 
industries; random blood testing in stations set up at State and county 

448aoi* 
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fairs; and statistical analysis of positive cases discovered by routiiie 
premarital, prenatal, and food-handler Wassermann tests are the most 
frequently employed case-finding techniques. The results obtained, 
when applied to the total population, serve the dual purpose of check¬ 
ing thoroughness of physician-reporting and providing additional 
detailed information regarding the rate and distribution of syphilis 
infection. 

An essential element of syphilis case-finding activities is the avail¬ 
ability of laboratory facilities for testing the blood samples collected. 
Although characteristic clinical symptoms manifest themselves, 
diagnosis cannot be regarded as complete or accurate without labora- 
toiy confirmation of the physical findings. It is obvious, therefore, 
that provision of free diagnostic laboratoiy service is an integral part, 
and one of the first considerations, of every syphilis control program. 
Without exception, some agency of State government, usually the 
health department, has accepted this responsibility. A few States 
Iiave separate serology laboratories, but in most of them the work is 
done by the general public health laboratory. The diagnostic service 
rendered thereby is available to private physicians, clinicians, local 
health officers, and hospitals on much the same basis as laboratory 
service provided for the diagnosis of other communicable diseases. 
In most States, serologic service is afforded without restriction as to* 
the patient’s economic status. It should be stated at this point that 
laboratory facilities for venereal disease e^ontrol, unlike certain other 
phases of the programs, are not confined to diagnosis of syphilis 
iilone. While it is true that Wassermann, Kahn, and other teats for 
syphilis n^present the major volume of laboratory service for venereal 
dis('ase control, application of standard techniques for diagnosis of 
gonorrh(*a also constitutes an appreciable portion of the total volume 
of laboratoiy service. An additional related activity of many State 
public health laboratories is checking and approving the diagnostic 
procedures of private laboratories. 

Inasmuch as control of venereal disease is largely contingent upon 
the cure of infected persons, State health departments without excep¬ 
tion have undertaken to supply, free of charge, certain drugs essential 
to effecting such cure. The conditions under which these drugs are 
distributed vary. Whereas over three-fourths of the States make 
reporting of the case the only conditional factor in furnishing the 
required drugs, in the remaining jurisdictions State-supplied medicines 
arc available to physicians for indigents only. Patients treated at 
public expense are included in the indigent groups, of course. The 
kinds of drugs offered by the several States include: neoarsphena- 
mine, arsphenamine, acetarsone, tryparsamide, sulfarsphenamine, 
mapharsen, bimarsen, stovarsol, mercury, bismuth, iodides, and sul¬ 
fonamides. From table 2 may be determined the relative frequency 
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of their distribution by groups during 1940. Most of the drugs listed 
are provided for the treatment of syphilis ;however, the sulfonamides— 
which are supplied by about three-fourths of the States, but for a 
relatively small number of patients—are used in the treatment of 
gonorrhea. With discovery of the curative properties of sulfonamide 
compounds, State agencies are now actively laying plans to expand 
facilities for gonorrhea control to match those for syphilis control. 

Because of the peculiar nature of syphilis infection, the actual 
treatment process extends over a long period of time and requires 
the service of a physician for administration. Consequently, pro¬ 
vision of free drugs is only the first requisite for initiating treatment of 
syphilis patients who would not ordinarily seek medical care. wSome 
arrangement with a physician for free administration of these drugs 
at regular intervals is equally as important if the patient is to be truly 
benefited. As a result, one of the most notable features of current 
programs is the provision, at State expense, of treatment facilities. 

Clinics, affording both diagnostic and treatment scr\dces, have 
been chosen as the most practical arrangement for handling large 
numbers of patients. As mentioned earlier in the report, approxi¬ 
mately three-fourths of the States foster clinic service by financially 
aiding local health units, which, in turn, are charged with all details 
of operation. The remaining States follow other policies for making 
treatment facilities available to venereal disease patients eligible for 
public care. Under one plan, the State agency is entirely responsible 
for all aspects of maintaining the clinic stations. Under another, 
clinics are organized and operated by local physicians, but the State 
agency compensates these clinicians directly, instead of indirectly 
through local health departments. As a matter of fact, the latter 
arrangement is not apt to prevail in areas which do not have organized 
local health services. Twenty-five State health departments, 6 State 
university or college hospitals, and 2 independent State general hos¬ 
pitals either operate or directly finance clinic facilities for diagnosis 
and treatment of venereal disease. Stationary clinics predominate 
when a State agency is the clinic sponsor. At the same time, several 
State health departments operate mobile treatment units. These 
clinic staffs, with their equipment and supplies, travel from point to 
point throughout designated portions of the State at regular intervals, 
administering treatment at each scheduled stop. Under this plan 
the complete clinic set-up is motorized. In a few other States, the 
direct service arrangement which exists may bo described as .main¬ 
tenance of fixed clinics at permanent locations with clinicians attached 
to the central staff of the State agency making periodic visits to each 
in circuit rider fashion. Over half of the 25 health departments which 
furnish direct clinic service according to one of these plans also sub¬ 
sidize clinics operated by local heallh agencies. Approximately 90 
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percent of the persons served in these clinics have syphilis, while the 
remaining 10 percent are gonorrhea patients. 

In only two jurisdictions is there complete lack of State participation 
in the provision of organized clinic facilities for the treatment of ve¬ 
nereal disease. Even in these places, the State assumes some responsi¬ 
bility for treatment of the indigent. Here it is the policy of the 
health department to pay private physicians on a cose or treatment 
basis for all medically indigent patients served in their offices. The 
practice of financing treatments given by private physicians in their 
officers is not confined to States which do not have clinic services. 
Indeed, nearly half of the health departments include this item among 
their measures for venereal disease control in communities without 
organized clinic facilities. 

Thus it is seen that there are several schemes for offering, partly 
or wholly at State expense, treatment to venereal disease patients, 
and that one or all methods may be employed by a single State. It 
should be emphasized, of course, that there is marked diversity among 
the States in the spread and volume of such services. One clinic or 
over one hundred may be operated by the State agency under discussion ; 
furthermore, there is no common pattern either in the patient load 
per clinic session or in the interval at which clinic sessions are helc^ 
Preaumabl 3 ", the extent of service offered directly by the State agency 
is influenced, at least partially, by complementary services provided 
at the local level. However, source material collected in connection 
with this survey did not reveal the exact weight of this component. 

Reference to the previous edition of Public Health Bulletin No. 184 ^ 
reveals that there has been conspicuous growth since 1930 in State 
provision of treatment facilities for venereal disease. At that time, 
only 33 of the 48 States (information waf> not included for the District 
of Columbia, the Territories, and the Virgin Islands) furnished free 
treatments to indigents. In 1940, as previously stated, all jurisdic¬ 
tions operated some plan whereby such service was made available, 
either partly or wholly at State expense. Further evidence of expan¬ 
sion is found in the increased volume of health department service 
which now operates exclusively for venereal disease control. In 1930, 
21 State health departments had special units of venereal disease 
control; the venereal disease programs of 20 States were associated 
with other health department activities; and 7 health departments 
engaged in no venereal disease activities whatever. In 1940, on the 
other hand, 36 health departments reported a special bureau, division, 
or section devoted to venereal disease work, while the remainder 
operated for this purpose through other branches of the organization. 

Operation of prophylaxis stations is not reported as an activity of 
State agencies. However, one State health department is specifically 
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empowered to establish and support such stations when deemed 
necessary; two supply free prophylactic chemicals upon request; 
and another provides mechanical prophylaxis. On the whole, State 
participation in this phase of venereal disease control is limited to 
dissemination of printed instructions recommending personal pro¬ 
phylaxis for any person exposing himself to venereal infection. Even 
this form of service is reported by only seven States. 

The epidemiological aspect of venereal disease control is not over¬ 
looked in concentrating upon the curative side of the problem, for 
case-finding also is stimulated through clinic activity. The practice 
of requesting patients applying for treatment to report suspected 
sources of infection and subsequent contacts is one method frequently 
employed for securing information leading to discovery of unknown 
oases. Persons thus listed who do not \oluntarily apply for diagnosis 
or treatment are then investigated in an effort to have them submit 
to diagnostic tests for the protection of both themselves and the com¬ 
munity. About two-thirds of the State health departments assign 
personnel to field investigations of venereal disease contacts. Nearly 
an equal number make certain types of diagnosed cases the focus of 
field investigation also, but there is little uniformity in the selection 
of cases to be followed up. 

Experience has shown that clinic patients are apt to become iiTcg- 
ular in attendance as soon as some improvement in their condition is 
noted, and long b(»fore a complete cure is effected. Consequently, it 
is a common policy of State health departments to conduct follow-up 
activities designed to seek continuation of treatment for these delin¬ 
quent cases. Among those which lapse in clime attendance, early 
infectious cases and pregnancies are the types to which State nurses, 
physicians, or social workers most often make follow-up visits for the 
purpose of urging continued treatment. In some jurisdictions, how¬ 
ever, plan of organization—rather than type of case—is the selective 
factor governing the follow-up work of State health departments. 
For instance, a few States provide follow-up service for clinic cases 
only. Some confine their activities to areas having no corresponding 
local facilities. Still others restrict field investigations to cases 
reported by private physicians or even to cases under private treat¬ 
ment which have lapsed in attendance. 

As pointed out repeatedly, the purpose of this discussion is to 
differentiate between the various administrative plans for venereal 
disease control inasmuch as it was not feasible to assemble data by 
which to demonstrate inequalities among the g^everal States in extent 
or intensity of service. Therefore, in one State, the field work de¬ 
scribed may represent the efforts of a single investigator assigned to 
a lone county—or even smaller political subdivision—or operating 
from the central office for follow-up of special request cases only. In 



AprU 17.1042 


672 


another, it may portray the activities of a staff of several persons 
operating on a State-wide basis. It is likely, though not certain, that 
State field services are usually planned to supplement those provided 
at the local level. 

Since hospitalization of venereal disease patients is largely a 
responsibility of local health jurisdictions, State figures reveal com¬ 
paratively little on this subject. Only one-fifth of the State health 
departments include hospital treatment of venereal disease cases as 
an item in their complete control programs. Even in these States, 
hospitalization is a service only recently introduced and offered 
largely on an experimental basis for testing the efficacy of rapid 
intravenous drip therapy. Hospital facilities are also made available 
to venereal disease patients by five State university hospitals, three 
independent State general hospitals, a department of welfare, and a 
board of control. Admission of paretics and other cases of syphilitic 
insanity to State mental hospitals is not considered in this service 
category inasmuch as, imder these circumstances, the patient is 
hospitalized because of his paralytic or mental state and not the vene¬ 
real infection which preceded it. Neither are commitments to treat¬ 
ment wards of State industrial schools, detention homes, or farms 
included since the chief object of such facilities is isolation for onforcei;^ 
treatment such as is usually administered in clinics rather than pro¬ 
vision of the special bed care or therapeutic devices usually accredited 
to hospitals. 

In the light of data presented, it is obvious that venereal disease 
control IS fundamentally a health department responsibility and that 
the efforts of all State health departments are aimed, first, toward 
diagnosis of previously undiscovered cases of venereal disease and, 
second, toward placing under treatment every case discovered. As to 
the most feasible methods of achieving these aims, there is still some 
disagreement. Primarily, State efforts in 1940 were largely concen¬ 
trated upon the control of syphilis, with only minor attention di¬ 
rected toward the eradication of gonorrhea and other diseases of the 
venereal category. 

EXPENDITURES FOR VENEREAL DISEASE CONTROL 

Probably the most graphic medium available for measuring the 
relative efforts of the several States toward controlling their respective 
venereal disease problems is the financial expenditures which they 
make for this purpose. Earlier discussions devoted to expenditures 
for the control of general communicable disease and tuberculosis * 
emphasized the difficulty of arriving at a complete and accurate cost 
figure for any specific health problem. It was pointed out in these 
preceding articles that deficiencies in ^ost data are due largely to the 
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organizational and functional overlapping and interweaving of State 
agencies or their subdivisions and to the practice of including different 
items under like nomenclature in the various States. Therefore, for 
both general communicable disease and tuberculosis control, expendi¬ 
tures considered were restricted to those based on funds designated 
specifically for the problem under consideration. 

Certain difficulties encountered in determining total expenditures 
apply to venereal disease control as well as to the other health services 
referred to. Most States, in addition to allocating established funds 
to venereal disease control as a separate entity, include some venereal 
disease activities under other service categories. Serological tests for 
syphilis constitute a major part of the work of the State diagnostic 
laboratoiy; assisting at venereal disease clinics and making homo 
visits for the promotion of clinic attendance represent important 
duties of the public health nursmg staff; training schedules arranged 
for various public health personnel encompass specialized instruction 
in venereal disease control; general public health education projects 
cover the field of venereal disease; and in most places some part of the 
veiK'real disease program is carried by the general framework of State 
and local health organization. From combined sources, it is impos¬ 
sible to determine the exact proportion of expenditures for services of 
these categories which should be charged to venereal disease control. 
At the same time. Federal venereal disease funds allotted thereto are 
identifijible; consequently, it is possible to go one step further toward 
arriving at aggregate cost figure for State venereal disease activi- 
tii's than for health services of other types. In other words, from 
the standpoint of venereal disease control, the most precise expendi¬ 
ture figure available from this survey—which must still bo regarded 
as an approximation—is composed of two elements: First, total 
funds expended for venereal disease activities designated as such and, 
second, identified venereal disease funds—^notably Federal grants and 
contributions of voluntary health organizations—allotted to general 
health service. Within these limitations, table 3 presents the ap¬ 
proximate gross and per capita annual expenditures of each State 
health department as interpreted by one or a combination of the func¬ 
tions termed: regulation, promotion and education, supervision and 
consultation, financial aid to subsidiary units, and direct service- 

All funds disbursed by State health departments under the condi¬ 
tions set forth are recorded, irrespective of their source. As a matter 
of fact. Federal grants to health departments for venereal.disease 
control represent approxhnately three-fourthsiof the aggregate amount 
expended for this purpose. Local participation, it will be recalled, is 
not covered by this report. The Federal allotments are distributed 
to the several States under authority of: (1) Title VI of the Social 
Security Act of 1935, and (2) the Venereal Disease Control Act of 
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Table 3. —Approximate total and per capita expenditures* by State health depart¬ 
ments for venereal disease control in each State and Territoryf the District of 
Columbia, and the Virgin Islands during the fiscal year 19S9-40 


state or Territory 

Approximate expend¬ 
iture* for venereal 
disease control 

State or Territory 

SSie* ^i^^vei^real 

disease control 


Total 

Per capita 


Total 

Per capita 

Total _-_ 

$6, 104,100 

102,600 
16,200 
111, 700 
247,000 

$0,030 

.067 

Nevada .. 

§§§§§ 

$0,060 

042 

.083 

Alabama_-_-_-_ 

New Hampshire. 

New Jersey _-_ 

Arlswna_____ 

.030 

New Mexim 

.043 

Arkansas_...___ 

.067 

New York.——__ 

.027 

California_ 

.036 

North Carolina , 

83d; 000 

.092 

Colorado. 

86,600 

48,400 

0,600 

.032 

North Dakota - 

9 ; 700 
139,300 
91,900 
82,100 

276.600 
18,100 

122,200 

12,300 

148.600 
260,400 

.016 

Connec'licut _ 

.028 

Ohio _ 

.020 

Delaware ... 

.036 

Oklahoma ___ _ 

.039 

District nf Pnliinihia 

66,200 

72.200 
186,000 

16,600 

314,000 

06,300 

73,800 

62,700 

106,600 

106,000 

22,100 

60,600 

842.800 
138,400 

70.200 
146,000 

106.800 
6,000 

13.200 

.103 

Oregon.—_ 

.029 

Florida __•_. 

.038 

Pennsylvania_ 

.028 

Georgia _ 

.050 

nhndA Island 

.026 

Tdniin - _- - 

.030 

South Carolina_-_ 

.064 

Illinois . 

.040 

South Dakota.-_ 

.019 

IndianR ___ 

.020 

TonnemeA 

.049 

lowft _ - _ 

.020 

Texas__ 

.041 

XaruiAR . _ __ 

.020 

TTtah _ 

19 ; 600 

19,000 

.036 

Kentucky___ 

.037 

Vermont_-_ 

.063 

I^iiifliiUiA _ 

.044 

Virginia __ _ ... 

106:300 

42,300 

44,400 

iiasoo 

2,400 

8,700 

16,200 

113,200 

1,800 

.040 

Maine ___------ 

.026 

Washington.—__ 

.024 

Maryland.. 

.033 

West Vnyinia_—. 

.023 

Massi^hiiscttR 

.079 

Wiaoonsin. 

.036 

Michigan _ 

.026 

Wyoming.. 

.010 

Mloncf^ota _ _ __ 

.028 

Alaska...-.. 

.061 

MiRfliivtippi ___ 

.067 

Hawaii_-_............ 

.036 

Missouri__ 

.028 

Puerto Rico. 

.061 

Montana_ 

.011 

Virgin Islands. 

.072 

Nebraska. 

.010 



^Expenditures for the services considered represent index ratber than absolute amounts: they Include 
expenditures allocated specifically to venereal dlwaw actlvlties as^rach plus i/ird venereal disoaw funds 


dFsbur^'d by State health departments are recorded, Irrespective of their source. 

1938. Financial figures for the fiscal year 1940 were selected as being 
the most represeutative measure of the service described in the fore¬ 
going section of this report. Expenditures of State agencies other 
than health departments are not included because their participation 
in venereal disease services is so interrelated with other health activi¬ 
ties that their records did not permit segregation of funds expended 
specifically for this purpose. 

During the fiscal year 1940, venereal disease programs of State 
health departments cost in the aggregate moi*e than 6 million dollars 
. for the country as a whole. Of this amount, over 45 percent was 
expended directly by the State agencies for activities conducted ex¬ 
clusively for eradication of venereal disease, and about 40 percent 
was distributed to local health units for partial support of venereal 
disease programs operated by cities, counties, or other political sub¬ 
divisions. This latter sum, of course, does not represent the full cost 
of services offered locally, but only the State agency's contribution to 
those services. A relatively small amount, less than 15 percent of the 
total expenditure, was assigned to venereal disease control listed under 
related State health department services, particularly local health 



































































575 


April 17,1042 


administration, general communicable disease control, diagnostic 
laboratory service, general health t'diication, public health nursing 
activities, and training of public health personnel. 

When the situation is viewed from the standpoint of the individual 
States, it is found to be characterized by extreme contrast. Among 
the several jurisdictions, the expenditure range extends from less than 
$2,000 to over $300,000, with the State occupying the median position 
reporting a total outlay of $72,200. That some of this disparity may 
be explained by variation in the accounting practices of the several 
States is acknowledged. Nevertheless, marked differences in the 
content and coverage of State programs for vimereal disease control 
are suggested also. Because of differences in State population, 
however, true diversities are not revealed until total expenditures 
are converted to expenditures per capita. According to table 3, 
extremes in per capita expenditures for State venereal disease services 
are defined by $0,103 and $0,010, typifying a ratio of 10 to 1; $0,036 
represents the median and $0,039, the average per capita expenditure. 

Search for causes of these differences led to consideration of the 
infiuence of several State characteristics. Purchasing power of the 
State as defined by per capita income ® yielded no explanation of 
the differences in expenditures for venereal disease control, but 
location of a State within a particular geographic section of the 
country^ (Northeastern, Southern, Central, and Western represent¬ 
ing the geographic areas used for comparison) appeared to have some 
bearing upon the situation. Per capita disbursements of States in 
the Southern region ran considerably higher than did those of any 
other section, while the Central States expended relatively less than 
did any other area. The median per capita expenditujc of each group 
of States classified according to geographic location is as follows: 
Southern, $0,046; Northeastern, $0,033; Western, $0,030; and Central, 
$0,028. Further investigation was made to determine whether 
magnitude of the problem uithin the individual States might be the 
underlying factor governing the geographic differences noted. 

That there is significant difference among the several States with’ 
respect to the venereal disease problem has been emphasized by 

6 Martin, John L , National Income Division, Department of Commerce Income Payments to Indi\ id* 
uals by States, 102&-39 burve> of Current Business, October 1940 

7 Mountin, Joseph W , Pennell, Elliott H , and Pearaon, Kay The distribution of hospitals apd their 
financial support in southern States Southern Med J, Vol 33, No 4, April 1940 

The established geographic areas with the States contained therein are as follows 

Northeastern Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, Connecticut, New 
York, New Jersey, Pennsylvania, Delaware, Maryland, and the District of Columbia 

Southern Virginia, West Virginia, North Carolina, 8outh Carolina, Georgia, Florida, Kentucky, Ten- 
nessiH), Alabama, Mississippi, Arkansas, Louisiana, Oklahoma, and Texas 

Central Ohio, Indiana, Illinois, Michigan, Wisconsin, Minnesota, Iowa, Missouri, North Dakota, South 
Dakota, Nebraska, and Kansas 

Western Montana, Idaho, Wyoming, Colorado^ New Mexico, Arizona, Utah, Nevada, Washington, 
Oregon, and California. 

448901*—42-4 
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Vonderlelir and Usilton* in a report of the prevalence of syphilis 
among the first million men examined imder the Selective ^rvice 
Act of 1940. According to these data, the incidence rate per 1,000 
selectees and volunteers examined ranges from 5.8 in New Hampshire 
to 170.1 in Florida. Using the rates established from this study as 
a measure of the venereal disease problem within the individual juris¬ 
dictions, the States were arrayed in descending order and divided 
into quarters. The median per capita expenditure for venereal 
disease control was then determined for each quarter. 

From this procedure it was foimd that during the fiscal year 1939-40 
States of the group having the greatest venereal disease problem 
expended relatively twice as much for venereal disease control as did 
States of the group having the least serious problem, the median per 
capita expenditures being $0,057 and $0,028, respectively. Further¬ 
more, per capita expenditures of the second quarter of States, arranged 
according to their problems, fall between those of States having either 
the highest or lowest syphilis rates. True, decrease in expenditure 
does not absolutely accord with the drop in prevalence, for the median 
per capita expenditure by States of the third quarter is slightly less 
than that made by States of the quarter ranking lowest in the venereal- 
disease-problem scale. Nevertheless, tliis deviation from the general 
trend is not sufficient to alter the conclusion that, for the most part^ 
extent and intensity of service afforded by State agencies for venereal 
disease control are related to extent and intensity of the problem itself. 
At least, the 50 percent of the States with the most serious problem 
expend appreciably more than do the corresponding proportion where 
the prevalence rates are lower. 

As reported in 1930, State health departments expended in the 
abrogate less than a half million dollars for venereal disease control. 
At that time, of course, no Federal aid was available and the entire 
financial burden was borne by State legislative bodies. 

DISCUSSION 

Activities carried on by State agencies for venereal disease control 
have markedly expanded duiii^ the past decade. Federal grants 
and recognition of the true magnitude of the venereal disease problem 
have acted as effective stimuli to increased activity by State agencies 
for venereal disease control. I^thout exception, the health depart¬ 
ment is the official State agency charged with major responsibility for 
this field of work, but in some States the department of welfare, depart¬ 
ment of education. State university hospital, independent State hos- 

* Vonderlohr, R A , and Usilton, Lida J/ Syphilis among solectees and volunteers—Prevalanoe in first 
million men examined under the Selective Service Act U IMO. J. Am. Med. Assoc.. 117:1350 (October 
18,1941). 
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pital, or independent State laboratory supplements the efforts of the 
health department. 

Venereal disease programs of 1940 stress activities designed to reduce 
the prevalence of syphilis, but in comparison relatively little is done 
toward regulating the spread of gonorrhea. That improved case¬ 
finding and complete treatment are the two essential elements of 
syphilis control appears to be the consensus of administrators charged 
with the several State programs. Notwithstanding, the methods of 
administering these control measures vary with the individual States. 
Law enforcement is a weapon consistently employed, while promo¬ 
tional and educational activities, likewise, are engaged in by all State 
health departments. In addition, the extension of supervisory and 
consTiltatory service to local health organizations is a practice quite 
uniformly followed. 

Basic differences among the States hinge upon the portion of their 
program which is administered directly by State personnel and the 
portion that is delegated to local jurisdictions but partially sup¬ 
ported by the State agency. Instead of offering service directly, one- 
half of State health departments function through local health 
imits by distributing to them financial assistance for clinic service; 
nearly one-fifth of the State agencies either maintain their own clinics 
or immediately aid in the support of those under other sponsorship; 
and over a fourth follow a combined procedure. Inquiry regarding 
the extent and intensity of clinic service arranged for by the State 
agency was not featured in this study, nor was the degree to which 
State service of any kind is influenced by complementary local pro¬ 
grams fully determined. Nevertheless, it is indicated that the 
amount of State service offered is largely contingent upon needs un¬ 
met by local health agencies. In only two jurisdictions does the State 
health department fail to participate in any way in clinic service for 
the diagnosis and treatment of venereal disease; here, the State 
agency finances, on an individual basis, the treatment of indigent 
patients by private physicians in their offices. 

Astounding growth has marked the development of State venereal 
disease programs during the past ten years.* Ciurently, the State 
agency without exception both finances—either partly or wholly, and 
either directly or indirectly—professional care afforded indigent 
venereal disease patients and supplies the drugs used in their treat¬ 
ment. In 1930, only 33 States participated in any way in provision 
of treatments for indigents. The most recent survey revealed that 
free diagnostic labomtory service was offered without econbmic re¬ 
striction by all but three health department; ten years ago 41 States 
reported the availability of similar service. The volume of both 


* See footnote L 
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diagnostic and treatment service has been greatly expanded in all 
instances. As to expansion of epidemiological activities, precise 
comparative data are not available. However, it is quite reasonable 
to assume that State participation in this field of work has been en¬ 
larged also as a result of increase in the number of personnel em¬ 
ployed. The present status of epidemiology as applied to the venereal 
diseases, and particularly to syphilis, may be defined as follow-up of 
cases which have lapsed treatment and contacts, with special atten¬ 
tion focused upon early infectious cases and pregnancies. 

Much of the contrast cited is attributable to Federal leadership 
and financial aid. Further evidence of expansion in State activities 
for venereal disease control is found in the expenditures reported in 
the two suiweys. The most recent data point to an aggregate annual 
expenditure of over 5 million dollars for the venereal disease control 
activities of all State health departments. This figure represents a 
per capita expenditure of $0,039. It encompasses only activities 
which could be described specifically as venereal disease measures and 
identified venereal disease funds allotted to related activities of State 
health departments or to local health units. It does not take into 
account items which are hidden under other designations. The cor¬ 
responding expenditure figures for 1930 were: aggregate, $436,600; 
per capita, $0,004. Wide divergence obtains among the several 
jurisdictions in their outlay for venereal disease control, but, to a large 
extent, expenditures are related to the seriousness of the problem in 
in the respective States. 


A NEW BASE FOR THE PROTECTIVE OINTMENT FOR THE 
PREVENTION OF POISON IVY DERMATITIS 

By Louis Schwartz, Medical Directory John E. Dunn, Passed Assistant Surgeon, 
and F. H. Goldman, Chemisty United States Public Health Service 

Schwartz, Warren, and Goldman prepared an alkaline vanishing 
cream containing a nonirritant oxidizing agent, such as sodium pei- 
borate or potassium iodate, and stated that it was an effective pre¬ 
ventive against poison ivy dermatitis.^ Shelmire failed to confirm 
Uiese results.^ 

Schwartz et al. stated that the cream should be freshly prepared in 
order to be effective because the oxygen was continuously liberated 
and the cream lost much of its efficacy after 2 weeks. This fault in 

1 SohwBrt/, Louib, Warren, Leon H, and Goldman, Frederick H Protective ointment for the preven¬ 
tion of poison IVY dermatitis Pub Health Rep 55:1327 (July 26,1940) (^hls perborate vanishing cream, 
modified by the addition of tragacanth, 4 percent, is now also being successfully used as a protective against 
and curative ointment for tetryl dermatitis) 

> Shelmire, Bedford Sodium {lerborate ointment and poison ivy dermatitis. J. Am. Med. Assoc , 116: 
681-683 (Feb 22. 1941). 
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the cream made it impracticable to manufacture for commercial 
purposes because it would necessarily remain on the shelves of drug 
stores over an extended period. In order to remedy this fault, 
experiments were midertaken to develop an ointment base in which 
the oxidizing agent would remain stable for a reasonable length of 
time, and yet would give up its oxygen readily under the conditions 
existing when it is applied to the skin. 

It will be noted from a review of the experiments described in the 
original article (see footnote 1) that the protection afforded by the 
detoxifying action of sodium perborate is relative and not absolute. 
There are three variable factors that determine whether a reaction of 
the skin will occur in any experimental test of the protective value of 
sodium perborate against the active principle of poison ivy. These 
are: (1) the amount of the active principle of poison ivy used in the 
experimental test; (2) the amount of sodium perborate available to 
act on the active principle of poison ivy; and (3) the degree of sensi¬ 
tivity of the experimental subject. Unfortunately, there are not as 
yet satisfactory methods for measuring quantitatively the first and 
last of these three factors. 

Briefly, (1) the active principle of poison ivy can be detoxified 
when subjected to oxidation by a chemical agent having an oxidation 
potential of the order of sodium perborate; (2) when sodium perborate 
is properly incorporated in a suitable ointment base, it has an oxidizing 
effect on poison ivy coming in contact with it and acts as a protective 
coating on the skin of persons sensitive to poison ivy under conditions 
of natural exposure, if certain rules for its use arc observed. 

In regard to the first statement, evidence was presented in the 
original article to show that sodium perborate and potassium periodate 
can detoxify the active principle of poison ivy in an acetone-aqueous 
medium. The following experiment was done in confirmation of these 
results. 

Experiment 1 .—One part of the stock solution of poison ivy extract 
(Lederle extract containing 130 mg. of oleoresin per cc. of acetone) 
was diluted with 64 parts of acetone. To a portion of this diluted 
extract was added an equal amount of a saturated aqueous solution 
of sodium perborate and to this mixture was added a small excess of 
sodium perborate powder. The final mixture, containing 1.0 mg. of 
oleoresin per cc., was allowed to stand 15 hours. At the end of this 
time a portion of the solution was tested with potassium iodide 
crystals. A brown color of free iodine resulted, indicating that 
unreduced sodium perborate was still present in the solution. Two 
individuals sensitive to poison ivy were then tested with this solution 
by dipping a cotton applicator in the solution and painting a streak 
about 1 inch long on the anterior aspect of one arm of each subject. 
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Previously each of these subjects had given a positive reaction to an 
acetone dilution of the stock poison ivy extract containing 1.0 mg. 
of the olcoresin per cc., when applied in a similar manner. In this 
experiment no reactions resulted from the application of the poison 
ivy extract treated with sodium perborate. 

Later, two highly sensitive subjects were selected for testing who 
had been shown previously to be sensitive to an acetone dilution of the 
stock poison ivy extract containing 0.25 mg. of oleoresin per cc., when 
applied with a cotton swab to an area approximately 3 cm. by 6 mm. 
on the anterior aspect of the arm. 

Because of the inexactness of the dosage of the oleoresin when 
applied in this manner, a different technique was developed for 
applying solutions to the skin. A hole 1.5 cm. in diameter was cut 
in a lead sheet }i inch thick, the area of this hole corresponding to the 
area 3 cm. by 6 mm. covered when solutions were applied with a 
cotton swab. Melted paraffin was spread around the hole on one 
surface, and this surface was then placed on the area of skin selected 
for testing. The paraffin was used to prevent the solution .placed 
on the skin area visible through the hole from creeping^' under the 
lead plate. One-tenth of a cc. of the solution being tested was flowed 
from a pipette onto the skin area exposed through the hole in the lead, 
sheet, and the lead plate was held in place until the solution had 
dried. A current of air from an air line was used to hasten drying. 

One cc. of the solution of poison ivy extract, containing 1.0 mg. of 
oleoresin per cc. and which had been treated with an excess of sodium 
perborate, was mixed with 3 cc. of a saturated aqueous solution of 
sodium perborate. This mixture then contained 0.25 mg. of oleoresin 
per cc. Using the perforated lead sheet according to the technique 
described above, 0.1 cc. of this solution was applied to the anterior 
aspect of the arm on each of the two subjects. No reaction resulted 
from these tests. 

From this experiment it may be said that sodium perborate is 
capable of detoxifying the active principle of poison ivy. In the 
experiments cited in the original article (see footnote 1), the detoxi¬ 
fication of the poison ivy extract, when treated with sodium perborate, 
was not always sufficient to reduce the concentration of the active 
•principle below the threshold concentration of the subject being 
tested. This was due to the high concentrations of poison ivy extract 
used. Wlien the concentration of the extract is reduced to a level 
more nearly approaching the patient^s threshold, sodium perborate 
is capable of detoxifying a sufficient amount of the active principle so 
that no reaction occurs. It is felt that these concentrations are more 
nearly comparable to the conditions of natural exposure as well. 
Other investigators agree that the active principle of poison ivy can 
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be destroyed witb sodium perborate * and hydrogen peroxide/ Hy¬ 
drogen peroxide and sodium p^borate are comparable in their 
oxidation potentials. 

In regard to our second statement, namely, that when sodium per¬ 
borate is properly incorporated in a suitable omtment base it is 
effectire as a protective coating on the skin of persons sensitive to 
poison ivy under conditions of natural exposure if certain rules for its 
use are observed, it is now possible to report on the results of certain 
field trials. Before describing these practical demonstrations, how¬ 
ever, additional experimental work relating to this point will be cited: 

Experiment 2.—A group of 17 individuals sensitive to poison ivy 
agreed to act as subjects for a study of the value of the oral administra¬ 
tion of poison ivy extract for desensitization. Preliminary to the 
administration of the poison ivy extract each subject was patch tested 
with various dilutions of poison ivy extract in com oil to determine 
his degree of sensitivity. The dilutions of poison ivy extract in com 
oil * used were: 1: 5000, 1:1000, and 1:500. Those individuals who 
gave a history of extreme sensitivity to poison ivy were not tested 
with all dilutions, but in each case a positive reaction was obtained 
with at least one dilution. The patch-test procedure consisted of 
taking a swatch of close-woven gauze, approximately K inch square, 
and placing it on the skin of the ventrum of the forearm. One drop 
of extract was placed on the gauze, and over this was placed an 
adhesive plaster strip with a cellophane disc in its central portion to 
overlie the gauze patch. Patch tests were removed at the end of 24 
hours and the patch tests observed for reactions. Readings were made 
on the succeeding two days following removal of the patch. 

At the time these patch tests to determine the d^yee of sensitivity 
of the experimental subjects were performed, similar patch tests 
were applied to the ventrum of the other forearm on skin areas pro¬ 
tected with a layer of sodium perborate ointment. Two different 
ointment bases, each containing 10 percent sodiiun perborate, were 
used, one ointment base being used on 11 persons, and the other on 6. 
Not all dilutions of the poison ivy extract wore used in this series of 
patch tests, but in the case of each individual at least one dilution was 
used which caused a reaction on the unprotected skin of the other 
forearm. In the case of 11 subjects no reactions occurred at the site 
of patch tests where the skin was protected with sodium perborate 
ointment. Six individuals gave positive reactions to the patch tests 
placed over protective ointment, but in each case these reactions were 

I Gisvold, Ole: The effect of ioine adsorbents, precipitants, andoxidants upon the resin of Rhus toxico¬ 
dendron. J Am. Phar. Assoc., 80 17-18 (January 1941), 

4 Zwidc, Karl Q.: Notes on cutttneoos hasards ffom phanerogamous plants. Med. Bull., Unifarsity of 
Cincinnati, B 09-78 (February 1941). 

> Supplied by Ledcrle Laboratories. 
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loss tlian the reaction for the corresponding dilution on the unprotected 
skin. There was no apparent difference in the effectiveness of the 
two ointments. 

Experiment S .—A 10-percent sodiiun perborate ointment was 
prepared in the laboratory by mixing an appropriate amount of finely 
ground sodium perborate powder with an ointment base. The 
ointment base and the ointment base containing the sodium perborate 
were then spread on the skin of the arm of a subject who had previously 
b(‘on shown to be sensitive to an acetone dilution of the poison ivy 
extract containing 1.0 mg. of the oleorcsin per cc. A cotton applicator 
was then dipped in an acetone solution of poison ivy extract of this 
dilution and wiped over the two areas covered with the omtment base 
and the perborate ointment, respectively. The areas wiped with the 
swab measured 3 cm. by 6 mm. Several hours later the ointment base 
and the perborate ointment were washed off the skin. No reaction 
occurred at the site of the perborate ointment, but an erythematous 
streak appeared in 48 hours at the site of the ointment base alone. 

Tins subject was again tested with a 10-percent sodium perborate 
omtment, using the lead sheet for controlling the skin area tested 
according to the technique previously described. A skin area was 
coated with the perborate ointment and the perforated lead sheet 
laid lightly on top of the ointment. A tenth of a cc. of an acetone 
dilution of the poison ivy extract containing 1.0 mg. per cc. was than 
placed on the ointment-protected skin exposed in the perforation of 
the lead sheet. The acetone was allowed* to evaporate and then the 
lead plate was removed. In removing the plate, some of the oint¬ 
ment was pulled off the skin at one point in the circumference of the 
hole. The ointment was washed off the arm with soap and water 2 
hours later. A slight, crescentic, erythematous reaction occurred 48 
hours later at a point corresponding to the point where the ointment 
film was broken in removing the lead plate, but the rest of the tost 
area showed no reaction. 

These experimental results support the contention stated above, 
and confirm the work reported in the original article. 

FIELD TBIALS 

In order to test the practicability of the poison ivy protective oint¬ 
ment where used under conditions for which it was intended, arrange¬ 
ments were made for field trials in two government camps where work 
was b('ing done on reclamation projects, and in a boys’ summer camp. 

Two different ointment bases were used for preparing the poison 
ivy cream supplied to the government camps and these bases will be 
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commented on in the discussion of the new formula. In one camp, 
the men working in areas infested with poison ivy were divided into 
two groups of about 20 men each. One group was given the protec¬ 
tive ointment containing one base, and the other group was given the 
ointment containing the other base. During the poison ivy season 
there were only four cases of poison ivy dermatitis in this camp. Two 
of the patients were workmen who were not using the protective 
ointment because they normally were not exposed to poison ivy in 
their work; these two acquired their dermatitis through inadvertent 
contact with poison ivy. Upon investigation, the other two patients 
were found not to have used the protective ointment according to 
directions. Many of the men working in the camp during 1941 had 
been in the camp in 1940 when there had been 23 cases of poison ivy 
during the season. The growth of poison ivy in the locality was said 
to have been more luxuriant in 1941 because of heavier rainfall. 

In the other camp where the poison ivy protective ointment was 
given a field trial, there were 47 cases of poison ivy dermatitis during 
1941, of which only 7 were of sufficient severity to require the at¬ 
tention of a physician. The average number of employees during 
the year was 380, which gives an incidence of poison ivy dermatitis of 
12.4 percent, as comparinl to an average incidence of 36.9 percent 
during the previous 2 years. Many of the cases of poison ivy der¬ 
matitis that did occur during 1941 were among new employees who 
did not use the protective ointment properly; other cases occurred 
among thosg who, for one reason or another, were exposed to poison 
ivy at a time when they were not using the ointment. 

Because of the favorable experience in the use of the poison ivy 
protective ointment in these two camps, the Bureau of Reclamation 
is planning to supply this ointment to all projects where exposure to 
poison ivy, poison sumac, and poison oak occurs. (See addendum 4.) 

The boys’ camp used the protective ointment on about 20 men who 
were employed in the spring of 1941 to clean up the camp grounds and 
remove poison ivy. Five of these were reported to have had mild 
attacks of poison ivy dermatitis. The previous spring nearly all the 
men had been affected. Information is not available as to how closely 
instructions regarding the method of using the ointment were followed. 
The use of the protective ointment by the children at the camp was 
found to bo impracticable because they could not be depended upon 
to use the ointment properly. 

It was the consensus of those who had direct supervision of the use 
of the poison ivy protective ointment in theap camps that the ointment 
docs afford protection when it is properly used. A number of persons. 
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most of them being physicians and scientific personnel at the National 
Institute of Health, who were furnished this protective ointment for 
use while clearing poison ivy from their gardens and residential 
property, also reported that it had been used with success. 

NEW OINTMENT B VSE 

Two formulas were used in making the poison ivy protective 
ointment for the field trials. 


Formula 1 

Percent 


Castor oil____21 6 

Olivo oil________21 5 

Lanolin, anhydrous...-.... 21 5 

Diglycol stearate...-.... 12 9 

Paraffin, refined_____8 6 

Boric acid..... 2 0 

Sodium perborate.. ___ 10 0 

Duponol WA pure___-. 2 0 


Formula 2 


Cetyl alcohol. 

Stearyl alcohol-... 

Ceresin_ 

Castor oil. 

Mineral oil_ 

a onol WA pure. 

um perborate.. 
Boric acid--. 


Percent 


35 1 
5 3 
3 5 
20.8 
21 9 
1 7 
10 0 
1 7 




Both of these ointment bases were satisfactory from the standpoint 
of physical properties, and the sodium perborate was more stable ui 
either of them than it had been in the vanishing cream base originally 
used (footnote 1). 

The formula for the first ointment has a greasier base than the 
second. The ointment base for the second formula is a modification 
of one suggested by Mr. George C. Schicks, assistant dean of Rutgers 
University,® and has the advantage of being less greasy and for that 
reason more pleasant to use than the first ointment suggested. In 
the field trials, however, it was reported that the first ointment was 
more stable in extreme summer heat than the second, and that it 
.was necessary to keep the second ointment stored in a cool place until 
used. The two were equally effective, however, as protectives 
against poison ivy. 

In preparing ointments containing sodium perborate, special care 
must be exercised in adding the sodium perborate, as it is so rapidly 
broken down by heat. Water must be eliminated from the ointment 
base because this wiU also cause the perborate to break down. 


* Personal communication 
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SUMMARY AND CONCLUSIONS 

The contention that sodium perborate can detoxify the active 
principle of poison ivy in an acetone-aqueous medium is confirmed. 

Further experimental evidence and the results of field trials' are 
presented to support the contention that a suitable ointment base 
containing sodium perborate is an effective preventive against poison 
ivy dermatitis when certain rules for its use are observed. It must bo 
remembered that this ointment will neutralize only as much poison 
ivy as there is available oxygon on the skin contacted; therefore a 
thick layer of the ointment is advised. Clothes must be removed after 
exposure before the ointment is washed off, otherwise the unprotected 
skin may be exposed to clothes which have been contaminated. 
Before clothes are again worn, they must be decontaminated. Tools 
and instruments which have been used in cutting poison ivy must 
be decontaminated before being used again. Decontamination can 
be effected by washing or immersing for 15 to 20 minutes in a 1 pcTcen t 
solution of calcium hypochlorite. 

There are presented and discussed two new formulas for sodium 
perborate ointment in which the sodium perborate will retain its 
oxygen for several weeks if kept in a closed container, but will liberate 
it when exposed to perspiration or water. 


Addendum 1 


FEDERAL WORKS AGENCY 


* WORK PROJECTS ADMINISTRATION 
Bismarckf North Dakota 


BUFORD-TRENTON IRRIGATION PROJECT 

Thomas H Moodik 
state idmimstrator 

June 26 , mt. 

To: Dr. Louis Schwartz, Medical Director, U. S. Public Health Service 
From: John A. Harter, Project Safety Inspector 
Subject: Poison Ivy Protective Cream 


We received the shipment of protective cream and have been using it according 
to directions. 

Since the first of May we have had an average of from 20 to 30 men W’orking in 
poison ivy infested areas. These are the men we have been using the cream on. 

To date we have not had a single case of poison ivy, and this compares with 
11 reported cases at this time last year, 3 of which were doctor’s cases and involving 
some lost time and medical expense. 

At the end of the season I will be able to furnish you with complete figures for 
the 2 years, but I would say at this time that there is evidence of a very decided 
decrease in infection due to the use of the protectwe cream. 

Yours very truly, 


(Signed) John A. Harter, 

Safety Inspector. 
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Addendum 2 

U. S. BUREAU OF RECLAMATION 
Buford-Tbbnton Project 

From: Project Safety Engineer 

To: Resident Engineer 

Subject: Prison Ivy Protective Cream 


October 14,1941. 


1. During the season of 1941 we used the protective cream only on the men who 
were working daily in poison ivy infested areas. 

2. While the total number of men working on the project was somewhat smaller 
for the season of 1941 than for 1940, there were approximately the same number 
working in infested areas, so the comparison for the 2 years is a fairly accurate one. 

3. During the season of 1940 we had 23 reported cases of poison ivy infection, 
4 of which were treated by a doctor. During the season of 1941 we had 4 reported 
cases, none of which were serious enough to require medical treatment. It should 
also bo noted that of the 4 cases this year, 2 were of men not using the protective 
cream. 

4. I have been advised by local doctors and druggists that there were more 
severe cases of infection this year than last, probably due to the fact that more 
than normal rainfall has produced an excessive growth of the plant. 

5. Unquestionably, the use of the protective cream on the project this season 
has shown positive results. 

John A. Harter 


Addendum 3 


UNITED STATES DEPARTMENT OF THE INTERIOR 

BUREAU OF RECLAMATION 


Hedding, California 


November 13, 1941 


Memorandum to construction engineer 
(F. I. Ross) 

Subject: Accident Prevention Program—Prevention and Treatment of Poison 
Ivy, Poison Oak, and Poison Sumac Cases 


1. Reference is made to the Acting Chief Engineer's letter of Novembv^r 3, 
1941, requesting reply to the Acting Commissioner's letter of October 29, 1941, 
on the above subject. 

2. Item (b) of the Acting Commissioner's letter of October 29, 1941, reads as 
follows. 

(b) How does the 1941 record of the number and severity of poison oak cases 
on the Kennett Division compare with that of 1940 and previous years? 


Statistical report and analysis 



1938 

1939 

1940 

1941 

Total 

Average number of employees__ 

.200 

283 

327 

380 

298 

Estimated number of first-aid cases- 

. No 

record 

120 

75 

40 

235 

Number of medical cases___... 

. 16 

20 

10 

7 

53 

Number of lost-time cases- 

. 1 

4 

1 

3 

0 

Number of days lost_ 

. 6 

11 

4 

0 

80 
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There is a noticeable reduction in the number of medical cases in comparison 
to the number of men employed. The records indicate that the 7 medical cases 
and 3 lost-time cases in 1941 could have been avoided by proper use of preventions 
and first-aid treatment. These cases were the results of new employees being 
exposed to poison oak without adequate or proper instruction as to the necessary 
precautions, preventive measures, and personal hygiene. Therefore had the 
protection cream (base **77”) which was available been used as directed and subse¬ 
quent necessary first-aid treatment rendered, the reduction in medical cases would 
have been far more favorable and would have more definitely established the 
value of the protective cream. 

3. Item (c) of the Acting Commissioner’s letter of October 29, 1941, reads 
as follows. 

(c) Statement is made by Mr. Ross that base cream lost its oxygon content 
rapidly at high temperatures. Were the temperatures at which the cream **A” 
began to lose its oxygen noted? 

The temperatures were not noted in the warehouse where the cream was stored. 
The temperature in the field was from 76 to 90 degrees and the base “A” cream 
liberated its oxygen content within 2 to 6 hours when exposed to these tem¬ 
peratures. 

4, Item (d) of the Acting Commissioner’s letter of October 29, 1941, reads 
as follows: 

(d) For what maximum temperatures could the **A” and **77” creams each 
be considered effective? 

Experience indicates that the base **A” cream cannot be stored or used under 
conditions where temperatures exceed 70 degrees and it is entirely too sensitive 
for practical field use. The base **77” in small containers (not to exceed 6 ounces) 
can be stored and used under summer weather conditions in areas where the 
temperature ranges from 75 to 115 degrees. 

The reasons for the small containers are: 

(1) So that tfie amount of cream taken out into the field will only be a 1-day 
supply. 

(2) The cream is less sensitive to heat and liberates its oxygen content slower 
when it is placed in small containers (not over 6 ounces). 

F. I. Ross, 

Safety Engineer, 


Addendum 4 


UNITED STATES 

DEPARTMENT OF THE INTERIOR 


BUREAU OF RECLAMATION 


Ojgilee of Chief Engiiiur 


Customhouse^ 

Denver, Colorado October 21, 1941, 


From; Acting Chief Engineer. 

To; Commissioner. 

Subject: Accident Prevention Program—Prevention and Treatment of Poison 
Ivy, Poison Oak, and Poison Sumac Cases. 

1, Reference is made to the Acting Commissioner’s letter of October 8, 1941, 

on the above subject. ^ 

2. There are enclosed copies of reports prepared by the safety engineers on the 
Buford-Trenton project and the Kennett Division of the Central Valley project 
concerning their experience with the use of the protective cream which was 
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furni&hcd by the Public Health Service, and also a copy of a circular issued to 
the employees on the Kennctt Division on the subject of poison oak. 

3. It will be noled from these reports that the use of the protective cream 
brouj^ht favorable results on both projects where it was given a trial, 

4. It is suggested that arrangements be made, through the Public Health 
Service or otherwise, to make this protective cream available to all of the projects 
where poison ivy, poison oak, or poison sumac is prevalent. 

In dupl. 

Kncs. Wattkh R. VorNO. 


DISABLING MORBIDITY AMONG INDUSTRIAL WORKERS, 
FINAL QUARTER OF 1941 ‘ 

By W. M. GvFArctt, Senior SlatisUcian, United States Public Health Savue 

The accompanying data are derived from analyses of periodic reports 
on siclaiess and nonindustrial injuries causing disability lasting more 
than one week among over 200,000 male members of industrial sick 
benefit associations, group insurance plans, and company relief 
departments. 

Final quarter oj 1941 ■ —A comparison of the rates for the fourth 
quarter of 1941 with the corresponding rates for 1940 reveals a 35 
percent increase in the frequency of bronchitis, over a 20 percent in¬ 
crease in diseases of the stomach, except cancer, and about a 15 percent 
increase in appendicitis. In fact the fourth quarter rates for 1941 
covering these three causes are the highest yielded during the past 10 
years, 1932-41. WTien the rates are related to the appropriate means 
for the 10 quarters the following percentage excesses result: bronchitis, 
38 percent; diseases of the stomach,e.xcept cancer, 22 percent; and 
appendicitis, 35 percent. 

The year 1941. —A number of causes show unusually high rates for 
both 1941 and 1940. It is of interest to compare the rates for 1941 
with the means of the corrc.sponding rates covering the past 10 years. 
The causes together with their percentage excesses include pneumonia, 
42 p(‘rcent; bronchitis, 33 percent; and appendicitis, 24 percent. It is 
noteworthy also that the 1941 rates for these three causes have never 
been equalled or exceeded during the 10 years under examination. 
I’^inally the rate for all disabilities, 101.8, is the highest recorded for 
(he 10-year experience, the rate being 12 percent in excess of the 
10-year mean (90.6). 


1 From the Division of Industrial Hygiene, National Institute of Health. The report for the third quwtor 
apfieared in I’ublic Health Reports, 68; 2428-2429 (December 19,1941). 
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Table 1. —Frequency of disabling cases of sickness and nonindustrial injuries lasting 
8 consecutive calendar days or longer among MALE employees in various indus¬ 
tries ^ by cause, the fourth quarter of 1941 compared with the fourth quarter of 1940, 
and the full year of 1941 compared with the full years 1936-40, inclusive 



Annual number of cases per 1,000 males 

Oause (numbers in parentheses are disease title 
numbers from the International liist of Causes 
of Death, 1939) 

Fourth quarter 


Full year 



1941 

1940 

1941 

1940 

1936-40 

Sickness and nonindustrial injuries <. 

92 6 

86 6 

101 8 

96 7 

92 1 

Nonindustrial injuries (139-196). 

12.1 

12 1 

11 9 

11 8 

11 3 

Sickness. 

80 4 

73 4 

89 9 

84 9 

80 8 

Respiratory diseases. 

32.6 

30 6 

41 2 

37 8 

34 7 

Influensa and prippe (3.3). 

11 9 

12 8 

19 0 

17 4 

16 1 

Bronchitis, acute and chronic (106). 

6.2 

4 6 

6 7 

6 3 

4 7 

Diseases of the pharynx and tonsils (116b, 116c). 
Pneumonia, all forms (107-109). 

4.3 

4.2 

6 6 

4 9 

4 8 

2 8 

2.7 

3 7 

3 6 

2 9 

Tuberculosis of the respiratory system (13)_.._ 

.6 

.7 

7 

.7 

8 

Other respiratory diseases (104,106,110-114)_ 

6.9 

6 6 

6 6 

6 0 

5 4 

Nonre.spiratory diseases. 

44 7 

41 0 

45 6 

45 0 

43 7 

Digestive diseases. 

16 4 

12 7 

16 3 

14 4 

13 8 

Diseases of the stomach except cancer (117, 






118). 

4.4 

3 6 

4 2 

3 9 

3 8 

Diarrhea and enteritis (120)... 

1 4 

1 1 

1 5 

1 3 

1 2 

Appendicitis (121).— 

6 4 

4 7 

6 2 

6 1 

4 5 

Hernia (122a). 

Other digestive diseases (116a, 116d, 116, 

1 4 

1 1 

1 6 

1 5 

1 G 






122l)-129). 

2 8 

2 2 

2 9 

2 6 

2 7 

NondlRestive diseases. 

29.3 

28.3 

30 3 

30 6 

29 9 

Diseases of the heart and arteries, and nephri¬ 






tis (90-99. 102, 130-132). 

3 4 

4 3 

3 9 

4 5 

4 2 

Other Renitourlnary diseases (133-138). 

NeuralRia, neuritis, sciatica (87b). 

2 4 

3 0 

2 4 

2 8 

2 4 

2.1 

2 0 

2 0 

2 4 

2 3 

Neurasthenia and the like (part of 84d). 

.7 

.9 

1 0 

1 1 

1.0 

Other diseases of the nervous system (80-86, 






87, except part of 84d, and 87b). 

1.4 

.9 

1 3 

1 0 

1 1 

Rheumatism, acute and chronic (68, 69). 

3 2 

3.6 

3 8 

4.0 

3 9 

Diseases of the organs of locomotion, except 






diseases of the joints (166b). 

Diseases of the skin (161-153). 

Infectious ‘ and parasitic diseases * (1-12, 

3 1 

2.8 

2 9 

2 9 

2 9 

2.6 

2.6 

2.8 

2 7 

2 9 






14-24, 26-29, 31, 32, 34-44).. 

All other diseases (46-57, 60-79, 88, 89, 100, 
101, 103, 164, 155, 166a, 167, 162). 

2.4 

1.2 

2.6 

1.8 

2 2 






8 1 

7 1 

7 7 

7 4 

7 0 

111-dcfined and unknown causes (200).. 

3.1 

1 9 

3 1 

2 1 

2 4 

Average number of males covered in the record. 

247,626 

212,286 

241,304 

202,910 

178, 340 

NuTnhor of organiznt.ion.s __ __ _ 

24 

26 

26 

26 


1 

1. 


» Exclusive of disability from the venereal diseases and a few numerically unimportant causes of dis- 


* Except influenEa, respiratory tuberculosis, and the venereal diseases. 


PREVALENCE OF COMMUNICABLE DISEASES IN THE 
UNITED STATES 

March 1-28, 1942 

The accompanying table summarizes the prevalence of nine impor¬ 
tant communicable diseases, based on weekly telegraphic reports 
from State health departments. The reports from each State are 
published in the Public Health Reports binder the section “Preva¬ 
lence of disease.” The table gives the number of cases of these 
diseases for the 4-week period.ended March 28, 1942, the number 
reported for the corresponding period in 1941, and the.median number 
for the years 1937-41. 
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DISEASES ABOVE MEDIAN PREVALENCE 

Measles ,—The number of cases (86,298) of measles reported for the 
4 weeks ended March 28 was only about 55 percent of the number 
reported during the corresponding period in 1941, but it was about 1.4 
times the preceding 4-year average incidence for this period. The 
Middle Atlantic region alone reported a decline from the seasonal 
expectancy. In the Pacific region the number of cases (21,911) was 
almost seven times the 1937-41 average incidence and in the West 
South Central region the number (13,264) was about four and one-half 
times the normal seasonal incidence; in other regions the excesses were 
smaller. During the corresponding period in 1941 measles were 
unusually prevalent in the Middle Atlantic, East North Central, and 
South Atlantic regions. 


Numlur of reported eases of 9 eommumcable diseases in the Untied States during the 
4'U(ek pel tod March 194^, the number for the corresponding period in 1941, 
and th( median number of cases reported for the corresponding period, 1937-41 


Division 

Current 

1941 

8 vear 

Current 

1941 

8-year 

Current 

1941 

6-ypar 

period 

median 

period 

median 

period 

median 


1 Diphtheria 

Influenza i 

Measles > 

United States _ 

1,178 

25 

1,110 

9 

1,724 

32 

18,831 

36 

32,019 

189 

33,101 

86,298 

6,153 

186,391 

3 890 

62,298 

4 041 

New Fncland . 

189 

MiiidU Atlantic . 

178 

180 

313 

108 

884 

319 

8 552 

58,408 


Past North Central . 

187 

211 

339 

A33 

1,940 

1,940 

7 891 

86 218 

6 135 

W est North r( ntral . 

80 

70 

141 

231 

1 393 

1,301 

9 483 


4 500 

South Atlantic 

150 

205 

28.3 

6,029 

11 085 

11 834 

13 129 


11 873 

Past South Central —. 

156 

74 

115 

1,712 

3 421 

3,421 

1 898 

6 829 

1 080 

\^e^t South Central .. 

265 

209 

265 

7 302 

10 377 

12 109 

13 264 

4 502 

2 904 

Mountain ___ 

84 

76 

76 

2,019 

841 

1,287 

1,803 

1,185 

3 807 

2 491 

2 725 

Pm iflt. _ . _ _ . 

84 

70 

107 

1,839 

21,911 

3,224 

3,224 



Meningococcus menin¬ 
gitis 

Poliomyelitis 

Scarlet fever 

United States .. 

339 

198 

201 

80 

60 

74 

18,079 

16,284 

21,157 

New FnuHnd ....— 

80 

12 

12 

3 

1 

1 

1 810 

915 

1 400 

Middle Atlantic . 

93 

34 

44 

7 

2 

7 

8 209 

4 726 

0 947 

Past North Central —. 

28 

28 

33 

14 

8 

13 

8 420 

8,362 

7 790 

^^^st North (Vntral ... 

8 

12 

12 

9 

8 

4 

2 005 

1,450 

2 108 

South Atlantic .... 

74 

43 

41 

10 

18 

11 

1,184 

999 

9)9 

Fast South Central ... 

22 

32 

32 

9 

10 

10 

794 

1,249 

429 

048 

West South Central ... 

38 

18 

19 

9 

10 

11 

307 

887 

Mountain 

3 

6 

7 

6 

4 

4 

852 

432 

027 

Paciflo _ _ . 

26 

13 

13 

13 

9 

0 

738 

702 

1,162 






Smallpox 

Typhoid and paraty¬ 
phoid fever 

Whooping cough * 

United States . 

98 

183 

1,290 

262 

337 

423 

18,087 

17,791 

•16,136 

N(w I n(]:land ....... 

0 

0 

0 

8 

12 

11 

1,838 

3,907 

1,468 

1.448 

Middle Atlantic . 

0 

0 

0 

47 

44 

47 

3 ; 230 


P ast North Central .. 

18 

88 

199 

29 

37 

47 

3,089 

3,588 


W(st North Central.... 

22 

77 

260 

10 

14 

22 

632 

1,548 


South Atlantic . 

2 

2 

8 

66 

68 

68 

1,626 

2,912 


Fast South C( ntral .... 

11 

8 

8 

28 

81 

84 

866 

648 


W>st South Central ... 

39 

13 

98 

40 

47 

93 

838 

1,434 

1,161 

Mountain 

8 

7 

78 

8 

87 

19 

863 

926 

889 

Parifln _ 

0 

18 

193 

26 


27 

1,731 

2;076 

1,684 





1 Mississippi, Ni»w York, and Pennsylvania ezcladed, New York City included. 

* Mississippi excluded > 4-year (1938-41) average 
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Meningococcus meningitis .—The number of cases of meningococcus 
meningitis was also relatively high, 339 cases being reported for the 
current period, as compared with 195 in 1941 and an average of 201 
cases for the corresponding period in the 5 preceding years. States 
contributing largely to the increase were in widely scattered regions. 
New York reported 69 cases, Massachusetts and Texas 29 each, 
Virginia 22, Maryland 20, and Rhode Island, Pennsylvania, and 
California 17 cases each—more than two-thirds of the total cases 
were reported from those eight States. An increase in this disease 
is normally expected at this season of the year and in preceding years 
the peak has usually been reached during the period corresponding to 
the one under consideration. 

Poliomyelitis .—While the incidence of poliomyelitis has been 
gradually declining toward the low level of this disease which is usually 
reached during April or May, the number of cases (80) reported for the 
current period was slightly above the average level of preceding years. 
Ten cast's were reported from California but no more than four cases 
were reported from any other State. 

DISEASES BELOW MEDIAN PREVALENCE 

Diphtheria .—For the 4 weeks ended March 28 there were 1,175 cases 
of diphtheria reported, as compared with 1,110, 1,273, and 1,724 for 
the corresponding period in 1941, 1940, and 1939, respectively. The 
numbtT of cases occurring during the current period was slightly 
above the all-time low incidence recorded for this period in 1941, but 
it was only about 35 percent of the 1937-41 average incidence for the 
period. While in some regions the number of case& was larger than 
in 1941, the East South Central region alone reported an excess over 
the average seasonal incidence. 

Infuenza .—For the country ns a whole the incidence of influenza 
was also relatively low, approximately 19,000 cases being reported loi 
the current period, as compared with approximately 32,000, 33,000, 
and 63,000 cases for the corresponding period in 1941, 1940, and 1939, 
respectively. The West South Central and South Atlantic regions 
continued to report the largest numbers of cases, but even there the 
incidence was comparatively low. Wyoming and Arizona in the 
Mountain region seemed to be mostly responsible for a slight increase 
over the normal expectancy in that region. 

Scarlet fever. —T1 j disease was more prevalent than it was at this 
time in 1941, but the number of cases (18,079) was only febout 85 
percent of the 1937-41 median incidence^for the period. A very 
significant increase over the normal seasonal expectancy was reported 
from the New England region, with minor excesses in the South 
Atlantic and East South Central regions. In other regions the 
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situation was quite favorable, the decreases ranging from about 12 
percent in the Mountain region to almost 50 percent in the West 
South Central region. 

Smallpox .—The incidence of smallpox was again comparatively 
low, 95 crises being reported during tlie current period as compared 
>\ith 183 m 1941 and an average of 1,290 cases for the corresponding 
period in 1937-41. For the country as a >\hole the number of cases 
vas the lowest on record for this period. 

Typhoid and paratyphoid icver .—The number of cases (2G2) of this 
disease reported during the current 4-week ])eriod was the lowest on 
record for this jieriod. In the Middle Atlantic, South Atlantic, and 
Pacific regions the incidence stood at about the expected seasonal 
level, but in all other regions the numbers of cases wore relatively low. 

Whooping cmigh .—Wliooping cough was slightly less prevalent 
than it was during this period in recent 3^eai*s, 15,057 cases as compared 
with approximately 18,000 cases in 1941 and an average of approx¬ 
imately 16,000 cases in the years 1938-41. The New England region 
rei)orted an ex(‘ess of about 25 percent over the seasonal expectancy 
and the South Atlantic region reported a decline of about 40 percent 
in the incidence, while in other regions the incidence stood at about 
the nomial seasonal level. 

MORTALITY, ALL C\rSES 

The average mortality rate from all causes in large cities for the 
4 weeks ended March 28, based on data received from the Bureau of 
the Census, was 12.6 per 1,000 inhabitants (animal basis). The rate 
for the corresponding period in 1941 was 12.7 and the 1939-41 average 
rate was 12.8. The current rate apparently is about normal for this 
season of the year. 


DEATHS DURING WEEK ENDED APRIL 4, 1942 

[Iruiu tho Wet'kly Mortality Indox, ibsuod by tho Bureau of the Census, Dfpartnient of Commerii'] 


Data ftoni 8G large cities of the United States* 

T(»tal deaths , . ... 

A\emge foi 3 prior years .. . .. 

Total deaths, first 13 weeks of year 

Deaths per 1,000 population, first 13 weeks of year, annual rate „ 

Deaths under 1 year of age . . 

A \ei age for 3 prior years ... 

Deaths under 1 year of age, first 13 weeks of year.. 

Data from industrial insurance companies 

Policies in force .... 

Numbi'r of death claims . . 

Death claims per 1,000 policies in force, annual rate . 

Death claims per 1,000 policies, fiist 13 weeks of year, annual rate 


'^cck ended 
pr 4, 1042 

Conesiiond- 
ing week, 
1941 

8,430 

8,431 

8,732 

117,314 

120, 774 

12 8 

13 2 

610 

464 

491 


7,227 

6,820 

64,069,607 

6 i 671,281 

11,809 

12,661 

9 6 

10.2 

10.3 

11.0 
















PREVALENCE OF DISEASE 


No htoUh deportment. State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 

REPORTS FROM STATES FOR WEEK ENDED APRIL 11. 1942 

Summary 

Of the nine common communicable diseases listed in the following 
table and for which weekly figures are available for prior years, the 
incidence of only two—measles and meningococcus meningitis—is 
above the 5-ycar (1937-41) median. 

A total of 128 cases of meningococcus meningitis was reported for 
the current week, which is two to three times the number reported 
for the corresponding week of any other year since 1937, when 139 
cases were reported. The current incidence is above that for last 
year in each geographic area except the South Atlantic and East 
South Central. It is four times as high as last year in the West 
South Central area, and approximately three times as high in the 
New England and Middle Atlantic States. The largest numbers of 
cases were n*ported cuiTently from Texas (23), New York and Pennsyl¬ 
vania (15 each), and Maryland (9). 

Smallpox incidence continues low. It is below that for any prior 
year. Only 13 scattering cases of poliomyelitis were reported for 
the week. One case of leprosy Mvas reported in New York and 1 
case in Illinois, and 2 cases of anthrax were reported in Pennsylvania. 

Of 20 cases of anthrax reported to date this year, 16 cases have 
occujTcd in Pennsylvania; of 944 cases of bacillaiy dyseiitciy, Texas 
has reported 567 (also 49 of 212 cases of amebic dysentery); while 
of 515 cetses of unspecified dysenteiy reported so far this year, Vu*ginia 
reported 293 and Arizona 185. 

Other current reports include 2 cases of Rocky Mountain spotted 
fever (in the western States) and 27 cases of endemic typhus fever 
(9 in Texas, 7 in Louisiana, and 5 in Georgia). 

The crude death rate for the current week for 88 lai^e cities in the 
United States is 12.1 per 1,000 population, as compared-w ith 12.0 
for the preceding week. The current ratfi is the same as the 3-year 
(1939-41) average. For only 3 weeks of the current year has the 
weekly death rate in this group of large cities been above the 3-year 
average. 


( 593 ) 
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T(lcgraj)hic rnorhuhty reports from State health officers for the week ended April 11, 
W4^, and comparison with corresponding week of 1941 and 6-year median 
In tiiesi> tai)les a Eero indicates a definite report« while leaders imply that, although none were reported, 
cires may imve occurred. 


l>i\ tsiun and State 

Diphtheria 

Influenza 

Measles 

Meningitis, 

meningococcus 

W(*ek ended 

Me¬ 

dian 

1937- 

41 

Week ended j 

Me- 

Week ended 

Me- 

Week ended 

Me¬ 

dian 

1937- 

41 

Apr 

11. 

1942 

Apr 

12, 

1941 

Apr 

11. 

1942 

1941 

dian 

1937- 

41 

Apr. 

11. 

1942 

Apr. 

12, 

1941 

dian 

1937- 

41 

Apr. 

11, 

1942 

Apr. 

12. 

1941 

SKW ENG 













Maine 

0 

0 

1 

1 

2 

3 

208 

56 

66 

1 

1 

0 


0 

0 

0 


2 


15 

58 

58 

0 

0 

0 


0 

0 

0 




56 

18 

IK 

0 

0 

0 


3 

3 

3 




1,158 

021 

736 

5 

2 

0 


0 

0 

0 




358 

3 

30 

1 

0 

0 


0 

3 

3 

3 


5 

656 

228 

228 

6 

2 

2 

MU) ATL. 













New York .. 

10 

19 

19 

« 10 

I 18 

» 18 

6.^3 

7.601 

1,563 

15 

5 

6 

New Jersey _ 

4 

4 

7 

11 

9 

10 

907 

2,200 

1,577 

8 

2 

0 


10 

18 

28 




1,068 

5,310 

661 

15 

6 

6 

E NO CEN. 













Ohio . 

6 

0 

12 

8 

14 

14 

370 

8,945 

270 

0 

1 

1 

Indiana.. 

6 

13 

la 

4.5 

7 

24 

1.34 

1,301 

137 

2 

0 

0 

Illinois . 

17 

13 

22 

7 

30 

30 

758 

3,8.54 

92 

6 

0 

1 

Miehltran* . 

3 

2 

1(1 

21 

8 

8 

279 

4, 74.5 

464 

0 

0 

0 

Wisconsin. 

4 

1 

1 

42 

89 

89 

731 

1,622 

657 

0 

1 

1 

W NO. TEN. 













Minnesota . 

2 

0 

2 

2 

1 

1 

937 

10 

178 

0 

1 

1 

Iowa -.. 

14 

a 

a 

1 

84 

9 

221 

30fi 

231 

0 

1 

0 

Missouri .- 

3 

3 

17 

1 

2 

11 

268 

274 

71 

1 

0 

1 

North Dakota. 

2 

1 

1 

3 

7 

28 

30 

7 

10 

1 

0 

0 


4 

(1 

c 




4 

2 

2 

0 

0 

0 

Nebraska . 

6 

0 


28 



305 

17 

24 

0 

0 

0 

Kansa.s . 

3 

2 

4 

13 

6 

6 

532 

1,328 

513 

1 

0 

1 

so ATL. 













T )el aware _ 

0 

0 

0 

1 



8 

282 

25 

0 

0 

0 

Maryland •. 

2 

1 

1 

14 

14 

12 

792 

215 

215 

9 

3 

1 

Dist of Col. 

1 

3 

3 

3 

1 

1 

134 

.341 

116 

0 

0 

0 

Vlruinia . 

7 

3 

13 

378 

229 

229 

182 

1,865 

438 

4 

2 

2 

West Virpfnfa . 

5 

6 

R 

24 

9 

59 

184 

678 

21 

1 

2 

3 

North Carolina. 

0 


13 

18 

54 

34 

825 

1,776 

810 

2 

4 

2 

Pouth Carolina. 

6 

10 

3 

402 

408 

442 

200 

804 

39 

3 

0 

0 

Oeorula. 

8 

7 

7 

73 

02 

04 

161 

787 

194 

1 

1 

1 

Florida . 

1 

5 

7 

11 

185 

7 

283 

1,009 

100 

0 

0 

0 

E SO CEN. 













Kentucky.. 

0 

4 

7 

4 

4 

10 

87 

1,784 

448 

3 

0 

0 

Tennessee_ 

5 

4 

3 

48 

87 

96 

129 

647 

146 

1 

2 

3 

Alabama . 

6 

8 

9 

•105 

119 

142 

213 

639 

169 

3 

1 

4 

M ississippl > _ 

4 

4 

4 







1 

8 

1 

W so. CXN. 













Arkansas. 

4 

8 

7 

83 

168 

99 

152 

890 

47 

1 

0 

0 

Ixniisiana.- 

5 

6 

7 

4 

20 

20 

.354 

167 

7 

1 

0 

1 

Oklahoma.- 

6 

« 

8 

68 

58 

115 

3,59 

136 

112 

2 

0 

1 

Texas 

37 

37 

30 

726 

033 

792 

2,457 

2,107 

668 

23 

2 

2 

mountain 













Montana. 

3 

1 

0 

8 

1 

11 

76 

74 

39 

0 

0 

0 

Idaho - 

0 

0 

1 


1 

5 

52 

4 

15 

0 

0 

0 

Wyoming_ 

0 

0 

1 

116 



72 

58 

46 

1 

0 

0 

Colorado . 

6 

12 

12 

72 

19 

10 

245 

375 

166 

1 

1 

0 

New Mexico. 

3 

1 

1 

5 

6 

4 

»84 

260 

81 

0 

0 

0 

Arizona.. 

1 

4 

2 

125 

101 

93 

189 

53 

53 

1 

0 

0 

Utah* . 

0 

0 

0 

26 

6 

6 

280 

21 

102 

0 

0 

0 

Nevada_ 

0 

0 





0 

0 


0 

0 


PACIFIC 













Washington_ 

2 

1 

1 

9 

3 


354 

110 

110 

3 

0 

1 

Oreeon.. 

0 

3 

3 

16 

10 

34 

1.56 

354 

54 

0 

0 

0 

California__ 

0 

13 

21 

499 

304 

186 

6,341 

340 

455 

5 

1 

2 

Total_ 

22,5 

243 

341 

3,034 

8,111 

8,111 

>24,009 

54,367 

13,447 

128 

49 

49 

14 weeks _ 

4. 202 

4, 009 

6,007Im, .560 

466, 836 

145,658 

228,958 

4^,178 

181,278 

1,06ll 


710 


8ee footnotes a|| end of table. 
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Telegraphic morbidity reports from State health officers for the week ended April 11^ 
1942, and comparison with corresponding week of 1941 and 5-year median —Cou. 



Poliomsrelltis 

Scarlet fever 

Smallpox 

Typhoid and para¬ 
typhoid fever 

Divisiou and State 

Week ended 

Me- 

Week ended 

Me- . 

Week ended 

Me- 

Week ended 

Me- 




dian 



dian 



dian 



dian 


Apr. 

Apr. 

1937- 

Apr. 

Apr. 

1937- 

Apr. 

Apr. 

1937- 

Apr 

Apr 

1937- 


11, 

12, 

41 

11. 

12. 

41 

11. 

12. 

41 

11. 

12. 

41 


1942 

1941 


1942 

1941 


1942 

1941 


1942 

1941 


NEW ENO. 













Maine.... 

0 

0 

' 0 

8 

16 

15 

0 

0 

0 

1 

1 

2 

New Ilftmpflhim._ 

0 

0 

0 

10 

6 

7 

0 

0 

0 

0 

1 

0 

Vermont ’ . 

0 

0 

0 

13 

25 

12 

0 

0 

0 

0 

0 

0 

Massachusetts.. 

1 

0 

0 

351 

206 

206 

0 

0 

0 

3 

0 

0 

Khode Island. 

0 

0 

0 

8 

5 

12 

0 

0 

0 

0 

0 

0 

Connecticut___ 

0 

0 

0 

81 

64 

97 

0 

0 

0 

1 

3 

1 

MID. ATL. 













Now York ____ 

2 

1 

2 

4R2 

727 

808 

0 

• 0 

0 

10 

4 

f 

New Jersey_ 

0 

0 

0 


220 

174 

0 

0 

0 

2 

1 

a 

Pennsylvania. 

2 

0 

0 

421 

420 

4^ 

0 

0 

0 

7 

G 

7 

S. NO. CEN. 









Ohio. 

0 

0 

0 

324 

296 

206 

1 

1 

3 

3 

0 

4 

Indiana__ 

0 

0 

0 

lOS 

137 

ir2 

1 

0 

9 

0 

0 

(1 

Illinois . 

0 

0 

0 

23,3 

420 

527 

0 

3 

6 

0 

2 2 

Michigan*_^ .. ^ 

0 

0 

0 

227 

306 

413 

1 

0 

9 

0 

4* a 

Wisconsin. 

0 

1 

0 

142 

116 

130 

0 

3 

8 

1 

1 

1 

W. NO. CEN. 













Minnesota. 

0 

0 

0 

80 

48 

61 

0 

0 

5 

0 

0 

C 

Iowa . 

0 

1 

0 

73 

6.3 

115 

2 

3 

40 

1 

1 

1 

Missouri . 

0 

0 

0 

66 

100 

109 

1 

6 

23 

1 

1 

0 

1 

North Dakota. 

0 

0 

0 

23 

4 

12 

0 

0 

1 4 

' o' t 

South Dakota. 

0 

0 

0 

38 

13 

17 

0 

0 

. 6 

0 

0, r 

Nebraska... J. 

0 

0 

0 

31 

26 

26 

0 

0 

5 

0 

o' f 

Kansas.... 

0 

1 

0 

109 

41 

78 

0 

1 

2 

0 

0 

1 

so. ATL. 









Delaware__ 

0 

0 

1 

0 

37 

19 

.5 

0 

0 

0 

0 

0 

c 

Maryland * ... 

0 

0 

82 

25 

35 

0 

0 

0 

2 

, 1 

1 

Dist of Col.. 

0 

0 

0 

12 

18 

18 

0 

0 


0 

3 

1 

Virginia. i. 

1 

0 

1 

0 

34 

32 

33 

0 

0 

' 0 

2 

. 1' ^ 

West Virginia. 

1 

1 

32 

38 

40 

0 

2 

« 

0 

10 5 

North Carolina. 

0 

1 

0 

14 

21 

28 

0 

2 

0 

1 

8 


South Carolina..._ 

0 

0 

0 

1 

6 

6 

0 

1 

1 0 

0 

3 


Georgia.... 

0 

1 

0 

0 

10 

16 

12 

0 


0 

2 

3 


Florida. 

6 

0 

7 

2 

7 

0 

U 

0 

11 

2 


E so CEN 











1 3 

j 2 

Kentucky__ 

0 

1 

0 

fX) 

107 

72 

1 

0 

1 

.5 



Tennessee _ 

0 

1 

1 

68 

104 

11 

.58 

0 

0 

0 

1 

1 


Alabama .. 

0 

0 

0 

18 

11 

0 

0 

(' 

0 

1 


Mississippi*.. 

0 

0 

1 

13 

10 

7 

1 

0 

1 

1 

1 

] 

W. so CEN. 











Arkansas____ 

0 

0 

0 

6 

8 

8 

5 

6 

8 

0 

0 


Loui^’iana_ 

a 

G 

0 

8 

5 

7 

2 

1 

1 

3 

0 ( 

Oklahoma... 

0 

0 

G 

13 

10 

22 

0 

0 

3 

2 

0 

1 

Texas . . 

3 


0 

41 

60 

60 

3 

0 

5 

5 

4 

C 

MOUNTAIN 













Montana.. 

Q 

1 G 

G 

6 

41 

17 

0 

0 

0 

1 

0 

1 

Idaho __ 

0 

G 

G 

10 

3 

16 

0 

0 

1 

0 

0 

( 

Wyoming. . _ _ 

0 

1 0 

0 

12 

12 

10 

0 

0 

0 

0 

0 

f 

Colorado _ 

1 

0 

0 

40 

26 

34 

0 

0 

3 

0 

0 

( 

New Mexico. 

1 

1 

0 

4 

8 

1.5 

0 

0 

0 

0 

' 0 

J 

Arizona. 

G 

1 G 

0 

4 

7 

8 

0 

0 

0 

0 

0 

] 

Utah *. 

G 

1 G 

G 

22 

7 

18 

0 

0 

0 

0 

1 

( 

Nevada . . _ 

G 

1 G 


0 

4 


0 

0 


0 

0 


PACIFIC 












* 

Washington__ 

G 

1 G 

1 G 

1 66 

14 

37 

0 

0 

4 

1 

3 

( 

Oregon..... 

G 

1 G 

i G 

1 6 

13 

30 

2 

2 

6 

0 

2 

] 

California...—. 

Q 

1 G 

1 1 

76 

124 

182 

0 

0 

9 

3 

2 









1 






Total. 

13 

18 

l| 17l 3.720' 4,062 

4,90.5| 20 

3ll 213 

77| 72 

lOS 

14 weeks _ _ 

312 

!| 834 

1 294 65.893 63.109 73. 326 

1 321 

] 633 

1 4.333 

1 1,043 

1,061 

1,6^ 


1 

1 

1 

1 

1 

1 



See footnotes at end of table. 
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Telegraphic morbidity reportfiom State health officers for the week ended April lU 

—Continued 


Divisi m and State 

hoojnng 

cough 

\\ eek ended Apr 11 1942 

\\((k ended 


Dysentery 

En 

ctph 

alitis 

I ep- 
rosy 

Rocky 

Mt 

allot¬ 

ted 

fever 

Tu¬ 

la¬ 

remia 

phus 

fevtr 

Apr 

11 

1942 

Apr 

12 

1941 

An 

thrax 

Ame¬ 

bic 

Bacil 

lary 

Un 

spf Cl 

fled 

NEW ENO 












Maine 

f 

43 

0 

0 

0 

0 

> 0 

0 

0 

0 

0 

N( w Hampshire 


4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont 

40 

9 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Massachnsi tts 

IKK 

158 

0 

0 

1 

0 

0 

0 

0 

0 

0 

Rhode Island 

48 

21 

0 

0 

0 

0 

0 

0 

0 

0 

0 

( onnictkut 

K9 

40 

0 

0 

1 

0 

0 

0 

0 

0 

0 

MID ATL 












ISiOW V ork 

419 

283 

0 

2 

2 

0 

1 

1 

0 

0 

1 

Now J( isev 

314 

f9 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Ponnsyhania 

231 

348 

2 

1 

0 

0 

1 

0 

0 

0 

0 

E NO TEN 












Ohio 

143 

426 

0 

0 

0 

0 

o' 

0 

0 

0 

0 

Indiana 

32 

2 i 

0 

0 

0 

0 

0 

0 

0 

0 

0 

llliiu s 

194 

76 

0 

2 

0 

0 

1 

1 

0 

0 

0 

MIehIgm * 

17ft 

330 

0 

0 

1 

0 

0 

0 

0 

0 

0 

W Istoiisin 

132 

88 

0 

0 

0 

0 

0 

0 

0 

1 

0 

W NO CEN 












Minnesota 

45 

83 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Iowa 

11 

65 

0 

0 

0 

0 

0 

0 

0 

0 

0 

M issouri 

13; 

40 

0 

0 

0 

0 

0 

0 

0 

0 

0 

North Dakota 

13 

25 

0 

0 

o! 

0 

0 

0 

0 

0 

0 

South Dakota 

0 

30 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Nihraska 

7 

30 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Kansas 

34 

115 

0 

0 

0 

0 

1 

0 

0 

2 

0 

MO ATL 












Delaware 

0 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Marx land * 

25 

64 

0 

0 

0 

0 

1 

0 

0 


0 

Dlst of Col 

14 

18 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Vligmia 

48 

148 

0 

1 

0 

19 

0 

0 

0 

1 

0 

\\ cst Virginia 

20 

4(> 

0 

0 

0 

0 

0 

0 

0 

0 

0 

N(rth Carolina 

90 

312 

0 

0 

0 

0 

0 

0 

0 

0 

0 

S uth C arolina 

55 

129 

0 

0 

0 

0 

0 

0 

0 

0 

0 

CiPf riia 

28 

61 

0 

1 

2 

0 

0 

0 

0 

1 

6 

If londa 

13 

13 

0 

2 

0 

0 

0 

0 

0 

0 

1 

E so CEN 












Kentiieky 

59 

40 

0 

1 

0 

0 

1 

0 

0 

0 

0 

Pennesst e 

41 

48 

0 

0 

0 

0 

1 

0 

0 

1 2 

0 

Alabama 

20 

48 

0 

0 

0 

0 

0 

0 

0 

1 

i 

Mississii pi s 



0 

0 

0 

0 

0 

0 

0 

1 

0 

Arkansas 

8 

12 

0 

1 

0 

0 

0 

0 

0 

0 

1 

I oiiisiana 

11 

1 9 

0 

0 

10 

0 

0 

i 0 

0 

1 

7 

Oklahoma 

8 

25 

0 

0 

0 

0 

0 

0 

0 

0 

0 

lexas 

188 

! 337 

0 

4 

20 

0 

0 

0 

0 

1 

9 

MOI NTAIN 



i 









Montana 

11 

24 

0 

1 

0 

0 

0 

0 

1 

0 

0 

Idaho 

0 

17 

0 

0 

0 

0 

0 

0 

0 

0 

0 

V voming 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Colorado 

47 

108 

0 

0 

0 

0 

0 

0 

0 

0 

0 

New Mexico 

45 

29 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Arirona 

46 

21 

0 

0 

0 

25 

1 

0 

0 

0 

0 

XTtfth* 

32 

69 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Nevada 

12 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 












Washington 

96 

63 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Oregon 

34 

19 

0 

0 

0 

0 

0 

0 

1 

0 

0 

California 

286 

445 

0 

0 

0 

0 

2 

0 

0 

0 

0 

*1 otal 

3 393 

4 419 

2 

16 

37 

44 

11 

2 

2 

11 

27 

14 weeks 

64 101 

61 840 











»Ne\r \ ork ( ity ouly 

•Penod ended earlier than ®!aturday 

*C<VTBCtioa eek ended Mar 28 1942 Measles Tsew Mexico 110 cases 
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WEEKLY REPORTS FROM CITIES 

CUy reports for week ended March 28^ 194^ 

This table lists the reports from 90 cities of more than 10 000 population distributed throughout the United 
States, and represents a cross section of the current urban me idenio of the diseases included in the table 



Diphtheria cases 

Encephalitis, infections, cases 

Influenra 

Measles cases 

i 

I 

1 

o 

bo 

a 

£ 2 

DO 

bfl 

i 

Fnenmonia deaths 

Poliomyelitis cases 

Scarlet fever cases 

Smallpox eases 

Tvphoid and paratvphoid 
fever cases 

SP 

% 

o 

bi 

I 

p 

ft 

§ 

xa 

Cases 

Deaths 

Atlanta, Oa . 

1 0 

0 

11 

2 

2 

1 

8 

0 

0 

0 

0 

1 

Baltimore, Md 

0 

0 

4 

0 

441 

6 

23 

0 

35 

0 

0 

12 

Barre, Vt 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

2 

Billings, Mont , . 

0 

0 


0 

0 

0 

1 

0 

1 

0 

0 

0 

Birmingham, Ala .... 

1 

0 

8 

2 

7 

0 

6 

0 

4 

0 

0 


Boise Idaho 

0 

0 


0 

0 

o" 

0 

0 

0 

0 

9 

0 

Boston, Mass 

0 

0 


0 

1 170 

4 

15 

0 

87 

0 

1 

62 

Bridgeport, Conn 

0 

0 


0 

14 

1 

3 

0 

3 

0 

0 

3 

Brunswick, Qa 

0 

0 


0 

10 

0 

0 

0 

0 

0 

0 

0 

Buffalo, N \ 

0 

0 

- 

0 

19 

1 

10 

0 

15 

0 

0 

3 

Camden, N J .... 

1 

0 


0 

10 

0 

1 

0 

12 

0 

0 

2 

Charleston, S C 

0 

0 

12 

1 

2 

0 

0 

0 

0 

0 

0 

7 

Charleston W Va . 

0 

0 

3 

0 

0 

0 

0 

0 

0 

0 

0 

5 

Chicago, 111 

10 

0 

7 

1 

108 

0 

32 

0 

89 

0 

0 

100 

Cincinnati Ohio 

0 

0 

2 

4 

3 

1 

7 

0 

21 

0 

0 

12 

Cleveland, Ohio . . 

2 

0 

4 

0 

4 

0 

n 

1 

87 

0 

0 

17 

Columbus Ohio . - 

0 

0 1 

3 

3 

11 

1 0 

3 

0 

5 

0 

0 

0 

Concord, N H ... 

0 

0 


0 

0 

1 0 

0 

0 

1 

0 

0 

0 

Cumberland, Md . 

0 

0 


0 

1 

0 

0 

0 

1 

0 

0 

0 

Dallas, Tex ... 

1 

0 


0 

286 


1 

0 

4 

0 

0 

5 

Den\er, Colo . 

4 

0 

21 

0 

115 

0 

2 

0 

1 

0 

0 

14 

Detroit, Mich 

2 

0 

1 

1 

60 

1 ” 

24 

0 

129 

0 

0 

65 

Duluth, Minn 

0 

0 


0 

2 

0 

1 

0 

9 

0 

0 

6 

Fall River Mass 

t 

0 


0 

20 

0 

2 


61 

0 

0 

0 

Fargo, hi Dak 

0 

0 


0 

1 

0 

0 

0 

2 

0 

0 

3 

Flint Mich 

0 

0 


0 

0 

0 

4 

0 

13 

0 

0 

0 

Fort ayne, Ind . 

0 

0 


0 

1 

0 

1 

0 

2 

0 

0 

1 

Frederick Md 

0 

0 


9 

20 

0 

1 

0 

0 

0 

0 

1 

OvUeston Tex 

0 

0 


0 

1 

0 

1 

0 

1 

0 

0 

0 

Gland Rapids Mich 

1 

0 


0 

6 

0 

2 

0 

6 

0 

0 

2 

Great Falls Mont 

0 

0 


0 

1ft 

0 

0 

0 

0 

0 

0 

2 

Ilaitford t onn 

0 

0 


0 

40 

0 

0 

0 

0 

0 

0 

2 

Hthna Monl 

0 

0 


0 

2 

0 

0 

0 

0 

0 

0 

0 

Houston Tex 

1 

0 


0 

51 

0 

11 

0 

1 

0 

1 

1 

Indianapolis Ind _ 

4 

0 

- 

1 

40 

0 

14 

0 

23 

0 

0 

21 

Kansas C ity, Mo .... 

1 

0 


2 

65 

0 

5 

0 

44 

0 

0 

4 

Kenosha, Wls 

0 

0 


0 

7 

0 

0 

0 

2 

0 

0 

10 

I ittlc Rock, Ark 

0 

0 

8 

0 

47 

0 

4 

0 

0 

0 

0 

0 

I os Angeles, Calif 

3 

0 

22 

0 

643 

1 

20 

0 

23 

0 

0 

29 

Lynchburg, Va .... 

0 

0 


0 

2 

0 

2 

0 

2 

0 

0 

8 

Memphis, Tenn . 

0 

0 


3 

15 

0 

6 

0 

4 

1 

1 

(i 

Milwaukee, Wis .... 

0 

0 

1 

1 

127 

0 

12 

0 

34 

0 

0 

40 

Miuncatiolis, Minn ... 

3 

0 


1 

255 

0 

6 

0 

15 

0 

0 

9 

Missoula, Mont . 

0 

0 


0 

0 

0 

1 

0 

4 

0 

0 

0 

Mobile, Ala ......... 

0 

0 

8 

1 

4 

0 

2 

0 

2 

0 

0 

0 

Nashville, Tenn_..... 

0 

0 


1 

0 


6 

0 

2 

0 

0 

7 

Newark, N J . 

0 

0 

9 

0 

134 

r 

5 

1 

29 

0 

0 

40 

New Havmi, Conn . . 

0 

0 


0 

215 

0 

2 

0 

1 

0 

0 

1 

New Orleans, I<a ..._ 

2 

0 


0 

64 

1 

6 

0 

2 

0 

2 

0 

New York, N Y_ 

30 

0 

11 

2 

53 

10 

86 

2 

337 

0 

3 

240 

Omaha, Nebr _ 

1 

0 


0 

137 

0 

1 

0 

4 

0 

0 

0 

Philadelphia, Pa . 

1 

0 

4 

3 

2^ 


36 

0 

‘333 

0 

0 

53 

Pittsburgh, Pa _ 

3 

0 


1 

19 

2 

15 

0 

11 

0 

0 

8 

Portland Maine. 

0 

0 


0 

4 

1 

6 

0 

5 

0 

0 

0 

Providence. R I .. 

1 

0 


0 

179 1 

1 

3 

0 

12 

u 

0 

41 













April 17 1942 


598 

Ciiy reports for week ended March 28^ 1942— Continued 



Diphtheria cases 

Encephalitis, infectious, cases 

Influenza 

1 

a> 

s 

1 

i 

1 

» 

s 

1 

g 

§ 

I 

£ 

Poliomyelitis cases 

1 

Smallpox cases 

Typhoid and paratyphoid 
fever cases 

W hooping cough cases 

1 

o 


Pupi lo C olo 

0 

0 


0 

12 

0 

0 

0 

5 

0 

0 

0 

liuinr \\ IS 

0 

0 


0 

13 

0 

0 

0 

1 

0 

0 

13 

Kild'^h N ( 

0 

0 


0 

6 

1 

6 

0 

0 

0 

0 

6 

}{( ilin la 

0 

0 


1 

1 

0 

3 

0 

0 

0 

0 

6 

I i( lirnon i Va 

0 

0 

7 

1 

2 

0 

3 

0 

3 

0 

0 

1 

1? mokt \ a 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

H((luster N Y 

0 

0 


0 

16 

0 

4 

0 

r 

0 

0 

4 

hn rin ctiIo C alif 

1 

0 


0 

97 

0 

4 


0 

0 

0 

23 

iitil lose ill Mo 

1 

0 


0 

6 

0 

2 

0 

1 

0 

0 

0 

*^0101 1 ouis M ) 

0 

0 

1 

1 

253 

0 

10 

0 

2Q 

0 

0 


iinl I aiil Minn 

0 

0 


0 

3fO 

0 

4 

0 

7 

0 

0 

12 

‘>Hlt I like ( it\ T lah 

0 

0 


0 

17 

0 

3 

0 


0 

0 

7 

San Ai 1 nio Tex 

0 

1 0 

0 

2 

27 

0 

9 

0 

1 1 

0 

0 

0 

San I rariei eo ( alif 

2 

1 

3 

0 

106 

3 

Q 

0 

15 

0 

1 

18 

Sa\annah Oa 

i 0 

0 

8 

1 

12 

0 

1 

0 

0 

0 

0 

0 

Se itlle Wash 

I 0 

0 


2 

13 

1 

3 

0 

2 

0 

0 

18 

‘'liiexeieirt Ta 

1 

0 


0 

10 

0 

2 

0 

0 

0 

0 

0 

11 Ih Henel Inel 

0 

0 


0 

1 

0 

0 

0 

24 

0 

0 

2 

S) e k n W ash 

0 

0 


0 

6 

0 

f 

0 

3 

0 

0 

6 

S|riuii lei Ill 

0 

1 


0 

311 

0 

4 

0 

5 

0 

0 

0 

SirinifieM Mass 

0 

0 


0 

44 

2 

1 

0 

V 

^ 0 

0 

10 

Siipeiior Wis 

1 0 

0 


0 

1 

0 

0 

0 

2 


0 

2 

Sv rue use \ Y 

0 

0 


0 

41 

0 

4 

0 

3 

0 

0 

31 

T If nil Wash 

0 

0 


1 

0 

0 

3 

0 

1 

0 

0 

2 

1 inipa l<la 

0 

0 


0 

10 

0 

2 

0 

0 

0 

5 

0 

1 erre'Haute' Tnd 

0 

0 


0 

f) 

0 

2 

0 

0 

0 

0 

0 

1 inka Kims 

0 

1 0 


0 

6 

0 

0 

0 

1 

0 

0 

1 

lieiitrii N T 

0 

0 

1 

0 

2 

0 

3 

0 

10 

0 

0 

6 

WashuiRten I) C 

0 

0 

4 

4 

88 

2 

20 

0 

13 

0 

0 

19 

WlHilinf, W \a 

0 

0 


0 

15 

0 

0 

0 

1 

0 

0 

0 

W leliita Kans 

0 

0 

3 

2 

32 

1 

6 

0 

8 

0 

0 

5 

Wiliniiut n Pel 

0 

0 


0 

4 

0 

4 

0 

3 

0 

0 

3 

W ilrriiiipt in N C 

0 

0 


0 

61 

0 

3 

0 

0 

1 0 

0 

0 

W inst in S iloni N C 

0 

0 


0 

37 

0 

2 

0 

3 

0 

0 

0 

Woruster Mass 

0 

0 


0 

12 

0 

1 10 

0 

14 

0 

0 

49 


ATtfhrar —C as(H Philidolphia 1 

Dysentery —( asc s Chicago 1 T (Xi An(HOl('«». 1 N(*w York 5 St Louis 1 

DynenfeTy bactUary - i nsi'f, I(s s 2 York 4 

7yphusftier Cases Charltston SC 1 Orkaus 8 Niwlork, 1 Savannah,! 

Haiti (annual lasts) per lOOOi'O populahon for a group of 90 ulecled ritus (popu¬ 
lation, 194^, 34 091,818) 


« 

Perioel 

Diph 

thena 

cases 

Influenza 

ATea ! 
sles : 
cases 

Pneu 

monia 

deaths 

^car 

let 

fever 

cases 

Small 

pox 

cases 

Ty 

phoid 

fever 

cases 

W hoop¬ 
ing 
cough 
cases 

Cases 

Deaths 

W eek enele el Mar 28 1942 
A\erakO for i\eek 1937 41 

11 93 
15 00 

25 54 
67 00 

6 88 
12 66 

1 

80<> 25 
1327 56 

83 20 
104 83 

252 67 
291 48 

0 15 

3 24 

1 99 
293 

174 06 
183 41 

























FOREIGN REPORTS 


CANADA 

Provivcfs—Communicable diseases—Week ended March I 4 , 1042 — 
During the week ended March 14, 1942, cose*! of certain eonuniiiii- 
cablo diseases were reported by tho Dominion Bureau of Statistics of 
Canada as follows: 


Dist ase 

Pnneo 

Fdward 

Islaud 

Nova 
Scot a 

New 

Bruns 

wuk 

Que¬ 

bec 

On¬ 

tario 

Mani 

toba 

Sas 
k dch- 
(waii 

Al- 

btiU 

British 
Goliim 
bi i 

lot il 

CcTobrospiTial meningitis 


3 

3 

10 

11 



1 

6 

33 

Cbicken|K)X. 

1 

29 


189 

372 

52 

36 

21 

126 

824 

Diphtheria . 

2 

10 


10 

1 

4 


2 

7 

64 

Dysentery . 




3 





1 

4 

G( nnan mtasles . . 


6 

1 

27 

66 

8 

12 

20 

3') 

171 

Inlliienra. 


44 



14 




48 

11 If) 

Measles . 

— 

5 

3 

663 

239 

236 

18 

8 

20 

1 19J 

Mumps . 

_ 

17 

7 

467 

478 

171 

216 

1 109 

601 

2 06 

Pneumonia . 

1 

1C 



11 

4 



11 

il 

Poliom>elitis . 



1 



1 




2 

flearlet fever . 

4 

21 

18 

no 

342 

50 

33 

"’92 

27 

607 

Tuberculosis 


16 

8 

174 

60 


4 

2 



Typhoid and paraty¬ 
phoid fever 



1 

7 

1 





9 

T^ndIlian l fever . 





1 





1 

Whooping cough. .. 

4 

20 

1 

144 

67 

‘■“fi 

““ 16 

* 2 

' 

409 

Other communicable dis¬ 











eases 

] 

16 


2 

218 

43 

6 


8 

293 


FINLAND 

Communicable diseases—December 1941- —During the month ol 
December 1941, cases ol certam communicable diseases were repoited 
in Finland as follows: 


Disease 

Cases 

Disease 

Diphthiria _-__ 

167 

1,672 

83 

Poliomyelitis. 

InUuenra .-..— 

Scarlet fever .... 

Paratyphoid fever_ 

Typhoid fever. 
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX. TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note —Exwpt in ca»'S of unusual prevalence, only those places are included which had not previously 
reported any of the above-named diseases, except yellow fever, during the current year. All reiwrts of 
yellow fever an» published currently 

A cumulative table showing the reported prevalence of these diseases for the year to date is published m 
the PuBi ic Heai th Reports for the last Friday of each month. 

Plai^ue 

Argentina—Cordoba Province. —Plague has been reported in Cor¬ 
doba Province, Argentina, as follows: January 1-31, 1942, 2 cases, 1 
death; February 1-28, 5 cases, 4 deaths. 

Indochina (French) — Laos. —During the period March 11-20, 1942, 
13 cases of plague were reported in Laos, French Indochina. 

Morocco. —During the week ended March 21, 1942, 41 cases of 
plague were reported in Morocco. For the week ended March 14, 
1942, 11 cases were reported. 


Typhus Fever 

Morocco. —During the vreek ended March 21, 1942, 1,280 cases of 
typhus fever were reported in Morocco. 

Rumania .—During the week ended March 28, 1942, 200 cases of 
typhus fever were reported in Rumania. During the preceding week 
171 cases were reported. 

Spain .—For the w^eek ended March 7, 1942, 230 cases of typhus 
fever were reported in Spain (69 cases in Madrid, and 75 cases in 
Barcelona). 

Tvnisia. —Typhus fever has been reported in Tunisia as follows; 
Week ended February 28, 1942, 663 cases (75 cases in Tunis and 16 
in Sfax); w^eek ended March 7, 874 cases (83 in Tunis); week ended 
March 14, 582 cases (50 in Tunis); week ended March 21, Sll cases 
(75 in Tunis). 

Yellow Fever 

Sierra L(one—FreHown (ricinity of). —On Februaiy 9, 1942, 1 case 
ol yellow fever with 1 death was reported in the vicinity of Freetown, 
Sierra Leone. 


X 
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Occurrences and Uses 

There has been a pronounced increase in the use of cadmium in 
industry following its introduction into electroplating materials and 
alloys (67). It is of interest that parallel with this increase in the 
industrial use of cadmium there has been an increased amount of 
cadmium poisoning. Cadmium occurs in small quantities in zinc 
ores (1 to 3 percent) and as the mineral greenockite (cadmium sulfide). 
It is used little as a metal directly. Its greatest importance is as a 
constituent of alloys and in the form of its compounds. These are 
used in electrical conductors, jewelry, plating, pigment, ceramics, 
cadmium vapor lamps, process engraving, photography, and alkaline 
storage batteries (57, 8S). 

Cadmium is used as a substitute for tin in ^itifriction metals and 
In solders, its principal use being in bearing metals for automobiles. 
Its presence in small amounts in copper wire adds strength with but 
small reduction in the conductivity. Cadmium plating is used to 
rustproof wires, tools, and other iron and steel articles {51). 
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While there has been on over-all increase in the use of cadmium for 
plating, there has recently been a tendency in industry to restrict its 
use somewhat. This is due not only to the high cost of cadmium, but 
also to a questioning of its efficacy as a protective coating. Accord¬ 
ing to Bums and Schuh (S), ‘‘Its efficacy as a protective coating is 
inferior to that of zinc and interest in cadmium as a coating material 
has waned of late.'' 

Physico-Chemlcml Properties of Cadmiam 

Cadmium is ductile, malleable, and capable of taking a high polish. 
These properties and the fact that it is resistant to corrosion and rust 
have caused this unusual increase in its use, particularly in the manu¬ 
facture of marine hardware and in the automobile industry {67). 

Cadmium, Cd, has an atomic weight of 112.41 and a density of 
8.6 gm. per cc. at 20® C. It is a silvery-white metal with a slight 
bluish tinge. It is not as hard as zinc, and at ordinary temperatures 
is much more ductile and malleable. Like zinc, however, it become 
very brittle at higher temperatures, the change likewise appearing to 
be due to a crystalline transition. The electrical conductivity of 
cadmium is somewhat less than that of zinc. It melts at 320.9® 
C. and boils at 767® C. The solubility of Cd(OH )2 in water is 2.6X 
10“^gm. per liter. When heated in air, cadmium volatilizes and burns 
with a bright flame emitting an abundance of brown oxide (CdO) 
fume {51). 

Determination of Cadmium 

The analytical separation and means of identification of cadmium 
of greatest interest in industrial hygiene relate to the evaluation of 
the cadmium content of dust, or fumes, or to its presence in animal 
tissues or fluids. One is usually concerned with traces of the metal 
only, and the problem of separation and determination of these small 
amounts differs from that usually employed for the analytical eval¬ 
uation of cadmium in ores, alloys, etc. 

With reference to cadmium in animal tissues and biological fluids 
Fairhall and Prodan {21) developed a colorimetric method for the 
deteraiination of minute amounts of cadmium in which advantage is 
taken of the intensification of color of the sulfide imder ultraviolet 
rays. A sensitivity of 1:2,500,000 is obtained by this method and an 
accuracy of 4 percent in the analysis of material containing from 0.40 
to 1.00 mg. of cadmium in 100 gm. of organic material. This method 
may bo conveniently adapted to the analysis of cadmium dust and 
fume in air samples. 

A number of organic reagents develop colors with cadmiiun and are 
useful also for the colorimetric determination, provided interfering 
metals are removed. Among these are diphenylcarbazide {22)^ 
diphenylthiocarbazone (dithizone) (^3), hydroxy quinoline {106), 
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p-nitrobenzene-diazoaminoazabenzene (cacUon) (i7), and quinaldinic 
acid (77). 

For the estimation of the cadmium content of air containing cad¬ 
mium dust, samples may be obtained by drawing measured volumes 
through an impinger apparatus, and for the collection of fume an 
electrostatic precipitator may be used. The details of ashing, sepa¬ 
ration, and quantitative estimation of cadmium are given in the 
various references cited above. 

Industrial Exposure to Cadmium 

Industrial poisonings usually occur from the absorption of vapor, 
fumes, or dust, through the respiratory system. According to Public 
Health Bulletin No. 259 (5), the estimated number of workers in tlie 
United States potentially exposed to cadmium is 30,927. 

While the expected number of workers exposed to cadmium poison¬ 
ing in the United States amounts to 30,927, the known exposure to 
cadmium poisoning in 15 States listed according to industry is shown 
in table 1. 

Table 1. —Industrial exposure to cadmium 


Industry 

Number of 
workers 
exposed 

Industry 

Number of 
workers 
exposed 

rhomfeal and allied . 

191 

Paper and pnntin? 

19 

Clay, elasp, and htone. 

47 

Miscellaneous and manufacturing 


Iron an<l steel 

381 

Industries. 

m 

Metal Industries, except Irou and steel 
Lumber and furniture. 

2,024 

5 

Total . 

3,031 


Among the industrial processes in which cadmium poisoning may 
occur are the smelting of cadmium ores, working up of residues, welding 
of alloys, spraying of cadmium bearing paints and pigments, manu¬ 
facture of cadmium compounds, melting the metal, and cadmium 
processes particularly of marine hardware and Sther fittings which 
were formeidy zinc coated (74)- 

The following occupations have been listed as offering e-tposurc to 
cadmium (75, 67): cadmium-alloy makers, cadmium and cadmium 
com])ound makern, cadmium platers, cadmium-vapor-lamp makers, 
calico printers, chargera (zinc smelting), -color makem, olectroplaters, 
glass colorers, lithopone makem, soldefers, solder makers, storage- 
batt(‘ry makers, welders and zinc smeltere and refiners, chemical process 
men, glassblowers, cupola tenders, painters, polishers, grinders, and 
buffers. 

In the reduction of cadmium ore there is a potential exposure to 
arsine. The fire hazard in connection with the blue powder formed 
in reduction of cadmium ore and that of cadmium sulfide should also 
be noted (7^). Cyanogen may be given off from the open tanka in 
plating (S7), 
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All the known cases of cadmium poisoning which have been reported 
up to the present time are summarized in table 2. 

Table 2. —Cases of cadmium poiwning reported to date 


Date 

Name 

Num¬ 
ber of 
cases 

Type of poisoning 

Death 

Inges¬ 

tion 

In¬ 

hala¬ 

tion 

Injec¬ 

tion 

1868 

Sovet.. 

8 


8 



1866 

Hinder (W. J, Palmer). 

1 

1 



1 

1876 

Wheeler.. 

2 

2 




1920 

Rtephena. 

9 


9 


1 

1921 

Tcfeky and Brcclna.... 

1 


1 



1923 

Legge.... 

3 


3 


1 

1928 


(0 

0) 




1929 

Dubperriell_ 

(1) 

(*) 




1930 

Schwarz.. 

1 

1 



1931 

Bridge.........— 

2 


2 



1931 

Orlebel and Weiss 

11 

11 




1932 

Wahle.. . 

1 


1 



1934 

FUhner and Blume..... 

2 


2 



1934 

Haton _ _ ^ _ 

3 

3 




1936 

Larson... 

2 

2 




1936 

Feirhall. 

2 


2 


1 

1936 

GB 3 rvoron 8 kl, Demi* 

8 


8 




dow, and Holler. 






1937 

Oasmaske__ 

1 


1 


1 

1937 

Pancherl. 

1 


1 


1 

1938 

Bulmer, Rothwell, and 

15 


15 


2 


Frankish. 






1939 

Rfohnnw _ _ 

1 


1 



1939 

Ohio Ind.. 

2 


2 



1939- 

Kamakura___ 

1 



1 

1 

1940 







1940 

TkAonrinlf 

8 


3 



1940 

PgnchArl 

1 


1 



1941 

Gnon. Health Bull . . 

1 


1 



1941 

Cangelosi. 

218 

218 




1941 

Frant and Kleeman.... 

60 

60 




1941 

Nasatir. Ji 

1 


1 

1 

1 


Total. 

846 

287 

68 

1 

10 
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Toxicology 

INDUSTRIAL CADMIUM POISONING 

As early as 1656, Stockhusen (96) described what is perhaps the 
first data on industrial cadmium poisoning in his book on lead colic 
and arsenic fumes. According to Stockhusen, cadmium fumes 
cause gastrointestinal disturbances in foundry workers, these disturb¬ 
ances being accompanied by diarrhea and vomiting, in contrast to 
lead fumes which cause constipation. Later Tracinski (98) and 
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S(*iffert (88) called attention to the daubers which menace workers 
from cadmium fumes developing in zinc workers engaged in ore 
distillation processes. These symptoms were similar to zinc ague 
and consisted of digestive and metabolic disturliaiices. In spite of 
the comparatively few known cases of industrial poisoning due to 
cadmium, this metal has long been consid(u*ed dangerous from an 
industrial hygiene standpoint. 

Investigations of poisoning caused by exposure to cadmium have 
been made and reported by Chajes (if), Fisher (24)f Lewin (56)^ 
Gadamer {32)y Robert (47), Schwarz and Otto (Sff), Starkenstein, 
Rost, and I^ohl (94) j Otto (68), and Leschke (54)- 
\ 

EXPEllIMENTAL CADMIUM POISONING 

In 1807, Marm6 (61) published the first experimental work of 
importance on the toxic effect of cadmium. Following Maim^’s 
investigations, animal experimentation was carried out by Do Simone 
(92), Athanasiu and Langlois (2), Paderi (70), Severi (89), Schwartze 
and Alsberg (87), Johns, Finks, and Alsbcrg (44)t Hanzlik and Presho 
(38), S<‘hwarz and Otto (86), Otto (68, 69), Iluscmann ( 42 ), Koch- 
mann and Grouven (48), Formenti (26), Prodan (76), Ptlhler (76), 
Wilson, Dfe Eds, and Cox (108, 109), Capelli (10), Briganti (5), 
Kamakura (46*), Gitzhugh and Meiller (36), while Ciriminna (12) 
studied the formation of lipoid cadmium compounds in the organism 
and Menna (6*2), Lewin (66), and Kunkol (49) have discussed cad¬ 
mium poisoning at some length with respect to industrial poisoning. 

Acute cadrniurn poisoning by ingestion .—According to Robert (47) 
the fatal dose for dogs by mouth amounts to 0.16-0.30 gm. per kg. of 
body weight. Ticwin (66) states that dogs die after an intravenous 
injection of 0.03 gm. or after 0.3-0.6 gm. per os. Riuikel (49)*noted 
that dogs die after an intravenous injection of 0.03 gm., cats after 
0.015 gm , and rabbits after 0.01-0.02 gm., and that the fatal dose for 
the rabbit (weight 1.6-1.8 kg.) per os amounted to 0.3-0.6 gm. 

Blume (4) states that the minimum lethal dose of cadmium for man 
is not known. However, according to Lewin (56‘), 0.03 gm. of cad¬ 
mium sulfate by mouth causes increased salivation, choking attacks, 
persistent vomiting, abdominal pain, diarrhea, and tenesmus. These 
are the symptoms, according to most investigators, which occur most 
frequently in cases of poisoning due to cadmium. Sigel (90), however, 
reported that respiration is retarded, and attacks of vertigo and loss 
of consciousness also occur. According to Athanasiu and Langlois (2) 
cadmium paralyzes the central nervous system. 

Van Hasselt (100) cites the cose of Burdach (7) who produced nausea 
and vomiting in himself with one-half grain (33 mg.) of cadmium 
sulfate. Griebel and Weiss (36) noted that even 10 times the amount 
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given by Burdach, when administered per os, was tolerated without 
permanent injury. 

Hmdcr (W. J. Palmer) {41) in 1866 reported the death of a 14-year- 
old boy in India who was given cadmium chloride in place of epsom 
salts as a purgative. The total amount administered was approxi¬ 
mately 8.9 gm. Death occurred within about one hoiu* and a half 
after taking the cadmium chloride. 

ACUTE CADMIUM POISONING IN MAN BY INHALATION 

Tlio great increase in the use of cadmium not only for coating marine 
hardware but also for many fittings that were formerly zinc coated 
has presented a new problem in industrial hygiene {20). Heretofore, 
exposure to cadmium had been very slight and was confined to the 
relatively small amount of metal reduced annually and to the small 
amount of cadmium yellow manufactured. The various cases of 
cadmium poisoning in man which have resulted from the inhalation 
of cadmium dust or fume to date are indicated in table 2. ^ 

Symptoms oj cadmium poisoning following inhalation .—The first 
symptoms of industrial cadmium poisoning are usually dryness of the 
throat, cough, headache, vomiting, and a sense of constriction of the 
chest. Later symptoms are predominantly referable to the respira¬ 
tory system and are characterized by cough, pain in the chest, severe 
dyspnea, and prostration. These symptoms result from a pneumo¬ 
nitis which in many instances is followed by bronchopneumonia. A 
few cases have complaints referable to the gastrointestinal tract. 

There is a similarity in the symptomatology of cadmium poisoning 
from its fumes and dust and poisoning with other industrial fumes 
such as nitrous fumes and methyl bromide. All these cause severe 
lung damage which usually manifests itself hours after exposure, and 
these substances can bo breathed in fatal concentrations without 
enough discomfort to drive the worker away from the exposure. 

Pathology of acute cadmium poisoning in man .—The pathological 
changes associated with cadmium poisoning reported in the literature 
are referable in man only to acute poisoning and may bo summarized 
as follows: 

Two fatal cases of cadmium poisoning reported by Buhner, Roth- 
well, and Frankish {6) revealed on post-mortem examination edema, 
congestion, hemorrhage, and partial collapse of the lungs. Cloudy 
swelling of cells of the liver and kidney was noted. In one case, 
there was also congestion of spleen, fatty infiltration of pancreas, 
and slight chronic gastritis. 

. Legge {62) in the fatal case reported by him found congestion of 
the larynx, trachea, and bronchi, and congestion of the stomach and 
intestine; the heart and liver showed fatty metamorphosis, and aeute 
inflammatory changes were foimd in the Iridneys. * 
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Esser {19) quoting Petri (75) states that in acute poisoning with 
soluble salts, congestion and pulmonary infarcts, subdural hemor¬ 
rhages, catarrhal and ulcerative gastroenteritis are seen. The kid¬ 
neys show degenerative changes sometimes leading to necrosis and 
followed by repair. 

Kamakura (46) reports the case of a young man, 18 years of age, 
who received an intravenous injection of 10 cc. of a 2-percent cad¬ 
mium chloride solution mistaken for calcium bromide. On autopsy, 
gross findings were cyanosis and marked edema of the face. Hemor¬ 
rhages in the viscera, particularly the heart and lungs, edema of the 
pharynx and larynx, and a decreased blood viscosity were also 
observed. 

The hematological changes associated with cadmium poisoning 
have been investigated by Athanasiu and Langlois (;?), Otto (55), 
Moog and Felling (55), Kobert (^7), Kochmann and Grouven {48), 
Briganti (5), Prodan (75), Gitzhugh and Meiller (55), Blume {4\ 
Wateiman {105), Simon {91), and Pancheri (75). Very little work 
has been reported, however, with reference to blood changes in man 
following cadmium poisoning. 

Therapeutic Uses of Cadmium 

Cadmium salts have been advocated for the treatment of syphilis 
(55, 48 1 55, 57), malaria (75), pulmonary tuberculosis {14t 40 ^ 68, 69, 
80, 55, 55, 101, 103, 104), and dementia praecox (75). However, the 
therapeutic use of cadmium is not particularly germane to this dis¬ 
cussion of the toxicity of cadmium, and therefore further reference to 
its use has been omitted. 

Acute Cadmium Poisoning In Man by Ingestion 

Cadmium may occur in food products that have been produced or 
processed in cadmium-plated vessels or molds. It is considered 
poisonous in small amounts (^5). 

Cadmium is also of importance from the public health standpoint 
because of its solubility in acids. The metallic cadmium coating on 
utensils used for food dissolves when in contact with solutions con¬ 
taining as little as 0.5 to 2.5 percent of acetic acid. Cadmium is also 
soluble in other organic acids commonly found in foods, such as 
citric, tartaric, malic, and lactic acids, even though the concentra¬ 
tions of these may be small. With all these, organic cadmium salts 
are formed. It has been stated that these salts, when taken inter¬ 
nally, combine with the hydrochloric acid of the gastric juice to produce 
poisonous cadmium chloride (55). 

Cadmium id readily detected in food and vomitus. The wet-ashed 
solution should be neutralized and made slightly acid, and then hy¬ 
drogen sulfide should be passed in. Yellow cadmium sulfide is pre- 

448902*—42-2 
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cipitatod (£8, Jfi)* Small amounts can be determined by the colori¬ 
metric-sulfide method referred to above {21). 

Comparatively few cases of poisoning by ingestion of cadmium and 
its compounds were reported in the older literature. Table 2 sum¬ 
marizes tho cases of cadmium poisoning by ingestion that have been 
leported to date. 

It is important that the plating industry, in its search for substi¬ 
tutes for tin and other valuable war materials, be cautioned that 
cadmium is not a suitable substitute in the plating of utensils for 
food. New York City has already taken these steps. Representa¬ 
tives of the plating industry were called into conference and advised 
to discontinue tho use of cadmium in utensils and dispensers for food. 
As a result the sanitary code of the City of New York, which deals 
with all measures concerning the health of the citizens of New York, 
was amended to prohibit the use of cadmium in articles used in the 
preparation of food and drink {28, 66, 84) • 

Prior to 1941 a total of 20 cases of cadmium poisoning, due to th^ 
ingestion of cadmium, have been reported in the literature. Since 
January 1941, 315 cases have been definitely caused by cadmium 
poisoning. 

Owing to the greatly increased technical use of cadmium in the 
manufacture or repair of various types of containers and the increas¬ 
ing use of cadmium for plating, the possibility of such containers being 
used for food purposes is apparent. Several instances have occurred 
where food utensils which have been repaired and unsuspectingly 
plated with cadmium have later caused acute illness. 

It is also possible that cases of cadmium poisoning have been mis¬ 
taken for food poisoning owing to the similarity of the symptomatology 
of cadmium poisoning to ordinary so-called ‘‘food poisoning.'' 

For these reasons it is advisable to warn the public against the use 
of cadmium-plated utensils for food purposes and especially to cau¬ 
tion against having utensils cadmium plated where repairs are 
necessary. 

Maximal Permissible Concentration of Cadmium 

No extensive study of the permissible concentration of cadmium 
has been made with respect to exposure of human beings. As far as 
animal experimentation is concerned, the concentration necessary 
to produce direct toxic action has usually been far in excess of what 
would be permitted in industry except in case of an accident. How¬ 
ever, in view of the fatalities which have arisen from a number of 
cases of exposure in industry, the maximum allowable concentration 
of cadmimn or of its compounds in air has been accepted as 1 milligram 
of cadmium per 10 cubic meters of air ‘ {18), 

t This Ugore for the maximal permissible conoentration of cadmium has been accepted and published 
bj the American Standards Assooiattoa in its American Allowable Oonoentrations of Cadmium. Copies 
of Uie standard may be obtained from the American Standards Association, 20 \Ve&t Thirty-ninth Btwt, 
New York, N.y. * 
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Measures for the Prevention of Industrial Cadmium Poisoning 

Prevention of industrial cadmium exposure depends upon the type 
of process involved in which cadmium fumes are generated. Where 
cadmium plating is done, prevention may be obtained by the use of 
specially designed exhaust ventilation systems, which are similar to 
those used in clearing the air of chromium vapors in the process of 
chrome plating. For some pro(‘esses, a positive pressure mask is 
necessary for protection of exposed workmen. An approved type 
of respirator is recommended wdiere the concentration of cadmium is 
low; a soda lime cartridge may be attached to the respirator when acid 
fume is also present in the atmosphere. The positive pressure mask 
should be used in all cases w'here the cachnium content is high (7J). 
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AN EPIDEMIC OF BOILS IN A GROUP OF TUNNEL 

WORKERS^ 

By Jamks Q. Gant, Acting Assistant Surgeon, United SUUes PvUic Health Service, 
Robert J. Owens, C^rado State Boar^ of Health, and Loms Schwartz, 
Medical Director, United Stales Public Health Service. 

Since February 1941 there has been an epidemic of boils among the 
workers of the Carlton Tunnel, Cripple Creek, Colo. This tunnel has 

> From the Dermatoses Investigations Section, DIvL«ion of Industrial Hygiene, National Institute of 
Health. 
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been of unusual interest to the engineering profession, as it was hero 
that the world^s record for hard rock tunneling was achieved. 

The Colorado State Board of Health, lacking an industrial der¬ 
matologist, asked the United States Public Health Service to make a 
study of the outbreak. 

It was found upon investigation that the boils began to appear 
shortly after underground water >vas encountered in February 1941. 
A force of 85 men, divided into three shifts, was employed on the job. 
Approximately four hundred men ha\e been employed in the past 
year. The large turn-over was duo in part to the fact that over 50 
percent of the men were discharged because they were unable to 
produce the required amount of work. But a considerable number of 
workers left because of health complaints, the majority complaining 
of recurring furunculosis. A small percentage became afraid of 
tunnel work and gave up their jobs. 

From February 26 to June 20, 1941, a period of about 5 months, 22 
workmen were forced to give up work because of boils; taking into 
account the labor turn-over, this amounts to about 40 percent of the 
workers per year who are being forced to give up their jobs. Even 
this does not give a complete picture of the frequency of occurrence of 
boils because many of the workmen with boils did not leave the job 
and are either now free of lesions or still have an occasional boil. At 
the time the investigation >vas made, ton men were found working who 
wore suffering from boils; one man, with dermatitis of both feet, was 
not working because of his skin condition. 

The majority of the lesions were on the wrist and neck. They wore, 
as a rule, deep-seated nodules with a fluctuant central mass and an 
area of erythema in the adjacent skin. Many of the lesions had 
broken down, or had been incised by the company physician, and were 
exuding thick, yellow pus. Several of the lesions were typical car¬ 
buncles with numerous openings discharging purulent material. 

The tunneling consists of blasting the hard rock through which the 
bore is being driven, and the removal of the rock debris. Although 
there are 14 different jobs involved in tunneling, the large majority 
of boils have occurred among the seven classes of workers named 
below, in the order of frequency of occxirrencc. These sevem jobs entail 
the greatest contact with water, rock dnst, perspiration, and friction 
from working clothes: 


Drillers_Operate the dnUiiig machines. 

Nippers_Assist the drillers and help load the drill holes with the 

blasting charge. 

Muckers... Operate the mucking machine, w'hich removes the rock 

debris from the tunnel floor and deposits it in the 
mine cars. 

Chuck tenders...._Carry supplies from the train to the w'orking face and 

assist where needed. 
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Motormen_Run the storage battery electric mine trains, shift ears, 

and dump the rock debris at the portal of the tunneL 
Trackmen_Repair and extend the railroad track and road bed. 


Foreman or shifter.... Assists and directs the drilling, blasting, and mucking of 
his work gang. 

The detailed woric is directed by the tunnel engineers and the tunnel 
superintendent. 

A typical work day may be summarized as follows: The workmen 
change to their work clothes, rubber boots, raincoats, and safety hats, 
which are equipped with electric battery lights. They then travel 
through the tunnel on an electric man-car to the working face. Ar¬ 
riving near the face, the men leave the car and wade through water, 
which is knee-deep, to their place of work and start their specific jobs. 
At the end of 8 hours at the face, they are brought to the portal of the 
tunnel on the man-car. At the ^‘change hoiise^^ they remove their 
wet working clothes and change to street clothes. 

At the time of the study, the tunnel was 6 miles long and the 
tune of transit was three quarters of on hour each way. During thJ^ 
joiirney through the tunnel the men were exposed to ceiling water, 
rock dust, and also to the gases resulting from the detonation ot the 
blasting powder, which was concentrated in pockets to such an extent 
that a respirator was used about three times during a trip in or out 
ol the tunnel. 

While working at the face, the workmen are exposed to rock dust 
lesulting from drilling and also powder fumes, smoke, the oxides of 
nitrogen, and carbon monoxide. Since the temperature is about 
76® F. (wet and dry bulb), and the ventilation only fair, the men 
pei*spire profusely while they work. 

Tlic floor water is 2 K to 3 feet deep and flows from the portal at an 
estimated rate of 20,000 gallons per minute. The water is contami¬ 
nated, because of lack of toilet facDities in the tunnel. The men 
urinate and defecate in the tunnel water, there being no privy or 
rcH’optacle for body discharges. A portion of this tunnel water is 
piped to the air condenser machines through which it is circulated to 
cool them. The water thus heated is used for bathing purposes. 

The men change clothing in the ‘‘change house,hanging their 
wet clothes on a wooden cross piece which is pulled to the ceiling by 
means of a rope and pulley. Hero the clothes dry without having 
been washed and remain until the next day. Each workman owns 
his own clothes. The work clothes are rarely washed and, as a rule, 
arc worn until they are so tom that they are no longer serviceable. 

At the time of the survey, there was an adequate number of shower 
baths in the change house but these were rarely used because there 
was no means of furnishing uncontaminated cold water, and the 
heated water was too hot to use on the skin. Ckmsequently, most of 
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the men did not use the showers, but wore their street clothes over 
their uncleansed bodies to their homes. 

It was first thought that the contaminated tunnel water or the 
chemicals it contained were the chief factors in causing the outbreak 
of boils. But the insanitary conditions, plus the macerating action 
on the skin of the warm tunnel water and the perspiration, plus the 
abrasive action of the tunnel dust, clothes, and rubber coats, are 
sufficient to account for the presence of boils, even without considering 
bacterial or chemical content of the tunnel water. These facts are 
substantiated by the literature (f), 

Nevertheless, bacteriological examination •and patch tests were 
made wdth the underground water and rock dust to determine the 
possible presence of pathogenic bacteria and skin irritants. The pH 
of the water ranged from 7.1 to 7.3 and the possibility of irritatmg 
chemical substances in the tunnel water was ruled out by negative 
reactions when 12 men were patch tested with it. The men tested 
hod just recovered or were still suffering from boils, hence were 
susceptible subjects who would have developed positive patch tests 
if the skin condition had been caused by the irritants in the water. 

The material used for the patch tests consisted of water from the 
ceiling of the tunnel, rock dust from the face of the w^orkings, and 
a mixture of both. A small amount of each ot those substances was 
placed on the skin of the flexor surface of the arm above the elbow; 
the area was covered with cellophane, and sealed with adhesive tape. 
The patch tests were removed at the end of 24 hours, and read at 
that time and again in 48 hours and 96 hours after removal of the 
patches to observe delayed reactions. All tests were negative. 

Bacteriological examination of the boils and tunnel water was done. 
On culturing the ceiling water, no growth was obtained at the end of 
48 hours. However, the floor water contained abundant Bdcilliis 
aerogeves. 

Cultures from boils were predominantly Staphylococcus aureus and 
albuSf the ordinaiy bacteria found in boils. It is therefore evident 
that the bacterial content of the tunnel water is not the etiological 
factor in the outbreak of boils. 

The one man suffering from dermatitis of both feet, and as a result, 
not working, was patch tested with tupncl water, rock dust, and 
rubber boot lining. He did not react to any of those substances. The 
presence of a moderately severe interdigital dermatophy tosis suggested 
a fungous infection of the dorsum of his feet. Unfortunately, scrap* 
ings from the lesions for microscopic and cultural examinations were 
lost in transit to the laboratory. 
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CONCLUSIONS 

The study rcyeols that the cause of the outbreak of boils was a 
combination of factors which bring about a lowering of skin resistance 
to pyogenic bacteria. The humid atmosphere, the perspiration, the 
warm tunnel water, friction from clothes and rubber eoats which are 
infiltrated with rock dust, together with the unhygienic conditions of 
the tunnel, and the insanitary and dirty condition of the working 
clothes are the causes of the outbreak. 

The bacteria found in the boils did not come from the water. 

The lack of response to the patch tests leads to the conclusion that 
the chemicals in the concentration in which they occur in the tunnel 
water and rock dust do not produce pustular reactions and are not 
skin irritants or sensitizers. 

RECOMMEND.VTIONS 

The prime requisite in the prevention of boils among tunnel workej;^ 
is personal cleanliness. This can be obtained by having— 

1. Adequate, usable bathing facilities, the showers having control¬ 
lable hot and cold, uncontaminated water. 

2. The workmen to be furnished a toilet soap and clean towels each 
time they use the shower. 

3. The foreman of the work gang should supervise and enforce 
adequate bathing after work. 

4. Daily change to clean work clothes, with clean neck towels to 
be provided for the workmen. Each workman should have three 
changes of work clothes,* 

5. Individual raincoats, rubber boots, safety hats, respirators, and 
neck towels. 

6. Daily washing of the rubber clothing worn by the men. 

7. Sanitary toilet faeilities in the tunnel. If permanent ones are 
impractical, portable sanitary pahs for toilet use are suggested. 

8. The workers should be taught that if occasional boils appear in 
spite of these protective measures, they should seek early medical 
aid and not treat themselves. 

9. The men should be advised not to use adhesive tape on the skin 
because its removal pulls out the hairs, the open hair follides becoming 
new portals for infection. 

10. A scries of health talks should be instituted to give a back^und 
to the workmen for a practical and workable personal hygiene program. 

* Cloaiii clothes and towels may be bad by contracting with a laundry for this service at approximately 
fifteen c(>nts a day per man. 
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SANITATION ACTIVITIES IN THE SOUTHEASTERN STATES 
IN CONNECTION WITH NATIONAL DEFENSE' 

By E. C. SuLr.ivAN, Senior Sanitary Engineer^ and J. 8 . Wilet, Assistant Sanitary 

Engineer (R) 

THE PRESENT NATIONAL EMERGENCY 

Within the past year and a half, the protection of health has become 
an important item in the activities relating to the Nation's defense. 
One of the principal duties of a responsible health officer in a time such 
as this is,^the conservation of the health of the military and naval 
forces. The military and naval authorities are responsible for safe¬ 
guarding the health of their personnel in the limited areas over which 
they have jurisdiction. However, part of a soldier's time is spent 
away from his post and in the surrounding civil communities and 
other areas, either on training or on leave. Even if this time were 
very brief, it could be significant, since infection with disease in 
some circumstances can be acquired very quickly. It therefore rests 
with public health officials to protect the health of the fighting per¬ 
sonnel not only when “off duty" but also when they are on duty. 
It also follows that, if the forces for the defense of the country are to 
be trained, equipped, and maintained, the health of the workers in 
numerous defense industries also must be safeguarded in order that 
material will be produced for the armed forces as rapidly as desired. 
Last, but not least, the health of the public at large must be protected 
and controlled for the good of the people and to keep thp morale of 
the Nation at a high level. « 

With the establishment of a great many new Army and Navy 
training centers and with the development in industrial undertakings 
connected with national defense have come large increases both in 
militaiy and civilian population. In reviewing the list of these 
training camps, one is impressed with the large number of them 
located in the South. For example, about 110,000 military and 

1 Presentod at the sixth annual meeting of the Mississippi Public Uealth Association, Jackson, IClss., 
November 6,1941. 
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naval personnel have moved into the State of Florida alone. When 
one considers that in many areas a camp of 30,000 or more has been 
located near a small town, and, in some cases, more than 50 miles 
from any sizable city, the problems resulting in these extra-canton¬ 
ment towns, not only for health control but also for the provision of 
facilities for the great influx of people, are enormous. 

EXTRA-CANTONMENT ACTIVITIES 

One of the first steps in the development of a national defense 
sanitation program was the assignment in November 1940 of nine 
senior Public Health Service medical oflBcers as haison officers to the 
nine Army Corps area headquarters to facilitate the relationship 
between the civil and military health authorities. This was done at 
the request of the Secretary of War. The main duty of these officers 
is to carry on an appropriate liaison whereby the civil authorities are 
constantly informed as to the pubhc health needs of the military 
forces, and the military authorities in turn are apprised of healti^ 
and sanitary conditions in areas where troops are stationed or go for 
recreation or maneuvers. These liaison officers are charged also with 
the duty of stimulating the further development, as well as the full 
utilization, of existing facilities in areas where armed forces or national 
defense employees are concentrated. 

As compared with the 1917-18 defense work, better local health 
service facilities and experienced personnel are available at the 
present time than during the period of the previous World War. It 
is of interest to note that one of the first recommendations which 
the Public Health Service usually makes, after conducting a recon¬ 
naissance survey of a new extra-cantonment area, is that a local health 
unit be provided in that area if one does not already exist. It has 
not been necessary in quite a number of cases to make this recom¬ 
mendation, since either a county or a district health department was 
found to be functioning. For example, there is a county health unit 
in every county in Alabama, and, as a result, each of the 14 defense 
areas is provided with local health service. Likewise, 13 defense 
areas in Florida are provided with health services, 16 in Georgia, 9 in 
Mississippi, 11 in South Carolina, and 8 in Tennessee. 

Federal funds allotted by the Pubhc Health Service in accordance 
with Title VI of the Social Security Act and the Venereal Disease 
Acts have contributed in a largo measure to the development of State 
and local health services in recent years. 

Even with this Federal assistance in many cases the local health 
unit facilities were hardly great enough to meet the health needs 
prior to the national defense program. It has been necessary to 
enlarge and expand these units to care for large increases in population. 
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In addition to the Social Security Act, title VI, and Venereal Disease 
funds, the Public Health Service has obtained funds for a certain 
amount of emergency health and sanitation activities in defense areas. 
Out of this appropriation, personnel and other assistance have been 
furnished to various State and local health departments in defense 
areas where critical needs exist. Medical, public health engineering, 
and nursing pemonnel not already in the employ of official health 
agencies have been placed on duty for this purpose. They have been 
given courses in public health orientation at the National Institute of 
Health, Bethesda, Md., and on mosquito control at Norfolk, Va., and 
have been assigned to the various States and defense areas to work 
under the direction of State and local health authorities and not as 
Federal agents. 

MOSQUITO CONTROL 

Because of tl )0 importance of controlling mosquitoes in the vicinity 
of Army and Navy camps, the Public Health Service in May and 
June 1941, initiated an oiling program in the extra-cantonment areas 
in the South. Trucks, spray cans, Diesel or fuel oil for use as larvicide, 
and oil and gasoline for operation of the trucks w^ere secured in con¬ 
nection with this program, which was operated by the State health 
departmencts ynth the assistance of the Public Health Service and 
local health units. 

The program was terminated Jime 30, 1941, because funds for its 
continuance in the fiscal year 1942 were not available. Arrangements 
were made for a similar program to be operated by the Work Projects 
Administration commencing July 1, 1941. It was agreed that the 
Public Health Service woidd provide supervisory personnel to assist 
the State health departments and the Work Projects Administration 
in mosquito control work as rapidly as such personnel could be obtained 
through the United States Civil Service Commission and trained. 
In addition, the equipment formerly used in the Public Health 
Service program was made available through the State health depart¬ 
ments for the operation of the program under the Work Projects 
Administration. 

Some delays were, and still are, encountered in the present program 
because of lack of Work Pi-ojects Administration labor, (which is 
scarce in the defense areas particularly) and other causes. It is neces¬ 
sary to have certification for each individual project as a national 
defense project by either the Army or Navy, as the case may be, and 
the Public Health Service in order that it may have some priority 
in obtaining Work Projects Administration labor and release from the 
usual sponsor’s contribution requirements. The liaison officers of 
the Public Health Service certify those projects involving Army can¬ 
tonments while the district directors of the Public Health ^rvice 
certify those projects involving naval establishments. 
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As of Norember 1, 1941, the status of this program may be 
summarized for the States of South Carolina, Georgia, Honda, Ala* 
bama, Mississippi, and Louisiana, as follows: 

National defense Work Projects Administration mosquito control projects 


Drainage projects submitted to Work Projects Administration- 34 

Drainage projects certified as defense-connected-—-___12 

Drainage projects operating---— _——--- 8 

Drainage projects completed.. 1 

Larvicidal projects operating or operated since July 1, 1941, State-wide 
projects certified______ 46 


RECONNAISSANCE SURVEYS OF DEFENSE AREAS 

Brief mention has already been made of the reconnaissance surveys 
made by the Public Health Service. Since the fall of 1940, the Public 
Health Service has been making reconnaissance or sanitary surveys 
of municipal and rural areas within 25 miles of each major canton¬ 
ment. A number of camps had already been completed or were imde^ 
construction at that time; but since then it has been the policy to 
conduct surveys prior to the completion of new camps in order to be 
able to anticipate the needs in the extra-cantonment areas before 
existing facilities and services are too greatly overtaxed. The surveys 
are conducted usually by a team consisting of a public health engineer 
and a medical ofiicer. The following number of surveys have been 
completed by States in Public Health Service District No. 4 to date: 
Alabama, 7; Florida, 12; Georgia, 6; Louisiana, 5; Mississippi, 6; 
South Carolina, 4; and Tennessee, 3—a total of 42. 

Although there are many more defense areas than those which 
have been surveyed, the ones involving the largest cantonments and 
the so-called ‘‘hot spots^^ have been largely covered. However, with 
the proposed construction of additional camps, the need for addi¬ 
tional surveys will develop. 

The data obtained by these reconnaissance surveys have served a 
useful purpose in determining the immediate needs for the strength¬ 
ening of the health services in the various defense areas. The in¬ 
formation thus obtained regarding the community facility needs of 
various kinds, such as water supply, sewers, and hospitals, has been 
consulted by many of the governmental defense agencies in Wash¬ 
ington in connection with their varied activities as being a reliable 
source from which factual knowledge of the environmental conditions 
in the defense arep can be obtained. 

COMMUNITY FACILITIES LAW 

In July 1941 the Community Facilities Act was approved by the 
President and became a law. Under this authorization the sum of 








April 24,1M2 


621 

$160,000,000 was provided for construction, maintenance, and opera¬ 
tion, by grants or loans, of facilities in communities where the na¬ 
tional defense activities, militaiy or industrial, have definitely caused 
the need for such facilities. The Public Works Administration of 
the Federal Works Agency was delegated to receive project applica¬ 
tions, determine the justification for projects, determine, with the 
aid of various other governmental agencies, the priorities of the vari¬ 
ous projects, and to supervise construction. Among the projects 
which have been considered as justified under the terms of the law 
are those having a public health or sanitary significance, such as water 
plants and systems, sewer systems and treatment plants, health cen¬ 
ters, comfort stations, venereal disease clinics, hospitals, and inciner¬ 
ators. In all cases it has been necessary for the applicant to demon¬ 
strate that the proposed project is an acute need which has developed 
because of the defense situation and does not relate to some long¬ 
standing community need. 

The Public Health Service district oflBces have been called upon 
by the Regional Coordinator of the Federal Security Agency to re¬ 
view project applications and make recommendations regarding the 
public health and sanitation projects. The primary purpose has 
been to assist the Public Works Administration to secure urgently 
needed public health and sanitation facilities resulting from defense 
activities and to eliminate those projects which have little or no 
defense-connected need or justification. The State health depart¬ 
ments have been relied upon to a great extent in this matter for 
recommendations. 

It is believed that no worth while public health and sanitation 
project for which a defense-connected need has been definitely demon¬ 
strated in the application has failed to receive adequate consideration 
in the allocations of expenditures to be made under this Act. Funds 
are not allotted to any project until it has been approved by the 
President. 

MILK SANITATION CONTROL 

In the fall of 1941 Public Health Service milk sanitation personnel 
started special surveys of milksheds and pasteurization plants in the 
extra-cantonment areas. The cooperation of the State and local 
health departments has been obtained in tn effort to provide adequate 
milk control in defense areas, especially of those milk plants sup¬ 
plying the military personnel in the cantonments. The personnel of 
the Army employed on milk sanitation have cooperated also in the 
concentrated effort to provide safe milk supplies for the military 
forces. 

In some communities where defense projects are located a suffi¬ 
cient quantity of milk has not been available locally to supply the 
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demand; therefore, it has been necessary to go outside of the local 
milkshed to provide the additional milk required by the defense 
project. When this has been done, only milk produced on milk- 
sheds operating under the provisions of the Public Health Service 
Milk Ordinance has been acceptable in most instances. It is con¬ 
sidered that the emphasis being placed on the provision of safe pas¬ 
teurized milk supplies for the military and naval establishments will 
have a beneficial influence in bringing about improvements in milk 
supplies generally. 

ARMY RECREATIONAL CAMPS 

The War Department has placed Army recreational camps along 
the Gulf and Atlantic coasts, a few being located inland adjacent to 
lakes. The majority of these camps consist of 6-man pyramid tents 
with concrete floors, wooden sides to a height of 2 feet and screens to 
a height of about 4 feet with a screen door. At some of the camps 
the tents are provided with wooden floors raised distances of 6 to 18 
inches above the ground level. A large tent is usually provided fol 
the mess hall which is generally operated under contract by a local 
concern in a manner similar to any other food concession. For this 
reason and because these camps primarily provide sleeping accommo¬ 
dations for the men when they are on leave for the purpose of recrea¬ 
tion in the neighboring commimity, they are of particular importance 
to the health authorities of the locality. 

All of the camps, with two exceptions, are located on either the 
Gulf or Atlantic coasts and, as a result, swimming is a major item in 
the recreational program. This has necessitated investigations of the 
beach waters. One of the justifications advanced for sewerage 
systems and sewage treatment plants in some of the cities along the 
Gulf coast under the Public Works Administiation Community 
Facilities program has been that the beach waters desired for use by 
military personnel visiting the Army recreational camps are so 
subject to pollution that bathing must or will be prohibited unless 
sewage disposal facilities are provided wdiich will improve conditions. 

WATER SUPPLY AND SEWERAGE 

The War and Navy Departments have cooperated to a great extent 
with the State health departments and the Public Health Service 
in connection with the provision of water supply and sewerage facilities 
for cantonment areas. In most cases plans have been submitted for 
the approval of the State health department before construction is 
undertaken. Facilities provided for Army camps, exclusive of certain 
airfields, are under the control of the Quartermaster Corps. Plans 
have usually been prepared by consulting engineering firms and con¬ 
struction has been completed by contractors. 



623 


April 24. 1942 


In the case of certain Army airfields, construction of facilities was 
originally under the jurisdiction of the Quartermaster Corps but this 
was later changed to the Corps of Engineers. It has been the policy 
of the Corps of En^eers to obtain the recommendations of the Public 
Health Service with respect to the proposed water supply and sewerage 
facilities for the airfields. In making recommendations regarding 
these proposed facilities, the Public Health Service has followed the 
procedure of first obtaining the views of the State health department 
in the matter. It is believed that in the majority of cases, final 
plans have been submitted for approval by the State health depart¬ 
ment, especially with reference to sewage treatment. 

While at a few of the camps sewage is discharged into the sewers of 
a nearby mimicipality, in the majority df cases a sewage treatment 
plant is provided to serve only the camp. In contrast to the 1918 
septic tank, the present-day sewage treatment plants at military can¬ 
tonments are of the most modem types. For example, a single-stage 
biofiltration plant has been installed at Camp Polk, La.; two-stago 
biofiltration plants have been installed at Camp Livingston, La.,and 
Camp Stewart, Ga. Activated sludge plants have been constructed 
at Camp Shelby, Miss., and Camp Claiborne, La.; and aerofilters are 
provided at Camp Forrest (Peay), Tcnn. The majority of treatment 
plants indude chlorination. 

The Cincinnati Stream Pollution Investigations Station of the 
Public Health Service has prepared a pamphlet entitled “Notes on 
Basic Design Data for Emergency Water and Sewage Treatment 
Plants in Areas Affected by National Defense Program.'^ In this 
pamphlet certain types of desi^ for sewage and water-treatment 
plants are suggested which can be made up on a unit basis and enlarged 
within reasonable limits by adding imits. The designs are simplified, 
made more or less standard, and the units may be cheaply constructed. 

GENERAL SANITATION 

In May 1941 the Public Health Service prepared a “Sanitation 
Code for State or Local Adoption/' at the request of the conference of 
State and Territorial health officers. This code was prepared with 
particular reference to defense areas and it was suggested that a 
similar code or ordinance be adopted Jocally in these areas. The 
code covers sanitary control of water supplies, sewage, industrial 
wastes, excreta, garbage and refuse, swimming pools and bathing 
places, milk and milk products, frozen desserts, eating and drinking 
establishments, habitable buildings, tourist camps, trailer camps, 
cabin camps, construction camps, and similar establishments. 

Usually one of the first activities of a new local health organization 
in a defense area k to determine the enforcement powers that are 

448902 
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available to carry its recommendations into eflFect. This frequently 
results in the conclusion that local ordinances are necessary partic¬ 
ularly to avoid insanitary fringe or ^^mushroom" developments. 
Time does not permit the more desirable method of securing good 
general sanitation by educational methods. It is necessary to have 
laws or ordinances with effective enforcement provisions in them to 
control ‘‘boom town'’ growths. The Sanitation Code prepared by 
the Public Health Service was intended to furnish the basic informa¬ 
tion needed for this purpose. 

The Work Projects Administration Community Sanitation program, 
sponsored by State health departments, has received technical super¬ 
vision and assistance from the Public Health Service. Prior to the 
defense activity many projects were operating and numerous Work 
Projects Administration workers were employed in the construction 
of sanitary privies. With the advent of the national emergency, 
such labor became scarce, particularly in defense areas, and it also 
became necessary to utilize existing labor for national defense projects, 
such as military roads and access highways, airport construction, 
mosquito control, and the tike. It became necessary, as was the case 
in malaria control drainage projects, to have the community sanitation 
projects certified as national defense projects by the Army or Navy 
and by the Public Health Service in order to continue or start opera¬ 
tion of projects in defense areas. In some nondefense counties, whore 
Work Projects Administration labor was not scarce, operation of 
existing projects Vas continued and in a few cases it has been possible 
to continue operation of projects which happened to be previously 
operating in what later became defense counties. It is hoped that this 
important sanitation program may be continued in operation in spite 
of the limitations imposed by the defense situation. 

MILITARY MANEUVERS 

In the 1940 Army maneuvers in Texas and Louisiana, the State 
health departments and the Public Health Service were very active. 
In those parts of the maneuver area where local health services were 
not already provided, special military-area health units were set up in 
advance of the maneuvers. Inspections wore made of milk plants, 
food establishments, water supplies, and other facilities before and 
during the maneuver period. Prostitutes were removed, and venereal 
disease clinics established. By the demonstration of health work 
afforded by these special units, some success was achieved in having 
full-timQ.health units established in some of the counties involved. 

During June 1941 moderate scale maneuvers were held in Tennessee 
by the Second Army. By this time the Public Health Service liaison 
officers wore active in coordinating the health work of the Army, 
State health departments, and Public Health Service. Prior to these 
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inaji6uyei^ the (Jovemor of Tennessee called a meeting which resulted 
in the creation of a Coordinating Unit to handle the problems of vice 
control, sanitation of food and food handling establishments, milk 
sanitation, and general communicable disease control. A unit head¬ 
quarters was established and was kept open 24 hours daily. The 
office was connected by telephone with the Army headquarters. 
Appropriate personnel were provided. Meetings were held with 
mayors, health officers, and police chiefs from the cities in the area 
for cooperating in handling vice control. 

This program was very eflfective and a similar unit was set up for 
the large-scale maneuvers in Arkansas Texas, and Louisiana in August 
and September 1941. Similar control was established for the extensive 
maneuvers in North and South Carolina. Special assistance was 
made available to State and local health authorities by the Public 
Health Service during these maneuvers by placing in the field several 
mobile trailer laboratory units equipped for the bacteriological 
examination of water and milk. 

CONCLUSION 

Many health workers are familiar in varying degrees with the 
information which has been given concerning the public health 
and samtation activities of the Federal Government during the 
present national defense period. It has been noted, no doubt, 
that other health subjects such as venereal disease control, typhus 
fever control, and similar important undertakings of the Federal 
Government relating to communicable diseases are not covered. 
Neither is the need for nursing and nutritional programs in the defense 
areas discussed. It may be mentioned, however, that these subjects, as 
well as those relating to increased health center and hospital facilities, 
are among the health programs to which the Federal Government 
has given much attention, or for which the Government is fonnulating 
plans and programs which may be imdertaken in the near future or in 
the years immediately subsequent to the present national defense 
period. 


FREQUENCY AND DURATION OF DISABILITIES CAUSING 
ABSENCE FROM WORK AMONG THE EMPLOYEES OF A 
PUBLIC UTILITY, 1938-41 ' 

. By W. M. Gafafer, Senior Staiisticiany United States Public Health Service 

This, the sixth report of a series {t-6) on disability among employees 
of the Boston Edison Company, is based on recorded absences due to 
disability lasting 1 calendar ^y or longer which ended during the 
4 years 1938-41, and is presented at this time principally because of 

>Frdtn the Division of Industrial Hygiene, National Institute of Health. 
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the unprecedented interest in time lost shown by industry, war and 
health agencies, and others engaged in the war effort. Furthermore, 
recent and pertinent data are not available in the literature. 

A detailed description of the sick leave plan of the company may be 
found in the earlier papers of the scries. For present purposes all 
cases of continuous disability extending over 372 calendar days were 
arbitrarily closed at the end of the 372d day. 

With regard to the age distribution of the employees it is sufficient 
to say that as of 1940 approximately 50 percent of the males were 
under 40 years of age while the corresponding percentage for the 
femah's was 60. 

Among other things, table 1 shows for each of the 4 years, 1938-41, 
the number of male and female pei-son-years of membership in the 
sickness plan, and four morbidity indexes. The caust^ of disability 
are broadly grouped into industrial injuries, nonindustrial injuries, 
respiratory diseases, and nonrespiratory diseases, respectively. 

The total years of exposure for males amount to 10,926 and for 
females to 2,460. For male employees the number of absences lasting^ 
1 calendar day or longer from all disabilities is 10,045 with 88,478 days 
of disability, and for female employees the corresponding magnitudes 
are 4,533 and 27,594, respectively. 

The Jour morbidity indexes .—^Interest in the table centers around the 
following: (1) With the exception of index III which gives the 
average number of days per absence, all indexes for each year show for 
all disabilities and each cause group (industrial injuries excepted) 
excesses for the females when compared with the males. Particularly 
noteworthy is the average annual number of absences on account of 
the respiratory diseases among the females for the 4-year period 
(946.8) which is higher than the male rate for all disabilities for the 
same period of time (919.4), (2) For each sex and for all disabilities 

the year 1939 shows in general the highest indexes, the respiratory 
diseases, so far as number of absences is concerned, being chiefly 
responsible. (3) For each year and each sex the respiratory group of 
diseases is the principal controlling factor of index: I covering all 
disabilities while the corresponding factor of indexes II and IV is the 
nonrespiratory group of diseases. (4) With regard to index III, 
industrial injuries for the males and in general nonindustrial injuries 
for the females show for each year absences of longest average 
duration. 
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Table 1.—-/netoss of morbidity for different years according to sex and broad cause 
group, employees of a public utility, absences ending during 1938-41, inclusive 





Males 


i 


Females 


_ __ 























1938-41 

1938 

1039 

1940 

1941 

1938-41 

1938 

1939 

1940 

1941 


Index I* Annual number of absences per 1,000 employees 

All dteabilities. 

019 4 

1 i 

897 5 1,025 6 

858 8^ 

1^1i^ 

894 9 1.842 7 1.929 0 2.157 6 1.679 8 1. 561 2 

Industrial iniuries. 

22 3 

19 4 

16 8 

26 6 

26 6 

4 5 

7 4 

1 6 

5 1 

3 5 

Nonindustrial Injuries. 

42 8 

49 7 

51 5 

35 1 

34 8 

78 0 

94 7 

1 98 7 

63 1 

61 2 

Respiratory diseases. 

Ml 8 

503 2 

626 8 

477 4 

559 6 

946 8 

943 8 1.130 6 

864 7 

832 2 

Nourespiratory diseases 1... . 

312.6 

325.2 

330 5 

319 7 

273 0 

813 4 

883 1 

1 926 7 

7.50 9 

6C4 3 


Index II: Annual number of days per emidoyee 

All disabilities. 

8.098 

8.004 

8 260 

8.0^ 

8 074 

I 11.217 

9 223 ! 15.490 

10 60S 

9 503 

Industrial Injuries.. 

.644 

.M4 

540 

.8or 

.694 

' 039 

.086 

016 

020 

019 

Nonindustrial injuries_ 

.465 

.710 

362 

.398 

383 

1 1 070 

7n8 

1 2'J'^ 

I 009 

1 13S 

Respiratory diseases . 

2 936 

2 731 

3 230 

2 507 

3 20 

4 444 

3 791 

5 916 

3 93") 

4 0S2 

Nonrespiratory diseases i. 

4 053 

4 010 

4 124 

4 340 

3 717 

1 5 664| A 5% 

8 243 

5 545 

4 264 

1 


Index III Avcri^e numt)er of days per absence 

An disabflities. 

8 81 

1 8 02 

a 05 

9 38 

9 02 

a 09 

1 1 

1 A 73 

7 isl 

1 6.31I 

1 

! 6.09 

Industrial injnries . 

28 83 

i 2S02| 

32 15 

30 08 

26 06 

8 

11 60 

10 00, 

1 6 (.7 

5 50 

Nonindustrial injuries. 

10 85 

14 30 

7 03 

11 34 

11 01 

13 71 

8 33 

13 02 ' 

20 71 

18 (>0 

Respiratory diseases . 

5 42 

5 43j 

5 15 

5 25 

5 86 

4 69 

4 11 

1 6 20, 

1 A 55| 

1 4 91 

Nonrespiratory diseases >. 

12 97 

1 

12 36 

12 49 

13 60 

13 57 

6 96 

5 16 

8 90 

7 33 

b 42 


Index IV’ Average daily percentage of employees disabled > 

Ail disabilities. 

2.22 

2 10 

a26 

2 21 

2 21 

a 07 

2 53 

1 1 

4 24l 

2 91 

2 60 

Industrial injuries. 

.18 

.16 

.15 

22 

.19 

01 

02 

' « 00 

01 

».00 

Nonindustrial injuries . 

.13 

.19 

.10 

.11 

.10 

.29 

.22 

35 

30 

31 

Rei^iratory diseases . 

.80 

.75 

.88 

09 

.90 

1 22 

1 04 

1 6.41 1 OS 

1 12 

Nonrespiratory diseases i . 

1.11 

1.10 

1 13 

1 19 

1 02 

1 55 

1 25 

1 2 26j 1 62 

1 17 


Number of absences 

All disabilities. 

1 

10,045 

2,405 

2,808 

2,324 

2,418 

4,533 

1,304 

1,355 

981 

893 

Industrial injuries . 

244 

m! 

46 

72 

72 ! 

11 ! 

5 

I 

3 

2 

Nonindustrial injuries. 

468 

138 

141 

05 

94 

192 

64 

62 

31 

35 

Respiratory diseases .... 

5,019 

1,899 

i,na 

1,202 

l,512j 

2,329 

038 

710 

505 

476 

Nonrespiratory diseases ^ . 

3,414 

1 

904 

905 

865 

740 

2,001j 

597 

1 

582 

442 

380 


Number of calendar days of disability 

All disabilities. 

88,478^ 

22.250 

22,617 

21,796 

21,815 

27,594 

6,235 

9,728 

6,195 

6,436 

Industrial injuries. 

7,034 

1,513 

1,479 

2,166 

1,876 

96 

58 

10 

17 

11 

Nonindustrial injuries. 

5,076 

1,973 

991 

1,077 

1,035 

2,633 

533 

807 

642 

651 

Respiratory diseases. 

32,082 

7,593 

8,843 

6,785 

a 861 

10,031 

2,564 

3, 734 

2,298 

2,335 

Nonrespiratory diseases i. 

44,286 

11,171 

11,304 

11,768 

10,043 

13,934 

3,080 

6,177 

3,238 

2,439 

Number of ];>er8on-year8 of 











membership. 

10,026 

g780 

2,788 

2»706 

2,702 

2,460 

676 

628 

584 

572 


1 Ineluding disability from ill-defined and unknown causes. 


number of da 3 rs of dls- 


* The average d^y percentage of employees disabled is obtained by dividing the 
ability by the person-oays of membo^p. 

* Lew t h an .01 percent. 

* The numbw of days of disability is the number of calendar days from the date disability began to the 
date disability ended, or to the 872a day, inclusive. 
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INCIDENCE OF HOSPITALIZATION, MARCH 1942 


[lieported for nonprofit Blue Cross Hospital Ser\ice Plans by the Hospital Service Plan Commission ot 
the American Hospital Association] 

The following table inauguratos a new current index of illness. Through the 
cooperation of the Hospital Service Plan Commission of the American Hospital 
Association, data on hospital admissions among about 8,000,000 membcjrs of 
Blue Cross Hospital Service Plans will be presented monthly. These plans pro¬ 
vide prepaid hosiiital service and it is believed that the admission rate per 1,000 
w ill reflect rather accurately the prevalence of serious illness among the members. 
The data cover about 60 hospital scr\ice plans scattered throughout the country, 
mostly in large cities. 


Item 

March 

1042 

1041 

1, Number of Plans supplyinR data___.............._-_ 

62 

8,265,831 

73,060 

104.0 

106.0 

45 

4,858,368 

41,443 

lod^ 

2 , Numher nf persons eligible for hospital care _ 

8 . Number of persons admitted for hospital care ____............. 

4. Incidence per 1,000 persons, annual rate, durioK current month... 

a, TneidonpA par 1,000 persons, annual rate, for the 12 months ended IMarch 31_ 




DEATHS DURING WEEK ENDED APRIL 11, 1942 


(From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Oommcrcel 


• 

Week ended 
Apr 11, 
1042 

Correspond¬ 
ing week, 
1941 

Data from 87 large cities of the United States: 

I'olal deaths....._......._...... 

8,610 
8.620 
120,085 
12 8 

1 488 

7,867 

1 64,063,030 

11,810 

9 5 
10 2 

8,447 

Average for 3 prior years....... 

Total deaths, first 14 weeks of year___ 

130.4.^ 
13 1 

462 

Deaths per liooo population, flret 14 weeks of year, annual rate. 

Deaths under 1 year of ago. 

Average for 3 prior years...—..._____ 

Deaths under 1 year of age, first 14 weeks of year. 

Data from ludustnal insurance companies: 

Policies in force__ 

7,389 

64,566,401 
11,620 

9 4 

10 8 

Numl)cr of death claims _______ 

Death claims per 1,000 policies in force, annual rate... 

Death claims per 1,000 policies, first 14 weeks of year, annual rate. 

























PREVALENCE OF DISEASE 


Ko liBoJth depciTitMTit, Stoic or locoL con effectively prevent or control disease without 
knowledge of when, where, ana under wkai conditions cases are occurring 


UNITED STATES 

REPORTS FROM STATES FOR WEEK ENDED APRIL 18. 1942 

Summary 

General health conditions in the United States continue favorable 
according to current State morbidity reports and urban mortality. 

Of the 9 common conununicable diseases for which weekly com¬ 
parative data for earlier years are available, the current incidence of 
only two—measles and meningoccocus meningitis—is above the 
6-year (1937-41) median. 

The incidence of meningitis declined sharply, dropping from 112 
cases for the precedii^ week ‘ to 88 cases for the current week. A 
seasonal decline is expected about this time of year. The current 
incidence, however, is still above the 6-year median (65 cases) and 
higher tJian that for any corresponding week since 1937 (192 cases). 
The incidence of measles continues rather high, following a season of 
maximum incidence so far as indicated by reports to the Public Health 
Service. The number of cases currently reported is a little less than 
half that reported for the corresponding week last year and about 60 
percent above the 5-year (1937-41) median. 

Of 46 cases of amebic dysentery, 29 occurred in Louisiana, and of 62 
cases of bacillary dysentery, 41 cases were reported in Texas. One 
case of anthrax was reported in Pennsylvania. 

The seasonal rise in the incidence of Rocky Mountain spotted fever 
is indicated with reports of 7 cases for the week, of which 6 occurred in 
the northwestern States and 1 case in Illinois. The incidence of 
smallpox and typhoid fever continues low, with 21 and 82 cases, 
respectively. Of 23 cases of endemic typhus fever, 6 cases each were 
reported in South Carolina, Geoigia, and'Texas. 

The crude death rate for the current week for 88 large cities in the 
United States is 12.2 per 1,000 population, as compared with 12.1 for 
the preceding week and 12.4 for the 3-year (1939-41) average for the 
corresponding week. The accumulated rate to date is 12.7, as com¬ 
pared with 13.1 for the corresponding period of 1941. 

> A corrected report from Texas shows only 7 oases for the week ended April 11,1942, instead of 23 cases 
as originally reported. 

( 029 ) 
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Telegraphic morhidiiy reports from State health officers for the week ended April IB, 
194^, and comparison with corresponding week of 1941 and 5-year median 
Tn these tables a zero indicates a definite report while leaders imply that, althoogh none were reported 
cases may have oeeiirred 


Diphtheria Influenxa 


Measles 


Meningitis, men¬ 
ingococcus 


Di\ ision and State 


NKW KNO. 

^fniT1e . 

New Hnnnxshire. 
Vermont . 
Mowachnsptts .. 
Rliofle Island ... 
(.'onneiticut_ 

MID ATL. 

New York ...... 

New Jersey _ 

Pennsylvania ... 

E. NO CLX. 

Ohio.. 

Indiana.. 

Jllinois .. 

MiehiKsn >.. 

Wisconsin.. 

w. NO CEN. 

Minnesota.. 

Iowa.. 

Missouri.. 

North Dakota.... 

South Dakota_ 

Nebraska.. 

Kansas.. 

so. ATL, 

Delaware.. 

Maryland *__ 

DIst. of Col__ 

Virginia. 

West Virginia._ 

North Carolina... 
South ('’arollna--. 

Georgia. 

Florida. 

E. so. CEN. 

Kentucky. 

Tennessee. 

Alabama. 

Mississippi *. 

w. so. CEN. 

Arkansas. 

I^oiiisiana.. 

Oklahoma.. 

Texas. 

MOUNTAIN 

Montana. 

Idaho__ 

Wyoming. 

Colorado.. 

New Mexico-.-.-, 

Arizona. 

Vtah*. 

Nevada. 

* PAcrric 

Washington. 

Oregon.. 

Ofdifomia_ 

Total_ 

li^ weeks. 



See footnotes at end of table 
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April 94.1942 


Tdegraphic morbtdUy reports from State health officers for the week ended Aprd 18, 
1948^ and comparison with corresponding week of 1941 and 6-year median —Con. 


Pcdlomyelitis 


Typhoid and para- 
t 3 rphoid fever 


Week 

Division and State ended— 



See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended April 18, 

Continued 


Whooping cough 


Wtt'k ended Apr 18,1942 


Division and Slate 

Week ended— 

An¬ 

thrax 

Dystmtery 

En- 

cepha- 

Lep¬ 

rosy 

Rocky 

Mt. 

spotted 

fever 

Tula¬ 

remia 

Ty- 


Apr 

18,1912 

Apr 

19,1941 

Ame- 

l)ic 

Bacil¬ 

lary 

I"n- 

speci- 

fled 

htis, 

Infec¬ 

tious 

phiis 

fever 

NkW LNO. 

Maine 

16 

46 

0 

0 

0 

0 

0 

0 

0 

0 

0 

New Hampshire 

17 

14 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont 

661 

22 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Mahsachn setts 

241 

161 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Rhode Island 

26 

10 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Connecticut - ... 

87 

44 

0 

0 

0 

0 

0 

0 

0 

0 

0 

MIT) AIL. 












New York 

4^3 

2:10 

0 

4 

11 

0 

0 

0 

Oj 

0 

0 

New Jers(‘V -- 

282 

KKi 

0 

2 

0 

0 

0 

0 

0 

0 

0 

iVnns.Nlvanm - 

163 

318 

1 

0 

0 

0 

0 

0 

0 

0 

0 

F NO CUN 












Ohio. 

187 

284 

0 

0 

0 

el 

0 

0 

0 

0 

0 


67 

46 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Illinois . 

176 

84 

0 

1 

4 

0 

2 

0 

1 

0 

0 

Michigan • . 

136 

336 

0 

0 

0 

0 

0 

0 

0 

0 

J 

Wisconsin . 

108 

100 

0 

0 

0 

0 

1 

0 

0 

0 


W NO. CKN. 












Minnesota. 

30 

119 

0 

0 

0 

0 

0 

0 

0 

0 

0 

I(»wa. 

16 

25 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Missouri . 

18 

42 

0 

0 

0 

0 

0 

0 

0 

0 

0 

North Dakota. 

17 

23 

0 

2 

0 

0 

0 

0 

0 

0 

0 

South Dakota. 

2 

60 

0 

0 

0 

0 

0 

0 

0 

0 

; 

Nebia^ka. 

11 

33 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Kansas. 

63 

103 

0 

0 

0 

0 

0 

0 

0 

0 

0 

so ATL. 












Delaware . 

4 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Mai}land . 

46 

81 

0 


0 

0 

0 

0 

0 

0 

0 

Dist of Col. 

• 19 

13 

0 

0 

0 

0 

o| 


0 

0 

0 

Virginia. 

43 

110 

0 

0 

0 

IS 

01 

ol 

0 

0 

0 

tS est Virginia. 

26 

64 

0 

0 

0 

0 

0 

o| 

0 

0 

0 

North Carolina .... 

96 

223 

0 

0 

0 

0 

0 

0 

0 

0 

1 

South Carolina .... 

89 

246 

0 

0 

0 

0 

0 

0 

0 

0 

5 

Georgia. 

20 

39 

0 

1 

1 

0 

0 

0 

0 

3 

5 

Honda. 

12 

19 

0 

0 

0 

0 

0 

0 

0 

0 

0 

E so CEN. j 












Kentucky. 

91 

110 

0 

1 

1 

0 

0 

0 

0 

0 

0 

Tennessee. 

26 

62 

0 

0 

0 

0 

0 

0 

0 

2 

0 

Alabama . 

101 

34 

0 

0 

0 

0 

0 

0 

0 

0 

8 

M i5.slssipi)i 2. 


. 

0 

0 

0 

0 

0 

0 

0 

2 

0 

w so tEN. 












Arkansas. 

7 

13 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Louisiana . 

8 

10 

0 

29 

4 

0 

0 

0 

0 

3 

4 

Oklahoma. 

16 

45 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Texas . 

201 

229 

0 

4 

41 

0 

0 

0 

0 

0 

5 

XT 01 VTilN 












Montana. 

12 

6 

0 

0 

0 

0 

0 

0 

1 

1 

0 

Idaho . 

2 

1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

Wvoming. 

15 

1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

Colorado _ 

40 

201 

0 

0 

0 

0 

0 

0 

2 

0 

0 

New Mexjco. 

44 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Aiixona . 


26 

0 

0 

0 

10 

0 

0 

0 

0 

0 

T’tah * . 

68 

78 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Nevada . 

14 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 












Washington. 

50 

120 

0 

0 

0 

0 

0 

0 

1 

0 

0 

Oregon. 

26 

21 

0 

0 

'0 

0 

0 

0 

0 

0 

0 

California. 

300 

612 

0 

1 

0 

0 

1 

1 

0 

0 

0 

Total. 

3, G45 

4,640 

1 

45 

62 

28 

4 

1 

7 

12 

28 

16 weeks. 

57, 746 

66,380 











* New York City only. 

«Period ended earlier than Saturday. 

* Correction: Meningococcus meningitis, week ended Apr. 11, 1942, Texas, 7 cases. 
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April 34,1942 


WEEKLY REPORTS FROM CITIES 
City reports for week ended April 4^ 194^ 

This table lists the reports trom 86 cities of nKure than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table 




1 

Influenxa 1 







is 

Xi 

to 



B 




•Sa 

s 

1 




a 


! 

1 

p 

& 

I 

o 

1 

1 

1 

1 

i 

li 

if 

V 

1 

1 

1 

8 

s 

1 

1 

£ 

1 

g 

OQ 

1 

1 

ll 

TJ’O 

SI 

ee 

f-" 

o 

o 

o 

o 

Xi 

Atlanta, Oa.. 

m 

0 

5 

2 

3 

0 

3 

0 

2 

0 

0 

0 

Baltimore, Md. _. 


0 

1 

1 

408 

4 

17 

0 

27 

0 

0 

23 

Barre, Vt.___ 

Bl 

0 


0 

0 

0 

0 

0 

0 

0 

0 

1 

Billinpi, Mont 


0 


0 

12 

0 

1 

0 

1 

0 

0 

0 

Birmingham, 

HI 

0 

9 

8 

3 

0 

2 

0 

2 

0 

u 

7 

Boston, Mans . __ 

m 

0 


0 

176 

6 

16 

0 

107 

0 

1 

52 

Bridgeport, Honn , _ 

HI 

1 


0 

20 

0 

0 

0 

2 

0 

0 

1 

BninswieV! flia _ 

HI 

0 


.0 

28 

0 

0 

0 

0 

0 

0 

0 

BnfTalo, M Y 

hI 

0 


0 

so 

0 

6 

0 

17 

0 

0 

0 

Camden, N. J_ 

0 

0 


0 

8 

0 

3 

0 

8 

0 

0 

1 

Charleston, 8. C_ 

0 

0 

21 

0 

3 

0 

0 

1 

0 

0 

0 

0 

Charlestoni W. Va .. 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Chicago, Ill... 

6 

0 

3 

2 

129 

1 

29 

0 

89 

1 

u 

105 

Cincinnati, Ohio_ 

0 

0 


1 

0 

0 

5 

0 

22 

0 

1 

0 

Cleveland, Ohio__ 

1 

0 

11 

0 

6 

1 

8 

0 

78 

0 

0 

15 

Columbus, Ohio_ 

1 

0 

0 

18 

0 

3 

0 

12 

0 

0 

5 

Concord, N H_ 


0 


0 

0 

0 

3 

0 

3 

0 

0 

0 

Cumberland, Md .. 


0 


0 

2 

0 

0 

0 

2 

0 

0 

0 

Dallas, Tex...^. 


0 

1 

1 

222 

0 

0 

0 

7 

0 

0 

3 

Denver, Colo......... 

5 

0 

14 

0 

99 

1 

8 

0 

5 

0 

0 

7 

Detroit^ Mich_ 

3 

0 

0 

62 

0 

22 

0 

134 

0 

0 

45 

Duluth, Minn_ 

0 

0 


0 

4 

0 

0 

0 

6 

0 

0 

2 

Fall River, Mass. 

0 

0 


0 

28 

0 

0 

0 

55 

0 

0 

0 

Fargo, N tlak 

0 

0 


0 

0 

0 

1 

0 

0 

0 

0 

0 

Flint, Mich_ 

m 

0 


0 

2 

0 

1 

0 

7 

0 

0 

4 

Fort Wasme, Ind.' 

0 

0 


0 

0 

0 

1 

0 

1 

0 

0 

0 

Frederick, Md. 

0 

0 


0 

1 

0 

0 

0 

0 

0 

0 

0 

Galveston, Tex* _ 

0 

0 


0 

12 

1 

2 

0 

0 

0 

1 

0 

Grand Rapids, Mich. 

0 

0 


0 

3 

0 

2 

0 

0 

0 

0 

4 

Great Falls, Mont. _ 

0 

0 


0 

45 

0 

1 

0 

0 

0 1 

0 

0 

Hartford Conn 

0 

0 


0 

20 

0 

1 

0 

1 

0 

0 

2 

Helena, Mont_ 

0 

0 


0 

1 

0 

0 

0 

0 

0 

0 

1 

Honst-on, Tar 

2 

0 


0 

73 

0 

9 

0 

1 

0 

0 

7 

Indianapolis, Tnd _ _ 

0 

0 


0 

35 

0 

9 

0 

2U 

0 

0 

14 

Kansas CItv. Mo — — * 

2 

0 

1 

1 

106 

0 

2 

0 

38 

0 

0 

1 


0 

0 


0 

8 

0 

0 

0 

2 

0 

0 

5 

Little Rook, Ark . 

0 

0 

6 

0 

87 

0 

5 

0 

0 

0 

0 

1 

Los Angeles, Calif_ 

6 

0 

14 

8 

669 

1 

13 

0 

24 

u 

2 

27 

Lynchbkirgf'Va_ 

0 

0 


\ 

1 

0 

3 

0 

0 

0 

0 

14 

Memphis, Tenn. 


0 

6 

0 

10 

0 

It 

0 

4 

4 

1 

8 

Milwanki^ Wis. 


0 

8 

3 

129 

0 

5 

0 

40 

0 

0 

38 

Minneapolis Minn__ 


0 


1 

156 

0 

5 

0 

20 

0 

0 

1 



0 


0 

0 

0 

2 

0 

1 

0 

0 

1 

Mobiia, Ala - - - - - 

Hi 

0 

1 

1 

0 

0 

3 

0 

0 

0 

0 

0 

Nashvillo Tonn* _ 

0 

0 


0 

0 

^0 

4 

0 

2 

0 

0 

2 

Newaiic, t'l. J_ 

0 

0 


0 

177 


6 

0 

26 

0 

0 

22 

Naw Hav^on, Cono ,.. 

0 

0 


0 

184 

0 

2 

0 

2 

0 

0 

11 

New Orleans, La_ 

0 

0 

1 

1 

18 

0 

6 

0 

3 

0 

1 

3 

New York, N. Y . 

26 

0 

15 

1 

62 

26 

66 

1 

304 

0 

1 

235 

Omaha, Ncbr _ 

1 

0 


0 

69 

0 

2 

0 

5 

0 

0 

0 

Philadelphia Pa _ 

1 

0 

3 

2 

17 

1 

15 

O' 

189 

0 

0 

46 

Pittshiif^h, Pa . _ _ 

2 

0 

2 

0 

9 

1 

7 

1 

15 

0 

0 

23 

Portland^ Maina _ _. _ . 

0 

0 


0 

3 

2 

4 

0 

4 

0 

0 

0 

Providence, H. I _ 

0 

0 


0 

176 

0 

4 

0 

8 

0 

1 

37 

Pnohlo, Colo - _ 

0 

0 


0 

6 

0 

0 

0 

1 

0 

0 

1 

Raadlng, Pa _ 

HI 

0 


0 

3 

0 

1 

0 

1 

0 

0 

a 

Rlehn^nd Va_ 

HI 

0 

6 

2 

0 

0 

2 

0 

0 

0 

0 

Q 


0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

1 

Ro^ester, N. Y...^ . 

1 0 

0 


0 

12 

0 

4 

0 

5 

0 

1 

8 


See footnotes at end of table. 
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City reports for week ended April 4, 194 ^—Continued 



Diphtheria cases 

Encephalitis, infeo- 
tioos, cases 

Influenza 

1 

1 

l! 

H 

•B® 

1 

1 

1 

1 

a 

& 

i 

1 

1 

1 

1 

oo 

Typhoid and para¬ 
typhoid fever cases 

Ji 

M 

a 

o 

«> 

IS 

o 

o 

a 

If 

Cases 

f 

Q 

Ruerarnento, Calif.. 

1 

0 

1 

0 

95 

0 

4 

0 

2 

0 

0 

17 

St Jn,pi>h, Mo - _ 

0 

0 


0 

2 

0 

2 

0 

1 

0 

0 

0 


0 

0 


0 

238 

0 

21 

0 

26 

0 

1 

7 

St Paul, M inn . 

0 

0 


0 

347 

0 

5 

0 

4 

0 

0 

17 

Suit Lske City, Ctah.,_ 

0 

0 


0 

13 

0 

2 

0 

7 

0 

0 

19 

Pan Antonio, Tex. 

1 

0 


0 

22 

0 

4 

0 

6 

0 

1 

0 

San Francisco, Calif. 

1 

0 

] 

0 

210 

1 

10 

0 

5 

0 

0 

8 

Savannah, (la . 

0 

0 

16 

2 

15 

0 

2 

0 

1 

0 

0 

0 


0 

0 


0 

21 

0 

3 

0 

3 

0 

0 

19 

Sootli ilenri, Inti . __ 

u 

0 


0 

2 

0 

3 

0 

14 

0 

0 

0 

S|K>kanf>, Wn^h 

0 

0 


0 

38 

0 

0 

0 

5 

0 

0 

7 

Sprin}{fli*Id, III 

0 

0 


0 

238 

0 

2 

0 

0 

0 

0 

0 

Sprlngfli'ld, Afjw*! _ _ 

0 

0 


0 

26 

0 

5 

0 

12 

0 

0 

8 

Sii|Motor, \Vis - _ _ - 

0 

0 


0 

0 

0 

0 

0 

1 

0 

0 

0 

S}r<iciiso, N. Y __ 

0 

0 


0 

48 

0 

1 

0 

4 

0 

0 

17 

'raeoma, Wash_- 

0 

0 


0 

0 

0 

3 

0 

2 

0 

0 

^ S 

'I’ampa, Fla .. 

0 

0 

i 

1 i 

7 

0 

0 

0 

1 

0 

4 

8 

n orre IJauto, Ind_ 

0 

0 


0 

8 

0 

3 

0 

0 

0 

0 

0 

ToiH'ka, Ivans,,,,------,, 

0 

0 


0 

8 

0 

8 

0 

5 

0 

0 

4 

Trenton, N. J—_-_ 

0 

0 


0 

1 

0 

2 

0 

3 

0 

0 

t 

Washington, D 0. 

1 

0 

3 

2 

91 

2 

9 

0 

8 

0 

1 

15 

AVhAPling VV Va 

0 

0 


0 

11 

0 

4 

0 

2 

0 

0 

0 

Wichita, Kaus . 

0 

0 

2 

0 

50 

0 

8 

0 

3 

0 

0 

6 

WlliTilnpt“o, 

0 

0 


0 

1 

0 

4 

0 

8 

0 

0 

0 

VV ilmiugton, N C_ 

0 

0 


0 

29 

0 

2 

0 

0 

0 

0 

0 

Winston-Salem, N. 0. 

0 

0 


0 

69 

0 

0 

0 

0 

0 

0 

0 

Worcester, Mass.. 

1 

0 


0 

5 

0 

6 

0 

8 

0 

0 

28 


Dysentery, amefile ^Cases: Bftltlmore, 1; Boston, 1; Cbleaero, 1; Detroit, 1; Little Rock, 1; Los Anseles, 1; 

Newark, 1, New York, 3, Omaba, 1. 

Dififiitery, feac/t/crry— Cases. Baltimore, 1, 

/.rprosy.—(’ases. NewYork, 1. 

7’u/armf<i.—Cases. Atlanta. 1; Cleveland, 1. 

Typhui /«»er.—Cases: New York, 1; Sacramento, 1; Savannah, 1. 

Rates {annual basis) per 100,000 population for a group of 86 selected cities {popula¬ 
tion, 1942, 83,845,414) 


Period 

Dlph- 

tlierla 

cases 

Influenza 

Mea¬ 

sles 

ca.se8 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

oases 

Small¬ 

pox 

cases 

Ty¬ 

phoid 

and 

para¬ 

typhoid 

fever 

cases 

Whoop¬ 

ing 

cough 

oases 

Cases 

Deaths 

Week ended April 4, 1942— 
Average for week 1937-41_ 

9.55 

15.39 

22.65 

54.73 

4 78 
10.88 

742 42 
1,301.13 

66.55 

99.19 

219.85 

295.08 

0.77 

3.42 

2.62 
8. U 

147.11 
180.66 


TERRITORIES AND POSSESSIONS 
Hawaii Territory 

Plague (rodent ).—A rat found on March 23, 1942, in Paauhau, 
ITainakua District, Island of Hawaii, T. H., has been proved positive 
for plague. 























































FOREIGN REPORTS 


CANADA 

Provinces—Communicahh diseases—Week ended March 21, 1942 — 
During the week ended March 21,1942, cases of certain communicable 
diseases were reported by the Domimon Bm'cau of Statistics of 
Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que- 

bee 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Albci- 

ta 

Brltkh 
Colum- 
b a 

Total 

Cerebrospinal meningitis 


2 

1 

3 

9 

1 



2 

J8 

Chickcnpox. 


10 

1 

219 

276 

40 

45 

21 

296 

907 

DiphtheriA _ 

1 

19 


40 

4 

4 



1 

f>0 

Qcrman measles.... 


1 


23 

105 

2 

17 

32 

55 

215 

Induensa___ 


22 



8 

4 



22 


Measles ... 


4 

3 

447 

183 

204 

34 

’(1 

21 

930 

Mumps. 

1 

31 

1 

719 

469 

12.1 

184 

bl 

5w 

2 119 

Pneumonia. 


8 



lb 

i 7 



M 

65 

Scarlet feveri. 

8 

14 

11 

81 

378 

55 

20 

I( ) 

41 

721 

Smallpox. 







1 



; 1 

Trachoma . 






1 " 



2 

* 2 

luborctiiosis . 

4 

3 

- —Jy 

”*90 

”'51 

’ *52 

19 

’ 1 

5 

242 

Tynhoid and paraty¬ 
phoid fever . 



3 

8 

1 


1 1 


1 

14 

Undulant fever ......_ 




1 

1 




1 

8 

Whooping cough 


12 


178 

52 

”3 

” 1 

5 

53 

304 

Other oommumcable dis¬ 











eases. 

1 

32 


1 7 

230 

45 

1 


8 

324 


1 For the period Feb 20 to Mar 25,1942 


COSTA RICA 

Communicable diseases—February 1942 .—During the ironth ol 
February 1942, certain communicable diseases weje reported in 
Costa Rica as follows: 


Disease 

Cases 

17 

54 

. 22 
12 

Di itlib 

Diphtheria. 

McaalAR _ ________ - .... 


Typhoid and paratyphoid fever. 

whooping cough ____ 

1 




IRAQ 

Cerebrospinal meningitis .—During the period January 1 to March 
22, 1942, 190 new cases of cerebrospinal meningitis, with 43 deaths, 
were reported among the civilian population of Iraq. During the 
same period of 1941, 31 cases of the same disease with 5 deaths were 
reported. 

( 685 ) 
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WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS 
FEVER AND YELLOW FEVER 

>'rom niPdiral officers of the Public Health Senrioe, American consuls. International Office of Publio 
TTealih, Pan Amencun Sinitary Bureau, health section of the League of Nations, and other sources. The 
reports continued In the following tables must not be considered ns complete or final ns regards either the 
list of countries included or the figures for the iwrticular countries for which reports are given. 

CHOLERA 

((/ indicates cases, P, present] 

Notk Since many of 1 he figures m the following tables are from weekly reports, tbe accumulated totals 
are for Hj>pto\iniute dates 


Place 


ASIA 

Afghanistan Southern Province 

('e>loti.-.. 

Chinn* 

Canton. 

Hong Kong. 

Macao .. 

Shanghai. 

Indio-- . 

Bombay. 

Calcutta. 

Rangoon. 

India (French). 

Japan 'J'aiwan. 


January- 

December 

1941 

Jantiary- 

February 

1942 

March 1942—week 
ended— 

7 

14 

21 

28 

P 

3 

464 
1,667 
1,876 
834 
97,923 
16 

2,160 

116 

34 

2 































4,823 




IIINi 





08 

1 


















1 






PLAGUE 

[0 indicates cases, P, present] 


, AFRICA 

Belrian Congo . 

Fust Africa 

Ketijn .-. 

Nairobi. 

Tanganyika Territory. 

Uganda.-. 

Fgvpi Port Said. 

Madagascar.. 

Morocco . 

Casablanca * . 

Tunisia Tunia_.-. 

Liiiou of Si»uth A frica- 


ASIA 

Chinn 

Click mug. 

J^ukicn Province.* 

Foochow..--.. 

Hunan ProMiice-. 

Dutch Fast Indies: 

Java and Madura.. 

c‘'t Java. 

India.—. 

Calcutta.. 

Rangoon.. 

Indochina (French).. 

Palestine Haifa. 

Plaguednfected rnts.. 

Thailan*!. l^ampang Province- 

XUEOPI 


Portugal Azores Isiands. 


O 

O 

0 

0 

o 

o 

o 

o 

0 

8 


139 

783 

2tVI 

17 

216 

10 

286 

2,210 

4 

2 

74 








*170 

61 













169 









41 

38 




•23 

14 

0 

11 

41 






2 





























818 














•17 

4 




Igf 














1 Incluhes 21 cases of pneumonlo plague. 

* For the month of January. 

* For the month of March. 

* A report dated June 23,1941, stated that an outbreak of plaguo had oeeurred In Casablanca, Moroeoo, 
where several deaths had been roMrted. 

* Octol er 2 to December 6,1941. 

* A report dated Nov. 22,1941, stated that bubonlo plague had appeared In epidemlo form In Shaowa 
and Yangkow, Fukien Provinoe, China* 

f Tor November and December 194L 
*For tbe month of February. 
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April 34,1043 


WOlUliD DISTRIBUTION OF CHOLERA, PLAGUE. SMALLPOX, TYPHUS 
FEVER AND YELLOW FEVER—ConUnued 

PLAGUE—Continned 


Place 

January- 

Deoember 

1941 

January- 

February 

1942 

March 1942—week 
ended— 

7 

14 

21 

28 

NOBTB AllERlCl 

Canada—Alberta—Plague-infecte<l ground squirrel. 

1 

3 

3 

67 

2 

46 

12 

96 

2 

lOJ 

2 

n 3.3 

10 

3 

12 






SOUTH AMERICA 

Argentina. 

Buenos Aires Province. 0 






Cordoba Province....C 

7 





Mendoza Province.. C 





Santa Fe Province—Plagm’-mfocted rats.. 






Santiago dol Estero Province....0 






Brazil* 

Alagoftfl State_ ^ _ C 

_ 





Bahia State......C 






Pernambuco State....._____ C 






Kin de Jftneirn State__ _ _ (1 






Chile. 

Santiago.-......C 






Valparaicn. _ _ _ . ... T 

•1 





Ernndnr_ fj 





Peru. 

Ancash Department... C 

6 





Lambayeque Department.....0 





l^hertad Defiartment_ _ . - C 

2 

P 

14 





&Alaverry—Plagiie-infeeted rats .,... . . 





T.ima Department _ _ __ __ f? 

24 

7 

11 

1 

1 76 

11 





Mnqiiegiu^epnrtment— Ho _ _ -- C 





Piijra Department _ __ 0 

3 

1 

10 





OCEANIA 

Hawaii Territory, u Plague-infected rats_ 





New Caledonia.-.... C 












• For the month of February. 

* Includes 3 oases of pneumonic plague. 

Imported. 

January to April inclusive. 

» During April and May 1941, 4 lots of plague-infected fleas were also reported in Ilawaii Territory. 

SMALLPOX 
[C indicates cases] 


ATfUCA 

Algeria. 

Angola. 

Belgian Congo. 

British East Africa. 

Dahomey. 

French Guinea. 

French West Africa. 

Gold Coast. 

Ivory Coast. 

Morocco ‘. 

Nigeria. 

Niger Territory. 

Portuguese East Africa. 

Portuguese Guinea. 

Bhodesia: Southern. 

Senegal. 

Sierra Leone. 

Sudan (Anglo-Egyptian). 

Sudan (French). 

Tunisia: Tuala... 

Union of South Africa. 


935 

192 

682 

72 

467 

46 

3 

1,016 

40 

648 

4I3O26 

^273 

9 

20 

86 

66 

16 

7 

19 

1 


246 









82 









23 

68 


















29 

726 

206 

113 





47 

29 

-62 

63 




















0 









•> 
















I 8 





* A reimrt dated Deo. 31,1041, stated that an epidemic of smallpox had occurri'd near Casablanca, Morocco, 
where about 100 cases per week were reixirted. 
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WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX. TYPHUS 
FEVER AND YELLOW FEVER—Continued 

SMALLPOX—Continnod 

[C iodicates cases] 


Place 


ASIA 


Cfyhm . 

rinim . 

. 

Dulch Kast Indlcs—Ball Island. 

India . 

India (French) . 

ln<lm 1 1 Ilf new). 

Indochina (French). 

It an . 

Iraq . 

Japan . 

Falcminc . . 

Rfraits Settlements. 

Sjrla . 

1 hailund . 


KUROPS 

France* 

Seine Donartment. 

l^noccui»ud zone. 

PortUKal . 

Spam .-. 

Switzerland. 


NORTH AMERICA 

Canada . 

Dominican Kcpublic. 

OiiHtcmala..... 

Mexico .. 

I'anauia Canal Zone (aKkstrlxn). 

SOUTH AMERICA 

Bolivia. 

Braril . 

Colombia. 

Paraguay.... 

Pi-ru . 

Uruguay. 

Venezuela (alastrim). 


O 

C 

o 

c 

c 

o 

C' 

c 

c 

c 

0 

c 

c 

c 

c 


c 

n 

o 

o 

o 


c 

c 

0 

0 

c 


o 

o 

o 

o 

c 

c 

o 


January- 

Deceniber 

1941 

January- 

Febniary 

1043 

March 1042—a eek 
ended— 

7 

14 

31 

28 

114 

2 .W 

696 

3 

25,070 

0 

70 

1,298 

8 

1 , m 
200 

2 







.... 










3,340 

. __ 









'■ “670 
20 
94 


. 


>613 















1 


_ 



1 

1 

315 















41 

13 

17 

27 

3 

6 

4 

4 


A8 

457 

1 

25 

2 

6 

821 

11 

824 

1 

1,086 

8 

1,841 

7 

254 

■“V 

“ '4 











1 






1 . 





















1 




8 

1 . 




1 . 







_ } 







45 










* For the month of March. 


TYPHUS FEVER 
[C indicates cases; D. deaths] 


ATRICA 

Algeria . O 

Bubuloland. C 

British Bast Africa: Kenya. 0 

Egypt. 0 

French West Aftich. C 

Morocco*.-......_O 

Sierra Leone. C 

Tunisia. 0 

Union of South Africa. O 

ASIA 

China . C 

Chosen . 0 

Dutch East Indies: Sumatra. 0 

India. 

Iran. 0 

Iraq ..j,.. 0 

Japan .0 

Malaya: Unfedcrated Slates. 0 

Palestine. 0 

SUalU SoUlemeuls. 0 

Syria. O 

'inuis-Joidau. O 


12,827 

69 

13 

9,824 


1,471 

7 

7,078 

787 


213 

425 

136 

4 

115 

53 

864 

1 

284 

8 


0,106 

1 

8,417 

7 

4.884 













675 







083 

088 

1.280 

1.544 

4,1^ 

874 

583 

811 

















8 

19 

8 





















12 

1 

2 



10 





1 . 1 


. 

. 


* Information dated Dec. 81,1941. reports typhus fever In epidemic form In Casablanca, Morocco. 
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April 24, IMS 


WORLD DISTRIBUTION OF CHOLERA. PLAGUE, SMALLPOX. TYPHUS 
FEVER AND YELLOW FEVER—Continued 

TYPHUS PBVEB->CoiiUnaed 

[C indicates cases: D, deaths] 


Place 


Euaopa 

Bulgaria.. 

Czechoslovakia. 

France* 

Seine Department. 

Unoccupied zone *. 

Oermany. 

Gibraltar. 

Greece. 

Hungary. 

Irish Free State. 

Poland -. 

Portugal-. 

Rumania. 

Spain . 

Switzerland. 

Turkey . 

Union of Soviet Socialist Republics *. 
Yugoslavia. 


NORTH AMERICA 

Guatemala.. 

Jamaica . 

Mexico. 

Panama Canal Zone. 

Puerto Hlo&i . 

Salvador. 


SOUTH AMERICA 

Bolivia. 

Brazil. 

Chile. 

Colombia. 

Ecuador. 

Peni. 

Venezuela. 


OCEANIA 

Australia. 

Hawaii Territory. 



Januarv- 

Deceinber 

1941 

January- 

February 

1942 

March 1942—week 
ended- 

7 

14 

21 

28 

c 

28!) 

94 





c 

28 






c 



1 




c 

2 

4 


6 


35 

0 

2.158 

•85 





c 

2 






c 

7 



_ 



c 

652 

228 

32 

23 

41 

34 

c 

26 



2 



C’ 

3.78h 






C' 

50 






0 

1.827 

1, 3H2 

i.'M 

161 

171 

200 

0 

9,560 

1,' 97.) 

2.>0 




0 

6 






c 

704 

<86 

49 

14 


18 

c 


•16 


_ 

_ 

_ 

c 

bb 


-- 


... 

- 

c 

101 

28 





c 


0 

.... 



. 

c 

222 

37 



... 

_ _ 

c 

5 

1 




.... 

c 

12 

3 

.... 




D 

•19 


... 


.... 

- -- 

c 

I 

493 






c 

1 






c 

337 






c 

1] 






c 

127 

14 





c 

1,4.'.5 






0 

59 






c 

15 

4 





c 

bO 

14 

1 

2 




I The following additional cases have been reported: Feb, 27-'Apr. 7, Marseille, 125 (almost all convicts). 
Toulouse, 1; Drome Department, 1; Card, 5; Isere, 1. 

* For the week ended Jan 3,1U42. 

< For the month of Februa^ 

* See also Puauc Health Reports of Mar. 13, 1942, p. 407. 

* October to Deccmlier, inclusive. 

































































April 2i, 1942 


640 


WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX. TYPHUS 
FEVER AND YELLOW FEVER—Continued 

YELLOW FEVEK 

(C inilicates cases; D, deaths] 



January- 

January- 

March 1942—week 
ended— 

Fiaoe 

Decemtier 

February 



1941 

1942 

7 14 21 28 


irKici 

Belgian C'ongo 

Aba —.-. 

Kimvulu . 

1 aliens e 2 . 

HtHnle>vi]Ie . 

BiiUsh Fast Afncit Tganda. 

1) iliomry a rand Popo . 

I reiich Equutorinl Africa 

(labon . 

Mayumba. 

French Oumea . .. 

French Webt Africa . 

Gold rrmst. 

Accra. 

Ivory Coast. 

Nigeria . 

Senegal.* 

Sierra Leone: Freetown. 

Spanish Guinea. 

Sudan (French). 

Togo. Uohoe. 

SOUTH AMIRICA 

Braril 

Acre Terrltorv .. 

Anmrunaa State. 

BahL State. 

Para State. 

Colombia 

Aiiliomim Denartment. 

Ho> aca Dopartniont. 

Intondencia of Meta. 

Santander Department. 

Tolima Department . 

Peru. Junin Department. 

Venesuela. Bolivar State. 



t Sii«ipected. 

* On Apr. 4, 1942,1 death from suspected yellow lever was reported in Libenge, Belgian Cougo. 

* Includes 1 suspected case. 

* Includes 4 su^iiectod cases. 

* According to information dated Feb 9,1943,16 deatlis from yellow fev er among Europeans have occurred 
In Senegal. 

* Includes 5 suspected cases, 

t All yellow fever In South America is of the Jungle type unless otherwise specified. 


X 













































































FEDERAL SECURITY AGENCY 

UNITED STATES PUBLIC HEALTH SERVICE 

Thomas Parban, Surg^ General 


DITISION OF SAISITARy REPORTS AND STATISTICS 
£. R. CoFFBY, AasiMtani Surgaon Gmeralt Chief of Division 


The Public Health Reports, first published in 1878 under authority of an 
act of Congress of April 29 of that year, is issued weeklv by the United States 
Public Health Service through the Division of Sanitary Reports and StatistJcs, 
pursuant to the following authority of law: United States Code, title 42, sections 
7, 30, 03; title 44, section 220. 

It contains (1) current Information regarding the prevalence and geographic 
distribution of communicable diseases in the United States, insofar as data arc 
obtainable, ,fnd of cholera, plague, smallpox, typhus fever, yellow fever, and other 
important communicable diseases throughout the world; (2) articles relating to 
the cause, prevention, and control of disease; (3) other pertinent information 
regarding sanitation and the conservation of the public health. 

The Public Health Reports is published primarily for distribution, in accord¬ 
ance with the law, to health officers, members of boards or departments of health, 
and other persons directly or indirectly engaged in public health work. Articles 
of special interest are issued as reprints or as supplements, in which forms they 
are made available for more economical and general distribution. 

Requests for and communications regarding the Public Health Reports, 
reprints, or supplements, should be addressed to the Surgeon General, United 
States Public Health Service, Washington, D. C. Subscribers should remit direct 
to the Superintendent of Documents, Washington, D. C. 

Librarians and others should preserve their copies for binding, as the Public 
Health Service is unable to supply the general demand for bound copies. Indexes 
will be supplied upon request. 

UNITED STATES GOVERNMENT PRINTING OFFICE. WASHINGTON : 1942 
For tale bj the Soperintendent of Documents, Washington, D. C. 

Price 5 cents. Subscription price |2.50 a year 

a 

(HI) 




Ptabllc Health 
Reports 



The Story of the National Leprosarium 


Chicken Embryos as Sensitizing Agents 





CONTENTS 


PaiPB 

The story of the National Leprosarium, Carville, La. G. II. Faget. 641 

Aiuij;h\laMs in guinea pigs following sensitization \\ith chick-embryo 
yellow fever vaccine and normal chick embryos. T. 0. Berge and 

M. V. Hargett __ __ _ 652 

Public Health Service publications issued during the period July-Dccember 

1941 ___ __ ... .1. 667 

Toxicity of aromatid amino and nitro compounds. A review.. 672 

Deaths during week ended April 18, 1942: 

Deathsin a group of large cities in the United St ales.... 673 

Death claims reported by insurance companies .. 673 

PREVALENCE OF DISEASE 

United States: 

Reports from States for week ended Aiiril 25, 1942, and comparison 

V ith former years.... 674 

Weekly re{)orts from cities: 

Uitv reports for week ended Afiril 11, 1942 __ 67S 

Rates for a group of selected cities ... 679 

Territories and possessions: 

Hawaii Territory—Plague (rodent)..... 679 

Foreign reports^: 

Canada—Provinces—Communicable diseases- Week ended IVIaich 28, 

1942 . 680 

Cuba- 

Habana--Communicable diseases—4 weeks ended Apiil 4, 1912 . 680 

Provinces- Notifiable diseases—4 weeks ended March 28, 1042.. C81 

Jamaica—Coinmunicable diseases 4 weeks ended Maich 14, 1942 .. 681 

Malta—Notifiabh* diseases—January 1942 _ __ tiSl 

New Zealand —Notifiable diseases - 4 weeks end(*d January 26, 1942 . 682 

Switzerland—Notifiable diseases—November-1 )eceinber 1941 ___ _ _ 682 

Reports of cholera, plague, smallpox, t>i)hu{^ fever, and jellow fever 
received during the current week— 

Plague. 682 

Smallpox_ 682 

T y phus fever_ 682 

lellow fever... 683 

(n) 



















Public Heattb Reports 

J ol. 57 • MAY 1,1942 • No. 18 


THE STORY OF THE NATIONAL LEPROSARIUM 
(U. S. MARINE HOSPITAL), CARVILLE, LOUISIANA 

G. II. Facii't, Surgeon (Medical Officer in Chargi)^ United States 
Public Health Service 

INTRODUCTION 

Leprosy is one of tho oldest diseases of the human race, its origin 
lost in antiquity. Yet for centuries it has been oni^ of the most mis¬ 
understood and dreaded diseases of mankind. Any pei'son who be¬ 
came afflicted with leprosy was condemned to a hopidess life of isola¬ 
tion. Even to the present day an unjustified fear of leprosy lingers 
among the ger 'ral public. 

But there is no cause for this leprophobia. The fact is that leprosy 
is an infectious, moderately contagious disease, wnich is transmitted 
from the sick to the well in some uncertain manner. It is not so 
contagious as tuberculosis, yet few people fear contact with a tuber¬ 
culous person. The danger of exposure to leprosy is slight and not 
sufficient to waiT*ant the widespread terror of earlier times. 

It is noteworthy that leprosy is most feared in countries where the 
disease is scarce and the danger of contagion relatively insignificant, 
whereas in certain tropical countries where leprosy is most prevalent 
and the risk of contagion greatest, it is generally regarded with in¬ 
difference by the natives. This illustrates the adage that familiarity 
breeds contempt, for in such countries those afflicted with leprosy are 
seldom prevented from mingling with the public. 

Although there is little danger of contracting leprosy in most 
civilized nations, where it is a rare disease, it must be admitted that 
the only sure means of eradicating JeproV from any land is segre¬ 
gation. Segregation today does not involve the hardships of former 
times. The modem leprosarium is a humane institution where every 
effort not inconsistent with treatment or incompatible with public 
safety is made to permit the leading of a normal life. Within the 
last generation, new approaches to the treatment of the disease have 

(641) 
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offered a more hopeful outlook to the patients. An ever-increasing 
number of patients is being discharged from Jeprosariums as ‘‘arrested'' 
and no longer a menace to the public. 

Although leprosy is one of the oldest known diseases, it was not 
until 1873 that its causative agent, the “leprosy bacillus," was dis¬ 
covered by the Norwegian scientist, G. Armauer Hansen. Prior to 
that time, the disease had been confused with other conditions; now 
it can be identified more easily. 

LEPROSY IN THE UNITED SIATES 

The origin and spread of leprosy in the United States is most 
interesting. Following its introduction from foreign lands, it generally 
did not spread, finding unfavorable soil in the native-born population 
of most localities. The State of New York is a good example of this 
rejati\e immunity. Five or six cases of leprosy are encountered there 
annually. The Board of Health institutes a thorough investigation of 
each reported case. It has been found that, with possibly one or two 
exceptions, leprosy has never originated in New York State. Leprosy 
in New York and most other eastern States is an imported disease. 
In the majority of cases the infection has been traced to the West 
Indies, South America, the Europi^in nations bordering the Mediter¬ 
ranean, and other infected countries. 

In the central and northein States only occasional cas(»s of leprosy 
have been found, usually among immigrants. Minnesota, Jowa, 
and Wisconsin have been an exception to this rule. There leprosy 
was introduced by Norwegian and Swedish settlers in the middle of 
the 19th century. Altogether, between 160 and 200 Scandinavians 
afflicted with leprosy settled in these States, the largest number of 
them in Minnesota. Although no new cases of leprosy developed in 
the Scandinavian settlement during the first 50 years, seven cases 
occurred between 1895 and 1916, most of them in families of the im¬ 
ported cases. None have occurred since then, showing that although 
the disease spread temporarily in Minnesota and the neighboring 
States, it did not thrive there and soon was extinguished. 

Leprosy is constantly being introduced into California and the other 
Pacific Coast States by Chinese immigrants, as well as by Filipinos 
and Hawaiians. Most of these immigrants are in the latent state of 
the disease upon entering the coimtry, and leprosy may not manifest 
itself until years later. In the southern part of the State, the disease 
is introduced by Mexicans. So far, comparatively few native-born 
Californians have contracted lepfosy in California. These number 
14 or 16 cases among 194 patients admitted to the Carville leprosarium 
from that State. 

Geographically, we recognize the Gulf Coast States as the most 
active focus of leprosy in the United States. Here, especially in 
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certain parts of Floridaj Texas, and Louisiana, leprosy has become a 
public health problem. 

The origin of leprosy in Florida can be traced to the early Spanish 
settlers and their imported African slaves. Romans^s history of 
Florida, written in 1776, describes the existence of leprosy among the 
Negroes of that State. Since then, the disease has, no doubt, also 
been imported from Cuba and other islands of the West Indies. In 
certain parts of Florida, leprosy has become endemic and is being 
slowdy transmitted from one generation to the next. 

In Texas, leprosy has established a foothold, mostly along the Rio 
Grande. The early cases in this State came from Mexico, but today 
the disease is communicable on Texas soil. The records of the United 
States Marine Hospital at Carville indicate that 192 cases of leprosy 
were admitted from Texas and that there were 138 natives of that 
State admitted, most of ^^hom A\ere infected in Texas. 

Today there is a greater uicidcnce of leprosy per population in 
Louisiana than in any other State of the Union. Two possible sources 
of leprosy in Louisiana A\ere considered by that eminent student of 
leprosy, Isadorc Dyer. These were: importation from the West Indies, 
and origination among the Acadians, who came from Canada between 
1756 and 1760. The former is the more probable source of the two. 

THL LOUISIANA LLPER HOME 

Although leprosy continued to spread in souti‘eni Louisiana, par¬ 
ticularly among the Acadian descendants, it was not until 1894 that 
any constructive action was taken against the disease. In that year 
the State legislature passed an act crejiting a Board of Control, whose 
function was to provide a home for sufferers of leprosy. By the end 
of the year a temporary site had been leased for 5 years in Iberville 
Parish. This was the old Indian Camp plantation, about 80 miles 
up the Mississippi River from New Orleans. 

On November 30, 1894, eight patients were transported from New 
Orleans by night on a coal barge towed by a tug. The next morning 
they arrived at their new home. About a year after the opening of 
the home, the Board of Control, realizing that the patients were not 
receiving sufficient attention, requested the Sisters of Charity to care 
for them. A contract was drawn up between the Community of 
Sisters and the State of Louisiana, whereby the Sisters assumed the 
gratuitous domestic charge and nursing care of the patients. Four 
Sisters volunteered their services and came to stay with the patients. 
The Sisters took up residence in the old colonial home of the aban¬ 
doned plantation, while the patients were housed in the old slave 
cabins. This was a temporary arrangement while a site more con¬ 
venient for administrative purposes was bemg sought nearer New 
Orleans. 
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In 1900 the State legislature appropriated a sum of money suf¬ 
ficient for the purchase of such a site and the building of a lepro¬ 
sarium. Unfortunately, misguided neighbors were so strongly opposed 
to this plan that, when the transfer of the patients was proposed, they 
burned the buildings. 

Thereafter attempts to find a new location for the leprosarium were 
abandoned and, instead, new cottages, housing 10 patients each, were 
constructed on the plantation to replace the old slave shacks. Gradu¬ 
ally, suitable housing to accommodate comfortably a hundred patients 
and a new building for use as a dining room and kitchen were pro¬ 
vided. This was the condition of the efficiently functioning Louisiana 
Leper Home in 1920, when the Federal Government negotiated to 
take it over. 

Many years previously the Federal health authorities had already 
become aware of the necessity for more stringent measures to check 
the progress of leprosy in the United States. A committee of experts 
testified before Congress that leprosy existed in practically every 
State of the Union, that the disease had been present for a numbei^f 
years, that it was on the increase, and that the only knou^i means 
of effectively controlling it was segregation. By 1916 the information 
gathered through scientific investigations in previous years had been 
compiled* it indicated the advisability of Congressional provision for 
a home where all persons afflicted with leprosy might he caied for 
and treated. 

However, not imtil February 3, 1917, did Congress enact legis¬ 
lation and provide funds for the estublislunent of a national lepro¬ 
sarium to be under the administration of the United States Public 
Health Service. 

Because of World War I, action on this legislative measiuc was 
postponed for several years. Then a committee of Public Health 
Service officers was appointed to select a suitable site for the proposed 
leprosarium. Great difficulty was experienc.ed in this task. No 
State cared to code territory to the Govemnn^nt for use as a leper 
colony. Finally, the matter was settled by purchasing from the 
State of Louisiana on January 3, 1921, the property occupied by the 
Louisiana Leper Home. 

THE NATIONAL LEPROSARIUM 

The State of Louisiana then transferred the patients, hospital, and 
groimds to the United States Public Health Service. At a flag raising 
ceremony, the National Leprosarium was officially opened on Febru¬ 
ary 1, 1921, with O. E. Denney as its first medical officer in charge. 
There were at that time 90 patients in the home. It immediately 
became necessary to enlarge and rehabilitate the existing buildingSi 
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because of the expected rapid increase in population. Soon new 
patients were admitted from many Slates and the census of the 
institution quickly rose to 172. 

On March 4, 1923, the sum of $045,000 was appropriated by an 
act of Congress, in order to expand further the capacity of the lepro¬ 
sarium. This building program was completed in 1924, when housing 
facilities for approximately 425 patients became available. 

The act of Congress of February 3, 1917, authorizing the construc¬ 
tion of the National Leprosarium had directed the Surgeon General of 
the Public Health Service to prepar(‘ rules and regulations for the type 
of patients to be admitted. These regulations stipulated that there 
should be admitted to the leprosarium: 

(1) Any person afflicted with leprosy who presents himself or herself 
for care, detention, and treatment, or 

(2) Who may be apprehended under authority of the United States 
Quarantine Acts, or 

(3) Anj^ person afflict (‘d with leprosj^ duly consigned to said homo 
by the proper health authorities of any State, Territory, or the 
District of (''olumbia. 

Leprosy was the first disease for which the United States Govern¬ 
ment made specific n'gulations pertaining to the transportation of 
infected p^rso..s. Since 1912 the Interstate Quarantine Regulations 
have provided rules for the safe transport of persons who pr(\sent 
symptoms of leprosy. 

After the necessary State permits are received, patients are trans- 
feiTed to the leprosarium accompanied by a medical officer of the 
Public Health Service. A compartment is provided for the patient 
who is strictly isolated during the trip. All dishes and utensils are 
disinfected before leaving the compartment, all secretions or dis¬ 
charges are disinfected and pj’operly disposed of, and the space occupied 
is disinfected upon being evacuated by the patient. As now practiced 
by the Public Health Service, the transportation of persons with 
leprosy is effected without exposing the public to any danger of 
infection. 

In this country there is evidence that the greatest menace of 
leprosy is to the health of the other members of an afflicted person’s 
household. The risk of contagion is considerable, especially to chil¬ 
dren, in the intimacy of the family circle. ^ The patient should realize 
that the greatest boon of his segregation at a leprosarium is the pro¬ 
tection it insures his family. The high incidence of leprosy in certain 
families is well demonstrated in the records of tho'Carville Marine 
Hospital and has frequently been commented upon by certain writers 
and experts on the subject. So the concealment of a person with leprosy 
by his family often strikes home again, as it may lead to the infection 
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of other members of the family. Concealment and transmission of 
leprosy within the family group seems an important cause in keeping 
the disease alive in this country. On the other hand, the rather 
feeble contagiousness of leprosy among nonrelatives is striking. At 
the Carville leprosarium, during the 47 years of its operation, not a 
single case of leprosy developed among the professional or other 
employees in spite of their proximity to the patients. 

RECENT IMPROVEMENTS IN THE NATIONAL LEPROSARIUM 

Until recently most of the buildings of the Federal leprosarium at 
Carville vere of wooden frame structure and therefore a fire hazard. 
Starting in the spiing of 1940, at a cost of approximately two and a 
half million dollars, the Government undertook to rebuild the institu¬ 
tion almost completely, in order to make it fireproof. This building 
program v^'as completed by the end of 1941. Facilities have been 
inci eased to take care of 480 ambulatory patients, in addition to the 
65 hos(iital rooms for bed patients. At present the leprosarium^t 
Carville can bo considered the finest and most modem m the world. 

The visitor who approaches the Fedeial leprosarium at Caiville for 
the first time is surprised to see such imposing buildings in an other¬ 
wise rural district. After he enters the reservation of 350 acres, he is 
impressed by the fact that it is a self-sustaining community, resembling 
a small town. There is a powei plant for the generation of electricity, 
the manufacture of ice, and the operation of a central steam-radiator 
heating system. A modem sand filtration plant with attached 
chlorinating apparatus furnishes over 200,000 gallons of potable 
water a day. Both hot and cold water is piped to all the buildings of 
the colony. The water consumption per capita is above that of most 
large cities in the United States. This meets with the approval of 
the administrative force, since cleanliness is conducive to health and 
the source of supply, the Mississippi River, is inexhaustible. There 
are two modem sanitary laundries, one for the patients, the other for 
the personnel. A largo sanitary dairy with pasteurization and cold 
storage facihties produces 180 gallons of Grade A milk a day. Cattle 
are raised to furnish beef products. Protestant and Catholic churches 
and their respective resident chaplains afford the patients rehgious 
comfort. A well-equipped fire department is ready to function at all 
hours. The sewage system with its septic tanks and the incinerator 
plant for the disposal of garbage assure the complete sanitation of 
the community and protection x){ the neighboring public. An 
extensive drainage system demands constant attention to prevent a. 
mosquito nuisance and a possible malaria menace. Besides the 
numerous buildings for the use of the patients and the large nurses’ 
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home, there are 25 residences for doctors, administrative, clerical, 
mechanical, and other employees. All the personnel are employees 
of the Federal Government; there are no volunteer workers. Paved 
roads connect the diflcrcnt parts of the reservation. 

Passing from the personnel to the colony side of the estate, the 
visitor comes first to the hospital where the bed patients are treated. 
This is a two-story concrete building containing 44 rooms for men and 
21 rooms for women patients. In addition, it contains a fiist-class 
operating room, an adequate X-ray department, a dental clinic, a 
bacteriologic and pathologic laboratory, a physiotherapy depart¬ 
ment, dressing-room clinics for men and women, offices, and examining 
rooms. 

The ambulatory patients, who are by far in the majority, are domi¬ 
ciled in 16 two-story concrete buildings. Each of these buildings 
contains, on each floor, 15 individual bedrooms, bathrooms, a recep¬ 
tion room, and front and back porches. The front porches are con- 
nectiHl upstairs and downstairs by concrete passageways, screened 
and covered for the protection of the patients in going about the 
colony. 

Eveiy effort has been made to provide the patients wdth the com¬ 
forts of home; for the most part, they are contented and well satisfied 
with all t^at is being done for them. Tluy can pui sne their a vd(*a (ions 
and enjoy a variety of community activities. Each patient has his 
own room with ad(‘(|uate modcn-ii fireproof furniture, lie may 
arrange and decorate his looin to suit his taste Visitors are allo\ved, 
as in other hospitals. There are no restrictions in correspondence 
with relatives or friends except that all outgoing mail is disinfected. 

On each side of the hospital is a building for occupational therapy. 
Each of these two-stoiy buildings has 18 rooms. These are used as 
sewing room, music room, school joom, photography room, barber 
shop, tailor shop, pressing shop, carpenter shop, shoemaker’s shop, 
bicycle repair shop, radio repair shop, rooms for various other arts 
and crafts, and finally the printing offices of the patients’ local paper, 
^Thc Star.” This is an interesting monthly periodical, the purpose 
of ^hich is “radiating the light of truth on nansen’s disease.” It 
contains many splendid artiides from the pens of patients. Its out¬ 
side circulation is increasing. Occupational therapy in its different 
forms is a useful part of the patients* treatment. Occupation has a 
good moral effect upon the patient; it prevents brooding upon his 
malady. The employment of 98 patients on a small salary basis by 
the Government serves the same purpose. It also affords them ready 
cash for the purchase of the little luxuries not furnished by the Gov¬ 
ernment. The Government provides all patients with food, clothing, 
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toilet articles, books, magazines, newspapers, a golf course, tennis 
courts, baseballs, basketballs, and other sporting equipment, and 
three motion-picture shows each week. 

The new recreation building has filled a long-felt need at the National 
Leprosarium. This beautiful, spacious, two-story structiu*e is the 
feature of the new construction program which has pleased the 
patients most. It cost approximately $140,000 and was well worth 
the price for the recreational facilities it affords this group of shut-in 
citizens from practically every State of the Union. A modem motion- 
picture theater, a canteen operated by patients for the benefit of the 
patients, smoking rooms for men and women, and a splendid library 
with many excellent books are on the first floor. On the top floor is 
a huge ball or concert room with an orchestral platform on one side. 
Here frequent dances are given by the patient body. Baton Rouge 
and New Orleans bands come to play the latest swmg music. 

The patients are served their meals cafeteria style at 7 a. m., noon, 
and 5 p. m. The dining room adjoins a clean, well-equipped kitchen. 
Menus are carefully planned; the food is well cooked, tasty, qjjd 
nutritious. The meals served can be compared to those of a first- 
class hotel. Food plays a direct part in the fight against the disease 
and no effort is spared to provide the best. 

ACTIVITIES OP THE NATIONAL LEPUOSARIUM 

The medical, surgical, and nursing services are qualified to cope 
with the disease. The nursing is in the hands of 19 Sisters of Charity, 
some of whom were retained by the Federal Government from the 
Louisiana State regime. The Sisters are gi’aduate nurses and have 
always given satisfactory service. The patients appreciate their 
gentle manner and tender nm*sing care. 

The medical staff consists of five medical officers, one dentist, and 
three consultants from New Orleans. One of the consultants, Ralph 
Hopkins, was visiting physician to tlie Louisiana Leper Home. He 
has been making weekly visits to the Carville institution ever since, 
a period of 40 years. 

In addition to keeping up with all new developments in general 
medicine, the medical staff specializes in leprosy. The medical library 
is well stocked with books and medical journals dealing with the 
subject. 

Besides general institutional care, the patients are given any special 
treatment which may be thought beneficial to their condition. With 
few exceptions all of the patients take some form of treatment. During 
the last year 200 patients were taking chaulmoogra oil by mouth and 
more than 150 were taking routine intramuscular injections of chaul- 
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moogra oil with benzocaine or the ethyl esters of hydnoearpiis with 
iodine. Although there "was no further evidence of definite specific 
action, the impression persists that the chaulmoogra oil products are 
of some benefit in leprosy. 

Several new experimental treatments have recently been undertaken 
on a number of patients. A few selected patients were given rather 
extensive treatment with the various sulfonamide drugs. This study 
is being continued with encourag'mg results especially in clearing up 
secondary infections and in Inhaling chronic disabling ulcers. Wliethcr 
some of the newer sulfonamide derivatives have therapeutic action in 
leprosy remains to be proved. 

Vitamin therapy has been given an extensive trial. All of the 
vitamins have been used wdien necessary for their general tonic efl’eet. 
Vitamin A in the form of ^‘Alfon^^ was given to a small group of patients 
but did not seem to be as effc^ctive as had been hoped. Vitamin Bi 
(thiamine chloride) in large doses was found efficacious in relieving 
painful leprous neuritis. Riboflavin (B 2 ) was used in certain leprotic 
eye manifestations but without definite benefit. 

Diphtheria toxoid, for which such enthusiastic claims were made 
elsewhere, was subjected to an experimental study under carefully 
controlled conditions in a large grouj) of patients. The results were 
disappointing. 

During institutional treatment attempts are made to discover and 
remove any intercuiTcnt disease which might react unfa\orably upon 
leprosy. The eye, ear, nose, and throat complications of leprosy are 
frequent and recpiire energetic treatment. A full-time specialist 
devoti's all of his time to this work. He is able to give relief to the 
patients and prevent some disabling conditions from developing. 

The physiotherapy department is a busy service; approximately 
15,000 treatments are given yearly in electrotherapy, thermotherapy, 
hydrotherapy, and massage. These various forms of physiotherapy 
are found useful is relieving nerve pains, restoring muscular functions, 
and healing ulcerations. 

In the dental clinic, a dentist and his assistant keep the patients' 
mouths and teeth in hygienic condition. This helps them in regaining 
their health. 

Tlie laboratory is equipped for scicutjfic research intoHhe various 
phases of leprosy. In eomiection with it there is a well-kept animal 
house for guinea pigs, rabbits, mice, rats, opposums, and Syrian 
hamsters, which are used for experimental purposes. Attempts at 
the reproduction of leprosy in these various laboratory animals are 
being continued. A full-time bacteriologist conducts these research 
experiments. 
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The dermatologic, orthopedic, and neuropsychiatric clinics are well 
attended- They supplement the other medical activities of the 
hospital and afford the patient expert professional advice in these 
specialties. 

The Carville Marine Hospital, being the only leprosarium in Uie 
United States, serves as a center for the dissemination of knowledge 
on the subject of leprosy. Numerous lettem of inquiry are received 
and answercxl annually. 

The institution is also used as a postgraduate instructional center 
on leprosy. During the past year, 124 doctors, 6 dentists, and 90 
nurses visited the station, seeking clinical information on the disease. 
Some of the visiting physicians came from distant States and several 
foreign countries. The American Dermatological Association, which 
held its annual convention in New Orleans last year, devoted part of 
one day of its program to a conference on leprosy at the Marine Hos¬ 
pital in Carville. The postgraduate class in tropical medicine of 
Tulane Univei-sity attended a clinical demonstration on leprosy at 
Carville. Members of the medical staff of the Carville leprosamim 
went to NowOrleans to lecture to these doctors on different aspects of 
the disease. Every year leprosy clinics are given to the senior medical 
students of I Louisiana State University and of Tulane University, and 
to the senior dental students of Loyola University, all of New Orleans. 
It is felt that this practical experience will aid these doctors in the 
earlier diagnosis of leprosy in their future medical careers. 

SIATISTICAL DATA 

During the period of State control, 338 patients were admitted, all 
but 16 of them from Louisiana. Ninety of these patients were in 
the State hospital on February 1, 1921, when the Federal Government 
took charge, and were transferred to the National Leprosarium. 
From February 1, 1921, to January 1, 1942, 1,034 patients were 
admitted, making a total of 1,371 admissions since December 1, 1894. 
Of this number, 593 have died at the hospital, 53 have been deported 
to foi eign countries, and 309 have been discharged as arrested and no 
longer a menace to public health. Fifty-eight of these have relapsed 
and returned to the hospital for further treatment. 

Of the total admissions, 404 were foreign bom, the largest number 
(148) coming from Mexico. All patients, of course, were in the United 
States when their disease was discovered. Among the States from 
which patients were admitted Louisiana leads with 576, California 
follows with 194, Texas .is third with 192, New York fourth with 118, 
and Florida fifth with 76. All other States have sent a total of 216. 
Patients have been received from 40 States, the District of Columbia, 
Philippine Islands, Hawaii, and the Canal Zone. 
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Table 1 shows the nativity of patients admitted during the past 


10 years. 


Tablb 1. —Nativity of patients 


Nativity 

1032 

1033 

1034 

1935 

1036 

1937 

1938 

1039 

1040 

1941 

United States . 

30 

25 

38 

31 

17 

23 

26 

26 

41 

29 

Insular possessions. 

11 

8 

2 

3 

2 

3 

1 

3 

6 

1 

Other countries.-. 

16 

13 

15 

20 

7 

14 

11 

14 

15 

12 

Total. 

57 

46 

55 

54 

26 

40 

38 

43 

62 

42 


In table 2 is given the number of men and women in the hospital 
at the end of each year during the past 10 years. 

Table 2. — A^unihei of patients in hospital 


Male . 

262 

250 

2.58 

269 

247 

258 

230 

248 

246 

249 

Female. 

101 

06 

96 

102 

113 

113 

113 

116 

131 

123 

Total. 

363 

355 

354 

371 

360 

371 

352 

364 

877 

872 


Admissions for the yr^ar 1941, with State of origin and place of 
nativity of each patient, arc shown in table 3. 

Table 3 


Slate of origin 


Louisiana . 12 

Oamomla. 11 

Texas . 11 

New York. 2 

Florida. 2 

niinois . 1 

Wyoming.— 1 

Washington . 1 

Rhode Island... 1 

Total. 42 


Place of nativity 


Louisiana .10 

Texas . 0 

California . 4 

Ponusylvaiua. 1 

New York. 1 

Florida . 1 

North Carolina . 1 

Oregon .. 1 

Ohio . 1 

Philippine Islands. 1 

Mexico. 0 

Chma -. 2 

British West Indies. 1 

Total . 42 


Table 4 gives, for’tho past 10 years, the number of patients dis¬ 
charged as ‘‘arrested” and no longer a menace to public health. 

Table 4. —Patients dischargei from leprosarium 


Discharged as 
“arrested” 

1032 

1933 

1934 

1935 

1936 

1937 

1038 

1939 

1940 

1941 

Male. 

17 

12 

9 

■l 

12 


n 

12 

B 

7 

fimale.-. 

12 

8 

8 

■1 

2 



5 

B 

8 

Total. 

m 

20 

17 

8 

14 


B 

17 

B 

15 
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CONCLUSIONS 

At prosent the Carville leprosarium is fully equipped for properly 
dealing with the disease. There is an increasing local interest in the 
welfare of the patients. Achiev’cments in treatment are growing 
more important each year and discharges of arrested cases show a 
corresponding increase. It is felt that there is need for a more general 
education of the public in order that the unwarranted popular fear of 
leprosy may be replaced by a more enlightened attitude. In addi¬ 
tion, a better education of persons afflicted with leprosy and their 
families is also necessaiy in order that more patients may seek vol¬ 
untary admission during the early stages of the disease. They should 
realize that earlier institutional care and treatment will give tlnm a 
better chance of arresting the disease. This is the goal toward w^hich 
we strive. 
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ANAPHYLAXIS IN GUINEA PIGS FOLLOWING SENSITIZATION 
WITH CHICK-EMBRYO YELLOW FEVER VACCINE AND 
NORMAL CHICK EMBRYOS * 

By T. 0. Berge, Assistant Bacteriologist, and M. V. Hargett, Passed Assistant 
Surgeon, United States Public Health Service 

The increasing use of virus and rickettsial vaccines prepared from 
infected chick embryo or chick embryonic tissues, and the probability 
of repeated injections of the^e products into human beings, make it 
desirable to obtain experimental evidence concerning the possibility 
of imfavorable reactions following vaccinatioiis with these materials. 

Chick-embryo vaccines have been used successfully on a large scale 
for the immunization of man against the virus of yellow fever, and of 

I Contribatibn from the Rocicy MountRln Labontory of tbt DtviBion of Infeotloua Diseases, National 
tatitiitooEfHealttk. 
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lioi’ses and mules for protection against both the eastern and western 
strains of equine encephulom 3 ^eIitis virus. To a lesser degree, human 
beings have been vaccinated against equine encephalomyelitis and 
influenza with chick-embryo propagated virus. Rickettsial cultures 
in yolk membrane have been employed in the preparation of vaccines 
against Rocky Mountain spotted fever, typhus fever, and American 
fever. Other vaccines of a similar natui'c are being gradually 
added to the list. 

The widest application of a cliick-enibryo vaccine has been made in 
the field of yellow fever prophylaxis. Over 2,000,000 individuals 
have been vaccinated by the Rockefeller Foundation at least once, 
and many thousands twice. No unfavorable reactions attributable 
to sensitization have been reported. 

Vaccination of human beings with chick-embryo preparations against 
equine encephalomyelitis has been reported on a more limited scale 
(f, S, S, 4 )- Two injections are given at a 7-day interval, each dose 
being considerably larger (2 0 ml. of undiluted vaccine) than the 
single dose (0.5 mi. of 1:10 dilution) given for j^ellow fever immuniza¬ 
tion. The immunity produced with formolized equine encephalo¬ 
myelitis virus appears to be iJ much shorter duration than that ac- 
quhed following vaccination v\ith the living yellow fever vaccine virus, 
so that r^^accination may be required from time to time. fiJeard, 
Finkelstein, and Bt'ard (f^) note that little reaction was observed in 
persons vaccinated for the first time, j^et each a small series of 
individuals given a dose of 2.0 ml. in a second course of injections 
showed a definite general reaction. 

Accumulating data concerning results of vaccination of animals 
against equine encephalomyelitis demonstrate clearly the danger of 
anaph^dactic phenomena following a second series of injections. 
Graham (^), Schoeiiing (ff), and Wolfe and Triun (7) report severe or 
fatal cases of anaphylaxis under these conditions. Wolfe and 
Trum also observed apparently typical desensitization in animals 
following recovery from anaphylactic shock. 

Van der Schcer, Wj'ckofT, and Bohnel ( 4 ) have demonstrated that 
guinea pigs can be sensitized readily and subsequently brought into 
a condition of fatal anaphylactic shock with relatively small dose^ of 
chick-embryo equine encephalomyelitis vaccine. On the ether hand. 
Rocky Mountain spotted fever vaccine prepared from diseased yolk 
sac tissue according to Cox's method (5, 9) failed to induce sensitiza¬ 
tion when doses of comparable nitrogen content were employed. 
These results have been confirmed by Cox (f 0), using yolk-membrane 
typhus vaccine in even larger doses than those given by the foregoing 
workers. 
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Incident to the manufacture of entire-embryo yellow fever vaccine, 
the question arose as to possible changes which might occur in anti¬ 
genic specificity of chick-embryo protein at different stages of develop¬ 
ment. For the experimental work here reported, there was available 
a range of vaccines varying with the ago of embryos employed in 
their manufacture. Age of embryos as measured by period of incu¬ 
bation, ranged from 10 to 14 days. The finished vaccines were diluted 
with normal inactivated human seiiim, with distilled water, or pre¬ 
pared without diluent. 

In general, the method of preparation of these vaccines was similar 
in all essentials. Eggs were incubated for 7 to 11 days and the living 
embryos inoculated with the 17-D strain of attenuated yellow fever 
virus dc\ eloped by Theiler and Smith (fl, 12). After an additional 
incubation for 3 days, the still living embryos were removed asepti- 
cally from the shells and ground to a fine pulp in blenders cooled with 
diy ice. If a diluent was to be used, either normal human serum or 
distilled water ^ was added, or, in the case of 100 percent embryo 
vaccines, no diluting fluid was employed. These preparations^ero 
then centrifuged in an angle centrifuge at from 3,500 to 3,700 r. p. m. 
for 30 to fiO minutes to remove tissue debris. The supernatant ex¬ 
tract, constituting the finished vaccine, was dispensed in ampules, 
frozen in a dry ice-alcohol mixture, and stored at minus 23® C. 

Table 1. — Anhgem employed 

1 Yellow fever vaccine YF 4 10-dav embryo, 2Q percent m human * erura 

2 Yellow fever vaccine YF 25 lO-dav embryo, 30 [jercent in human sei iim 

3 \ (Ilow fevei vactine YF 41 10-da\ (*mf>r\o, 21 twreent in human siium 

4 Yellow fevei vaccine YF 16 lO-day embrvo, KM) jiereent 
6 1 cllow fever vaccine YF 16 10 day embryo, 100 percent 

6 Yellow fever vaccine YF 47 lO-day embrvo, 100 piTcent. 

7 lIIow fever vaccine YF 22 lO-day embryo, 76 percent in di&tilled water. 

8 Yellow fever vaceme YF o 10-<lay einbi yo, 67 perct nt in distillwi wator. 

9. Normal 10 day embryo extiact, 75 iiercent in distilled watei 

10 "k ellow fever vaceme YF 13 11-day embiyo, 72 percent in distilled water. 

11 Normal 11-day embryo extract, 76 percent m disl Hied water 

12 Yellow fever vaccine YF 20 12-day embryo, 76 percent in distilled water 

13 Yellow fever vaceme YF 28 12-day embryo, 76 percent in distilled water 

14 Yellow fever vaccine YF 10 12 day embryo, 66 poreent in distilled water 
16 Normal 12 day embryo extract, 75 jiercent In distiHc^d watci 

16 Yellow fever vaceme YF 38 13-day embiyo, 100 percent 

17 Yellow fever vacemo YF 27 13-day embryo, 76 percent in distillc’d water. 

18 Yellow fever vaceme Y F 34 11-day embryo, 75 percent in distilled water. 

19 Normal 13-day embryo extract, 76 percent in distilled water 

20 Yellow fever vaceme YF 18 14-day embryo, 100 percent 

21 Yellow fever vaceme YF 19 14-day embryo, 76 percent in distilled water. 

22 Yellow fever vaccine YF 26: 14-day embryo, 76 percent m distilled water. 

23. Normal 14-day embryo extract, 76 percent m distilled water. 

As antigenic materials, 18 yellow fever vaccines and 5 normal whole 
chick-embryo extracts were employed. The composition is shown in 
table 1. The normal whole embryo extract was prepared in a manner 
similar to that for the aqueous base yellow fever vaccines except that 
the embryos were not inoculated with virus. 


• The term “aqueous base vaccine” Is employed hereafter to designate all vaoolne prepared without 
addition of human aerum. 
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In order to climinAtc the possibility of toxic reactions to the various 
antigenic preparations employed, 3 nonsensitized guinea pigs were 
given intracardial injections, in 0.2 ml. doses, of one vaccine from 
each of the groups employed and of each normal embiyo extract. 
A single animal showed an immediate collapse following the injection 
but recovered quickly and completely. None of the ther animals 
showed any indication of an unfavorable reaction although they were 
observed closely for toxic symptoms. The results aie given in table 2. 

Guinea pigs weighing from 250 to 300 grams were given a single 
sensitizing dose of 0.05, 0.1, or 0.2 ml. of the various antigenic prepara¬ 
tions ,bjr the subcutaneous route. The smallest dose employed has 
been shown to be sufficient for sensitization of guinea pigs with entire 
chick-embryo vaccine of the euuine encephalomyelitis type {J^), After 
an inteival of 21 to 23 days, a challenging dose of 0.1 or 0.2 ml. of the 
same pr(‘paration as that us(‘d for sensitization was injected intracar- 
dially and the animals observed closely for anaphylactic reactions. 
A minimum of four guinea ])igs were given sensitizing doses for each 
antigen employed, but S('\ eral died from intercurrent infections before 
they could be tested. Only animals which were given both the 
sensitizing and challi'iiging doses are list(‘d. 

Table 2^ Rfsultn of toxicity expenmevU with chick^embryo yellow fever vaccine and 
normal chick-embryo extract 


Oninoa Pip Vo | Test malerial | I Reaction 



1 y F \ arant Lot No 



1 ... 

' VF25 . . 

t) 2 

None 

2.. . 

YF25 .. 

0 2 

1)0 

A ... 

F 25. 

0 2 

Do 

4 . 

YF9. 

0 2 

Do 

5 .. 

YF9. ... 

0 2 

Do 

6 . 

YF» ... .. 

0 2 

Do 

7. 

Y F 13 . 

0 2 

Do 

H . 

YF13 .. 

0 2 

Do 

» .. 

Y F 13. 

0 2 

Inimediate cullapfw*, recovery 

10.. 

YF20 .. . 

0 2 

None. 

11. 

Y F 20. 

0 2 

Do 

12. 

^ F20. 

0 2 

Do 

13. 

YF 38... 

0 2 

Do. 

14. 

YF ;i8... 

0 2 

Do 

16.. 

YF 38.. 

0 2 

Do 

16. 

YF 19.. 

0 2 

Do 

17. 

YF 19.. 

0 2 

Do. 

18. 

YF 19. 

0 2 

Do 


Normal embryo 



19. 

10-day. 

0 2 

Do. 

20... 

. .. do.... 

0 2 

Do 

21. 

. do__ 

0 2 

Do. 

22. 

11-dav. 

0 2 

Do 

23. 

. do. 

♦ 0 2 

Do. 

24. 

. . do.-. 

0 2 

Do. 

26. 

12-day... 

0 2 

Do 

28.. 

.do. 

0 2 

Do 

27. 

. . do. 

0 2 

Do 

28. 

13-day. 

0.2 

Do. 

29. 

.do.-. 

0 2 

Do. 

80. 

. . .do__ 

0 2 

Do. 

81. 

14-day__ 

0.2 

Do. 

32. 

_do -. - -. 

0 2 

Do. 

33. 

.do. 

0 2 

Do. 


454714® 
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Three experiments were carried out employing chick-embryo yellow 
fev(*r vaccines, and two with normal (noninfected) chick-embryo 
extracts. Since the trend of the results obtained in the several series 
was essentially the same, the data for all experiments are combined 
in tables 3 and 4. Embryo preparations or vaccines manufactured 
from chick-embryo tissue of the same age are grouped together for 
convenience. 

Table 3. —Results oj seiMitization experiments with yellow fever chick-embryo 


Guinea pig No 

YeUow fever 
vaccine 

Period of sensi¬ 
tization (days) 

Sensitizing 
dose, ml. (sub¬ 
cutaneous) 

Challenging 
dose. ml. (in- 
tracardial) 

Reaction 

HUMAN SERUM BASE (CONTROL) VACCINES 

84 . 

YF 4. 

23 

0 05 

0 10 

None. 

35. 

YF4.! 

23 

.05 

.20 

Death 3 minutes. 

86. 

YF4. 

23 

.20 

10 

Death 4 minutes. 

37. 

YF4 . 

23 

20 

.20 

Severe 

88. 

YF25. 

21 

.05 

.10 

Death 4 minutes. 

39 . 

YF25 . 

21 

05 

.20 

Do ^ 

40. 

YF25 . 

21 

.20 

.10 

Death 5 minitos. 

41. 

YF25 . 

21 

.20 

.20 

Moderate 

43. 

YF41 . 

22 

.10 1 

.10 

Mild. 

43. 

yF41 . 

22 

20 

.10 

Death 8 minutes. 

44. 

YF41. 

22 

.10 1 

.20 1 

Death 3 minutes. 

45. 

YF 41 . 

22 

20 

.20 

Severe 


10>1)AY SMBRTO AQUEOUS BASE VACCINES 


46. 

YF 15 .. 

21 

0 05 

0 10 

None 

47.. 

YF 15 

21 

.05 

.20 

Do. 

48.- 

YF 15. 

21 

20 

10 

1)0 

49__ _ 

,YF15.-.. .. 

21 

.20 

20 

1)0 

50 . 

YFin . 

23 

05 

.10 

Do 

51.-. 

YFlfi. 

23 

05 

20 

Do 

52 . 

YF 16_ . 

23 

20 

.10 

Do 

63. 

YF16.. 

23 

20 

.20 

Do 

54 .. 

YF22 _ 

21 

.05 

.10 

Do. 

55 . 

YF22 .. 

21 

.05 

20 

Do 

5fi . 

YF 22 . 

21 

20 

.10 

Moderate. 

67 . . 

YF 22. 

21 

20 

.20 

Severe 

58. 

YF9 . 

22 

10 

10 

None 

69 . 

YF ft . 

22 

20 

10 

Mild 

00 . .. 

YF9 .. 

22 

.20 

.20 

None 

61 . 

YFft _ 

22 

10 

.20 

Do 

62 -. 

YF47.- 

22 

.10 

.10 

Do. 

63 -. 

YF 47.. 

22 

20 

.10 

Do. 

64. 

YF47. 

22 

10 

.20 

1)0. 

6.5.-. 

YF 47. 

22 

.20 

.20 

Mild. 


ll-DAY EMBRYO AQUEOUS BASE VACaNES 


66. 

YF13. 

21 

0 06 

0 10 

None 

67 .1 

YF 13 . 

21 

05 

.20 

Do. 

68 .1 

YF 13. 

21 

.20 

.10 

Do. 

6ft ..1 

Y"F 13. 

21 

.20 

.20 

Do. 

70 .. 

YF 13. 

22 

.10 

.10 

Death 12 mlnutesi 

71 . 

YF 13 -. 

22 

.20 

.10 

Severe. 

72.. 

YF 13. 

22 

.10 

.20 

None. 

73. 

YF 13. 

22 

.20 

.20 

Do. 
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Table 3 —Results of senstltzatton ezpertinerUs mth yellow fever chtch-embryo 

vaccines— Continued 


Guinea piR No 


'iellow fever 
vaccine 


Pi riod of nsi 
tlztttii n (davs) 


Sensitizing 
dose ml (sub 
cutanious) 


Cballenising 
dost ml (in 
tracardial) 


Reaction 


12 DA\ FMRRVO AQFEOlS BASE VAltlSrS 


74 

> B 10 

23 

0 O'* 

0 10 

Nom 

7*) 

M 10 

21 

05 

20 

1)0 

76 

10 

2^ 

20 

10 

Do 

77 

10 

2^ 

2'> 

20 

Do 

78 

20 

21 

05 

10 

Do 

79 

^ B 20 

21 

0 

20 

Da 

80 

’i B 20 

^1 

20 

10 

Death 5 minutes 

81 

YB 20 

21 

20 

20 

Mild 

82 

^ F20 

22 

10 

10 

Do 

83 

YB 20 

22 

20 

10 

Death 4 minutes 

84 

’iB 20 

22 

10 

20 

Mild 

85 

YB 20 

22 

20 

20 

S( \ tn 

8t) 

> B 28 

21 

0 1 

10 

None 

8- 

^r28 

21 

05 1 

20 

Do 

88 

YB 28 

21 

20 

10 

Do 

89 

^r28 

21 

20 

20 

Do 


ISDAV FMIUUO AQlEOlS BASF VACCINES 


90 

\\h27 


0 05 

0 10 

None 

91 



05 

20 

Do 

92 



20 

10 

Do 

93 



20 

20 

Do 

94 

> B U 

22 

10 

10 

Severe 

95 

3 B 3t 

22 

20 

10 

Do 

90 

3 1 14 

22 

10 

20 

Do 

9" 

3 B 34 

22 

20 

20 

Do 

98 

YB 3S 

21 

05 

10 

None 

99 * 

3 B 18 

21 

05 

20 

Death 6 minutes 

100 

3 B 38 

21 

20 

20 

Do 


14 day EMPRTO AQUEOts BASE \ ACCINE^ 


101 

3 B 18 

21 

0 05 

0 10 

None 

102 

3F18 

21 

05 

20 

Severe 

101 

3B 18 

> 

20 

10 

None 

104 

3 B 18 

21 

20 

20 

Death 3 minutes 

105 

3 B 18 

21 

0 

10 

Do 

100 

3B 18 

23 

O'" 

20 

Do 

10/ 

3 B 18 

2-1 

20 

10 

Do 

108 

3B 18 

21 

20 

20 

Death 5 minutes 

10^1 

3 B 19 

21 

tr 

10 

Diath 4 minutes 

no 

3 F 19 

21 

O'" 

20 

None 

111 

3 r 19 

21 

20 

10 

Do 

112 

YF 19 

21 

20 

20 

Mild 

113 

3 B 19 

22 

10 

10 

Severe 

114 

3 1 19 

22 

20 

10 

Mild 

115 

YB 19 

2^ 

10 

20 , 

Death 4 minutes 

116 

3 F 19 

22 

20 

20 

Do 

117 

3 B 26 

21 

05 

10 

None 

118 

3B 26 

21 

0- 

20 

Mild 

119 

YB 26 

21 

20 

10 

Severe 

120 

YF26 

21 

20 

20 

I)( ath 4 minutes 
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Table 4 —Results of senaitizatton expertments with normal ehtck-emhryo extracts 


OuituapigNu 


Period of sensi 
tiratlon (days) 


^Sensitizing 
dose nil (sub 
cutanoous) 


rhallenging 
dose nil (in 
tracardial) 


Reaction 


lO-DA^ RXTRArr 75 PERCENT EMBR\0 W DISTILLED WATER 


121 

21 

0 05 

0 10 

None 

121 

21 

05 

20 

1)0 

123 

21 

20 

20 

Do 

124 

^2 

10 1 

10 

Do 

12*5 

22 

20 

10 

Do 


22 

10 

20 

Do 

127 

22 

20 

20 

Do 


11 DAY EXTRACT 76 PERCENT 

EMXRYO IN DISIILLED WATER 

128 

22 

0 10 

0 10 

None 

129 

22 

20 

10 

Do 

130 

22 

10 

20 

Do 

131 

22 

20 

20 

Do 

H2 

21 

05 

10 

Do 

in 

21 

05 

20 

Do 

134 

21 

20 

10 

Mild 

in 

21 

20 

20 

None 


12 DA\ IXTRACT 76 PFRCRNT EMBRYO IN IMSTII1 ED WATER 


136 

21 

0 05 

0 10 

None 

117 

.1 

05 

20 

Do 

138 

21 

20 

10 ' 

Do 

139 

21 

20 

20 

Do 

140 

22 

10 ‘ 

10 

Death 7 minutes 

141 i 

22 

20 

10 

Mild 

142 1 

22 

10 

20 

Do 

143 

22 

20 

20 

None 


11 DAY EXTRACT 76 PERCENT EMBRYO IN DISTILLED WATER 


144 

1 

. 21 

0 05 

0 10 I 

None 

145 I 

21 

05 1 

20 

Do 

146 1 

21 

20 

10 ‘ 

Do 

147 


20 

-0 

Do 

148 

22 

10 

10 

Do 

149 

-2 

20 

10 

Do 

ro 

22 

10 

20 

Death 6 minutes 

151 

22 

20 

20 

Si \ ere 


14 DAY PXTRAfT 75U*KCENT 

EMBRYO IN DISTIIIED WATER 

152 

21 

0 07 

0 10 

Mild 

153 

21 

05 

20 

Death 4 ramutes 

154 

21 

20 

10 

ModeraU 

155 

22 

10 

10 

Mild 

156 

22 

20 

10 

D( ath 4 minutes 

U7 

22 

10 

20 

Moderate 

1)8 

22 

20 

20 

Doath4mmutos 
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Since the results obtained with the aqueous base yellow fever vac¬ 
cines and with normal cliick-embryo extracts are so similar, there is 
little possibility that the yellow fever vuns was influential in produc/- 
ing the reactions noted. TheUer (19) has shown that guinea pigs are 
not susceptible to intraperitoueal inoculations of yellow fever virus. 
Therefore, we feel justified m summarizhig in table 5 the data for all 
preceding experiments. 


Table 5 —Summary Results of sensitization experiments with yellow fever chick- 
embryo vaccines and normal chick-embryo extracts 


Test antigen 

Number of 
animals 
sensitized 

Number of 
animals 
reacting 

Mild re¬ 
actions 
(pel cent) 

Moderate 

reactions 

(percent) 

Severe re¬ 
actions 
(percent) 

Deaths 

(percent) 

Total re¬ 
actions 
(percent) 

Vacemc m hu¬ 
man serum 

12 

11 

8 3 

8 3 

16 7 

68 3 

91 6 

10(la> tmbrjo 

27 , 

4 

7 4 

3 7 

3 7 

0 

14 8 

11-dav oml)^^o 

16 1 

3 

6 2 

0 

6 2 

6 2 

18 7 

12-dav embryo 

24 

9 

20 8 

0 

4 1 

12 5 

37 6 

n-da> embryo 

19 

8 

0 

0 

26 3 

15 8 

42 1 

14 day embrj o 

27 

22 

18 5 

7 4 

11 1 

44 4 

81 5 


As can be seen from the data presented in table 5, 11 of 12 (91.6 
percent) of the guinea pigs tested with the “positive control” 10-day 
embryo vaccines containing human serum showed anaphylactic mani¬ 
festation^ upon administration of the cliallenging doses. Approxi¬ 
mately 64 percent of these reactions were fatal. 

Of the animals sensitized with nonnal chick-embryo extracts and 
yellow fever vaccines prejiared from lO-day embiyos without human 
serum, only 14 8 percent showed anaphylactic reactions, none of 
which were fatal, when the shocking dose was given. 

As the age of the embryos employed in preparing the normal embryo 
('xtracts and aqueous base vaccines increased from 10 to 14 days, 
anaphylactic reactions also increased: 10-day embryos, 14.8 percent; 
11-day embryos, 18 7 percent; 12-day embryos, 37.5 percent; 13-day 
embryos, 42.1 percent; and 14-day embryos, 81.5 percent. The sever¬ 
ity of the reactions as measured by typical anaphylactic deaths also 
increased regularly. 

Because of the striking differences obtained in reactions of animals 
sensitized and challei^ed with older embryo preparations os compared 
with those receiving younger embrjm extracts, it was deemed advisable 
to repeat the experiments outlined above^ making all doses comparable 
on a basis of nitrogen content. 

A large lot of eggs from a single source was incubated in the usual 
manner. Living embryos were removed aseptically at the end of 8, 
9 10, 11, 12, 13, and 14 days of incubation. To' the embryos was 
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added an equal weight of sterile distilled water and a fine emulsion 
produced by grinding in blenders. This material was then centri¬ 
fuged as in the preparation of antigenic emulsions previously em¬ 
ployed. No attempt was made to wash the embryos free from egg 
albumen or other protein constituents, since it was felt that the ma¬ 
terial should be prepared in a manner essentially identical to that 
employed for the manufacture of chick-embryo vaccine. 

The embryo extracts were analyzed for total nitrogen content by 
the Kjeldahl method. Average results of duplicate determinations 
are listeri in table 6. 


Table 6 . — M'llligrams nitrogen per milliliter 60 percent embryo extrcLct 


Embryo extract 

Mg N por Ml. 

Embryo extract 

Mg. N per Ml. 


1 65 

12-day_ ___ 

3.28 
8 62 

9Hlay ___ 

2 67 

13-day.... 

KWiav __ _ _ __ 

2 91 

14-day ..... 

3.64 


3 22 



Guinea pigs weighing between 250 and 285 grams were given single, 
subcutaneous sensitizing injections of embryo extracts in amounts 
equivalent in nitrogen content to that contained in 0.1 ml. human 
serum (1.08 mg. N). Bacteriological sterility of the extracts had been 
established previously. Each antigen was moculated into 6 animals. 
With the particular preparations employed, it was found that intra- 
cardial injections into nonsensitized guinea pigs in volume greater 
than about 0,5 niL caused immediate cardiovascular collapse. Smaller 
doses were without ill effect. Therefore, after a 22-day sensitization 
period {IS), 4 animals in each group were given challenging injections, 
by the intracardial route, of doses comparable to only 0.05 ml. human 
serum. Volumes ranged from 0.33 ml. of the 8-day embryo extract 
to 0.15 ml. of the 13- and 14-day preparations. While it was recog¬ 
nized that such doses were smaller than those usually employed (18), 
it was oiu- opinion that any qualitative differences between the anti¬ 
genic preparations used would be emphasized by these doses. Table 
7 shows the reactions obtained. 

As was the case in earlier experiments, a significantly greater number 
of typical, violent anaphylactic manifestations wore encountered in 
guinea pigs sensitized and sliocked with embryo extracts of 12-, 13-, 
and 14-day chick embryos than in animals tested wdth younger embryo 
preparations. 

The percentage of anaphylactic reactions following intracardial 
injection of challenging doses of chick-embryo antigens employed in 
the reported experiments are showm graphically in figmre 1. Results 
are not included for 8- and 9-day embryo extracts since too few 
animals were tested with this age embryo to permit generalization on 
a percentage basia. 
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Table 7—Resvlh of stnstU ta lion erpenm e nt ui lh norma l chiek-cmbryo extraett 


Guinea pig 
No 


ISO 

160 

161 

162 

163 

164 

165 
160 
10 " 
168 
1(9 
170 

ri 

172 

173 

174 
1 ") 
176 
17" 

178 

179 

180 
181 
182 

183 

184 

185 
180 

187 

188 

189 

190 
101 

192 

193 

194 

195 

196 

197 

198 

199 


list antigen embrjo 
0 x 1 rad 


bensitizing 

dost 


8 (lay 
8 day 
8 day 
8 day 

8 day 

8 (lav 

9 day 
9 day 
9 dav 
9 dav 

9 day 
9*dav 
10-dav 

10 day 
10 day 
10 day 

10 d 
10-d \y 

11 lax 
II day 
11 day 
11 dav 

11 dav 

12 day 
12-day 
12da\ 
12 dav 
12 day 

12 day 

13 day 
13 day 
H dav 
11 dav 
13 day 

13 day 

14 day 
14 day 
14 day 
14 day 
14 dav 
14 dav 


nU 

mg A 

ml 


0 

0 43 


0 

44 

0 65 

(1 07) 

33 

65 

(1 0") 

43 

65 

(1 07) 

33 

Gj 

(1 0") 

34 


0 

21 


0 

21 

42 

(1 OS) 

21 

42 

(1 08) 

21 

42 

(1 OS) 

21 

42 

(1 08) 

21 


0 

19 


0 

19 

37 

(1 08) 

19 

47 

(1 08) 

19 

r 

(1 08) 

19 

3" 

(1 08) 

19 


0 

17 


0 

17 

34 

(1 10) 

17 

34 

(1 \o) 

17 

34 

(1 10) 

17 


0 

17 


0 

17 

33 

(1 09) 

17 

33 

(1 09) 

17 

34 

(1 09) 

17 

43 

(1 09) 

17 


0 

15 


0 

15 

40 

(1 09) 

15 

30 

(1 09) 

15 

30 

(1 09) 

15 

30 

(1 09) 

15 


0 

15 


0 

15 

30 

(1 09) 

15 

30 

(1 09) 

15 

40 

(1 09) 

15 

40 

(1 09) 

15 


Chalk nging 
dose 


Reaction 


None 

1)0 

Do 

Immediate collapse Em¬ 
bolism ( ) 

Nom 

Do 

Do 

Do 

Mild 

Nom 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Mild 

None 

Do 

Do 

Do 

Do 

Do 

Do 

Dj 

Mild 

Death 4 minutes. 

Death 5 minutes 
None 
Do 

Diath 5 minutes. 

MUd 

Death 3 minutes 
Moderate 
None 
Do 

Death 4 minutes 
D(ath 3 minutes 
D(ath 4 minuUs 
Death ImiuuUs 


Coiifiiiimtory ovideiuc of qiialitalne difforonccs iii antigenicity 
betwet the oldci and younger embryo extiacts employed was also 
demonstrated in anothei manner The two guinea pigs remammg m 
each gioup sensitized with the vaiioiis antigenic emulsions (only one 
sur\i\ed in the 11-day gioup) recened mtrapentoneal doses of the 
same embryo extracts as those used in sensitization, comparable in 
nitrogen to 1 ml human seium As contiols one nonsensitized gumea 
pig was inoculated in each group Mith the same volume of embryo 
extract as that received by the sensitized animals In older to 
measuie degree of leaction to the challenging doses, rectal tempera- 
tuies were taken immediately before injections were given, and again 
at 20-mmute intervals over a total period of 80 minutes. The 
general appearance of the animals was nbted throughout the period of 
observation 

The results obtained again demonstrate sharp differences in re¬ 
sponse of animals to challenging doses of older and younger chick- 
embryo extracts (table 8, figure 2). Little or no reaction was observed 
in guinea pigs sensitized and challenged with 8- and 9-day embryo 
extract, while severe reactions were indicated both by marked fall in 
temperature and by extreme weakness or death in animals sensitized 
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Figitbx 1.—Feroentage anaphylactic reactions in guinea pigs sensitized with chick-embryo yellow fever 
vaccines and normal chick-embryo aqueous extracts. 

and shocked with 13- and 14-day embryo material. Reactions in the 
other groups tested were intermediate between these extremes. 


Table 8. —Rectal temperature changes in sensitized and nonssnsitized guinea pigs 
Jollowing intraperitoneal injection with normal chick-embryo extract 


Oui- 

Antigen, 

Fiensi- 
tlzing 
dovse, 
mg N. 

Chal¬ 
lenging 
doso, 
mg N. 


Rectal temperature, 0. 



nea 

pig 

No. 

embryo 

extract 

0 

min. 

20 

min. 

40 

min. 

TO 

min. 

80 

min. 

Appearance 

200.... 

8-day_ 

0 

10 7 

39.5 

39.1 

KB 

39 3 

39.4 

NormaL 

201 ... 

8-day-.- 

1 07 

10 7 

40 1 

40 2 


40 0 

40 0 

Do. 

202.... 

8-day_ 

1.07 

10 7 

39 0 

38.7 

39.1 

38.6 

88.8 

Do. 

203 ... 

9-day_ 

0 

10.8 

39 6 

39 4 

39 6 

39 3 

39.5 

Do. 

204 ... 

9-day-.. 

1 08 

10 8 

39 1 

38.2 

38.3 

87.8 

38.0 

Do. 

206.... 

9-day.— 

1.08 

10 8 

30.6 

39 0 

39 5 

39 4 

40 0 

Do. 

206-..- 

lO-day... 

0 

10 8 

39 3 

39 3 

39 5 

30.5 

39 5 

Do. 

207 ... 

10-day. „ 

1 08 

10 8 

39 7 

30.2 

39.3 

39 2 

38.3 

Slightly weak. 

Normal. 

Normal. 


10-day..- 

1 08 

10 8 

39.4 

38.4 

38.1 

37 3 

37. r 

209-— 

11-day_ 

0 

11 0 

39 8 

39 3 

39.9 

39 8 

40.1 


11-day_ 

1 10 

11 0 

30.6 

38 4 

38.4 

88.3 

38.5 

Slightly weak. 

Normm. 

211 .. 

12-day... 

0 

10 9 

30 9 

39 4 

39 8 

39.0 

40 0 

212.... 

12-da:’'--. 

1 09 

10 9 

39 0 

37.7 

37 0 

36 5 

36.7 

Extremely weak. 

213.... 

12-day.- 

1 09 

10 9 

80 7 

38 6 

88 5 

88.4 

38.4 

Huddle^ slightlj weak. 

214... 

13-day... 

0 

10 9 

39.5 

38.6 

37 8 

88.7 

89.2 

Normal. 

215-.. 

13-day.„ 

1 09 

10.9 

40.0 

sas 

37.8 

36.8 

35.9 

Extremely weak. 

216.... 

217.,.. 

13- day.-. 

14- day... 

1 09 

0 

10.9 
10 9 

89.1 
39 5 

88.0 

38.4 


89.6 

80.6 

Normal. 

218— 

14-day..- 

1.09 

10 9 

89.6 

38.1 

37. S 

86^5 

35.4 

Extremely weak* 

219.... 

li-day... 

1 09 

10.9 

40.0 

38.7 

87.6 

e) 



1 Death 25 minutes; final temperature 87.7**0. 
* Death 50 minutes, final temperature 36.2^0. 
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In most instances an initial fall in temperature was noted in control 
animals as well as in sensitized animals following inoculation. How¬ 
ever, in all cases these temperatures approached or rose above tlieir 
previous levels. Guinea pigs which survived the 80-minute period of 
observation were still living at the end of 2 hours, at which time they 
were discarded. 

DISCUSSION 

Analysis of the results obtained indicate an incieased probability 
of reactions of an anaphylactic nature in individuals who receive 
multiple doses of unrefined chick-embryo vaccines prepared from 
embryos of 13 or more days of age. As anaphylaciogenic agents, 
aqueous base yellow fever vaccines and normal embryo extracts 
prepared from 10-day or younger chick embryos have been found 
to be distinctly inferior to those prepared from 13- or 14-day embryos. 
Differences in anaphyUictogenicity appear to depend upon qualitattoe 
rather than quantitative factors. Protein content per unit volume 
of embryo extract (as measured by total nitiogen determinations) 
increases with increasing age. However, when volumes are so ad¬ 
justed that sensitizing and challenging doses of the various embryo 
preparations contain equivalent amounts of nitrogen, it is found that 
doses which sensitize guinea pigs readily against 14-day material fail 
in large measure to produce sensitization against 10-day embryo ex¬ 
tracts. The results have been the same in every experiment carrienl 
out: older embryos are more potent as anaphylactogens than younger 
embryos. 

The authors make no assumption that all or a majority of the ex¬ 
perimental animals tested cannot be sensitized against chick embryo 
material of less than 10 days' age. Most of the guinea pigs could 
undoubtedly be sensitized by the use of repeated injections or em¬ 
ployment of larger doses. It should be understood, however, that it 
was not our purpose to deteimine the limits of sensitizing and challeng¬ 
ing doses, but rather to measure possible differences in antigenicity 
of the several embryo preparations under consideration. Further 
investigations concerning the specificity of the reactions obtained in 
these studies are now under way. 

In the light of the work reported here, it is interesting to note that 
in the extensive experience with 17-“D yellow fever vaccine prepared 
from chick embryos of 10 and 11 days, incubation at the time of har¬ 
vest {H, 16y 16), no anaphylactic reactions have been reported. The 
same is true with yolk membrane vaccines for typhus fever, spotted 
fever, and American ‘‘Q" fever, where the age of the tissues is even less 
than 10 days. On the other hand, chick embryo equine encephalo¬ 
myelitis vaccine is generally prepared from embryos which have been 
incubated for a period of 13 to 14 days* and it is with this tsrpe of 
vaccine that most of the unfavorable reactions have been noted. 
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Utilizing equine encephalomyelitis vaccine prepared at the labora¬ 
tories of the Army Veterinary School from 11-day eliick embryos, as 
described by Kandall {17), the Army Veterinary Corps {18) reports 
the successful immunization of all horses and mules of the military 
service without encountering unfavorable reactions. Approximately 
3,500 were inoculated with chick-embryo vaccine duripg 1938, and 
about 35,000 each year during 1939 and 1940. Two 10 ml. doses of 
vaccine were administered at 7-day intervals in each course of injec¬ 
tions. In 1941 nearly 50,000 animals were vaccinated intradermally 
with smaller doses. Among these animals, thousands of which had 
thus received at least two series of large subcutaneous doses of the 
11-day embryo equine encephalomyelitis vaccine, only one or two 
reactions of a true anaphylactic type were encountered. Several 
others of a minor nature were noted. 

These findings offer indirect evidence in support of the results 
reported in this paper. 

CONCLUSIONS 


Chick-embr 3 ’o protein derived from embryos of different ages 
possesses the power to produce anaphylactic sensitization in young 
guinea pigs in direct ratio to the age of the embryos employed. When 
doses of comparable nitrogen content are employed, chick-embryo 
extract from 10-day or younger embryos is found to be weakly 
anaiihylactogenic, while that from 14-day embryos is highly so. 

If the results obtained with guinea pigs can be applied to human 
beings, the probability of sensitization with biologies prepared from 
chick embryos would be great ('r w hen 13- or 14 day embryos are used 
than when younger ernbryos are employed. 
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and relation to certain social factors. By Rollo H. Britten. Novemb.'r 
14, 1941. 25 pages. 

2333. Treatment of dietary liver cirrhosis in rats with choline and casein. By 

J. V. Lowry, Floyd S. Daft, W. H. Sebrell, L. L. Ashburn, and R. D. 
Lillie. November 14, 1941. 4 pages, 

2334. Distribution of health services in the structure of State government. 

(chapter II. Communicable disease control by State agencies. By 
Joseph W. Mountin and Evelyn Flook. Novembjr 21, 1941. 26 

pages. 

2335. Ornithodoroa iuricaia and relapsing fever spirochetes in New Mexico. 

By Gordon E. Davis. November 21, 1941. 4 pages. 

2336. Facilities in the United States for the special care of children with rheu- 

malic heart disease. By O. F. Hedley. Dccen.b'r 5, 1941. 21 pages. 

2337. Siphonaptera: The genera Amphahua and Ctenophyllua in North America. 

By William L. Jellison. December 5, 1941. 8 pages. 

2338. Child health and the Selective Service physical standards. By Antonio 

Ciocco, Henry Klein, and Carroll E. Palmer. December 12, 1941. 
11 pages. ^ 

2339. Industrial injuries among the in ban population as recorded in the National 

Health Survey. By Joan Klebba. December 12, 1941. 18 pages. 

2340. Quantitative studies of the tuberculin reaction. II. The efficiency of a 

quantitative patch test in detecting reactors to low doses of tuberculin. 
By Michael L. Furcolow and Edward L. Rubinson. December 19, 
1941. 11 pages. 

2341. Studies of the acute diarrheal diseases. V. An outbreak 6\ie ioSalmonella 

iyphi murium. By W. E. Mosher, Jr., S. M. Wheeler, H. L. Chant, 
and A. V. Hardy. Decenb^r 19, 1941. 12 pages. 

2342. Relapsing fever: Ornithodoroa parken a vector in California. By Gordon 

E. Davis, Harlin L. Wynns, and M. Dorthy Beck. Deceiub.'r 19, 1941. 
2 pages. 

2343. Studies of sei^age purification, XV. Effective bacteria in purification by 

trickling filters. By C. T. Butterfield and Elsie Wattie. December 26, 
1941. 20 pages: 1 plate. 

2344. Ornithodoroa parkeri and relapsing fever spirochetes in Utah. By Gordon 

E. Davis. Decembv»r 26, 1941. 5 pages. 

Supplements to the Public Health Reports 

164. A study of the public mental hospitals of the United States 1937-39. By 
Samuel W. Hamilton, Grover A. Kempf, Grace C. Scholz, and Eve G. 
Caswell. 1941, 126 pages. 

166. The notifiable diseases. Prevalence in States, 1940. 1941. 14 pages. 

Public Health Bulletins 

268. Heart disease in Philadelphia cardiac clinics. A composite picture of the 

etiological types in the clinics of 15 hospitals, with special reference to 
rheumatic heart disease and syphilis of the aorta and heart. By O. F. 
Hedley. 1941. 38 pages. 

269. The health of workers in dusty trades. VII. Restudy of a group of granite 

workers. By Albert £. Russell. 1941. 71 pages; 43 plates. 
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270. Soft coal miners—health and working environment. By Rob'»rt H. Flinn, 

Harry Seifert, Hugh P. Bruit on, J L. Jon(‘s, and R. W. Franks. 1941. 
118 pages; 31 halftones. 

271. The aromatic amino and nitro compounds, their toxicity and potential 

dangers. A review of the literature. By W. F. von Oettingen. 1941. 
221 pagob. 

272. The toxicity and potential dangers of nitrous fumes. By \V. F, von Oettingen 

1941. 34 pages. 

273. The socio-economic and employment status of uibm youth in the United 

States, 1985-30. By Bernard D. Karpinos. 1941. 58 pages. 

274. Studies on the mechanism of caibon monoxide poisoning as observed in 

dogs anesthetized with sodium amytal. By W. F. von Oettingen, D. D. 
Donahue, P. J. Valaer, and J. W. Miller. 1941. 50 pages; 1 halftone. 

275. Cancer mortality in (he United States. IV. Age variation in mortality from 

cancer of specific sites, 193(1-32. By Mary Cover. 1941. 57 pages. 

270. A htudy of the pollution and natural puriOcation of the Scioto River. By 
Robert W. Kelir, W. C. Purdy, James B. Lackey, Oliver R. Placak, and 
William K. Burns. 1941. 153 pag(*s, 9 halftones. 

Miscellaneous Pubiicaiion 

21. Until the doctor comc.s. By James A. Dolce 1941. CO pages. (Super¬ 
sedes “What to Do in Case of Accident.”) 

Reprints From the Journal of the National Cancer Institute 

39. Early diagnosis of cancer of the stomach; gastroscopy and gastric biopsies, 
gastrophotograpby and X-rays. By Rudolph Schindler. February 1941, 
20 pages; 1 plate; 29 halftoruxs. 

46. Possibilities of improved therapy for cancer patients. By Carl Voegtlin. 

April 1911. 14 pages; 1 lialftone. 

47. Effect of foster iiurMiig on the response of mice to estrogens. By Michael 

B. Shimkin and Howard B. Andervonl. April 1941. 7 pages. 

48. Studies on tlie purification and projjerties of the rabbit-papilloma-virus 

protein. By W. Ray Bryan and J. W. Beard. April 1941. 67 pages. 

49. The pepti(la.se activities of the cathepsins of normal rat tissue and of Jensen 

rat sarcoma. By Mary E. Maver, J, M. Johnson, and J. W. Thompson, 
April 1941. 12 pages. 

50. Chemical stiulies on the components of normal and neoplastic tissues. V. 

Tlie relative arginasc activity of certain tumors and normal control tissues. 
By Jesse P. Greenstein, Wendell V. Jenrette, G. Burroughs Mider, and 
Julius White. April 1941. 20 pages. 

51. Induction of tumors in guinea pigs with subcutaneously injected methylchol- 

anthrene. By Michael B. Shimkin and G. Burroughs Mider. April 1941. 
19 pages; 7 plates. 


Workers Health Series 


3L KO by CO gas. 

4. Clara gives benzol the run around. 

5. Trouble in the midriff. 


Unnumbered Publications 

Index to Public Health Reports, volume 56, part 1, January~June 1941. 24 
pages. 
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Index to Journal of the National Cancer Institute, volume 1, August 194()~June 
1941. 9 pages. 


Reprints From Venereal Disease Information 

154. I'oxic dose of mapharscn given by the continuous drip method. By Harold 

J. Magnuson and B. O. Raulston. Vol. 22, May 1941. 10 pages. 

155. Evaluating a serologic test for syphilis iji a metropolitan community. By 

Nathan Nagle and J. C. Willett. Vol. 22, May 1941. 6 pages. 

156. Preservation of the gonococcus in frozen urines and broth. By Morris S. 

Wortinan, Axel Gronau, Rogers Dcakin, and Frances Love. Vol. 22. 
June 1941. 3 pages. 

157. C^ase-finding with gonorrhea patients in a clinic for venereal diseases. By 

Edgar C. Baldock. Vol. 22, June 1941. 4 pages. 

158. Syphilis-malaria survey, Onslow founty, North Carolina. By Frank S. 

Fellows and William B. Perry. Vol. 22, July 1941. 11 pages. 

159. Sj)ontaneouh healing and progression in untreated venereal lymphogranuloma. 

By Robert Brandt. Vol. 22, July 1941. 6 pages. 

lt)0. The technic of induced malaria as used in the South Carolina State Hospital. 

By Bruce Ma>ne and Martin D. Young. Vol. 22, August 1941. 6 pages. 

Ifil. The indications for therapeutic malaria in the various forms of neuro- 
syphilis. By Josef Gerstmann. Vol. 22, August 1941. 4 pages. 

1G2. Interstitial keratitis, standardization of treatment. By Joseph V. Klauder 
and Eleanor Vandoren. Vol 22, September 1941. 16 pages. 

163. Gonococcal infection in the female. Bj’ Robert M. Lewis. Vol. 22, 

October 1941. 8 pages. 

164. Significance of sj^philis in pregnancy. By Ernest B. Howard. Vol. 22, 

November 1941. 8 pages. 

Venereal Disease Posters 

14. Make our men as fit as our machines. 

15. No home remedy ever cured gonorrhea. 

16. Prostitution spreads syphilis and gonorrhea. 

17. Know for sure—get blood test before marriage. 


TOXICITY OF AROMATIC AMINO AND NITRO COMPOUNDS' 

A Review 

Public Health Bulletin No. 271, which was recently issued, gives a 
dis(*ussion of the toxicity and potential dangers of the aromatic amino 
and nitro compounds, including the phenylhydrazine and 
phenylhydroyylamine derivatives and the amino and nitro naphthalene 
derivatives. Some of these chemicals, such as aniline and toluidine, 
including some of their derivatives, are of great importance in the 
manufacturing of dyestuffs; others such as dinitrobenzene, di- and trini¬ 
trotoluene, dinitrophenol, and tetryl play an important role in the 
explosives industry, and a knowledge of the health hazards connected 

> Tbe aromatic amino and nitro compounds, their toxicity and potential dangers. A review of tho liter¬ 
ature. By W. F. von Oettingen. Public Health Bulletin No. t71. Government Printing Office, IML 
Available from tho Superintendent of Documents, Washington, D. C., at 2S cents per aopy. 
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with their hftndling is, therefore, of great importance in connection 
with our war efforts. 

Whereas many of these compounds have been studied very thor¬ 
oughly, both from the experimental and from the industrial hygiene 
point of view, very little information may be found on others. For 
this reason, the material is not restricted to those aromatic nitro and 
amino compounds which are of immediate practical importance, but 
other compounds are also discussed, especially those which allow 
conclusions regarding the relation between th(‘ir chemical constitution 
and tlicir pharmacological and toxicological action. This information 
will allow the appraisal of the toxicity and potential dangcis of those 
chemicals which may give rise to mitoward cffi'cts and which have not 
been studied hitherto in th s respect. 


DEATHS DURING WEEK ENDED APRIL 18, 1942 

[From tho Wet'kly Mortality Index, Issued by the Bureau of the Census, Department of Coninierce) 


Data from S8 larRi (dies of the United States 

Total deatlis^M* . 

A VI raRe for 3 prior years . 

Total (leath‘<, first IS wwks of year 

Deaths per 1,000 population, first 15 week*? of viar, annual rate __ 
Deaths under 1 > ear of age — . 

A\ erapi for 3 prior \ears . 

D( aths undei 1 year of i»e, first 16 weeks of year . 

Dal .1 from industrial insurance eoniponies 

Polities in fore«^ . . . 

Numbir of death claims _ 

Di'ath claims iht 1,(K)0 policies in force, annual rate 

Death claims ixr 1,000 policies, Art 16 weeks of year, annual rate 



Week ended 
Apr IS, 1942 

Correspond- 
ing wp(*k, 
1941 


8 760 

8,840 


8 m>4 


_ 

lat), 774 

140 401 


12 7 

13 1 

. . 

007 

6(>5 


509 


... 

8, 5.« 

S 019 


64 976, 5.61 

04,670 619 


1.3 039 

12 233 

_ 

10.5 

9 9 

... 

10 2 

10 8 













PREVALENCE OF DISEASE 


No hfdlih (Jf paiftneni, State or lo(al, (an efjettwdi^ prevent ot (onOol difi'^ase without 
knonUdge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED APRIL 25. 1942 

Summary 

The mcidence of most of the common coramimicable diseases re¬ 
ported in tlie following weekly table remamed below the 5-year (1937- 
41) median expectancy during the current week. 

Although the total number of reported cases of measles is about 51 
percent of the number reported for the corresponding week last year, 
it is 58 percent above the 5-year median expectancy. The largest 
numbers of cases arc being reported from California and Texas, where 
some areas are stated to be havii^ the severest epidemic on record. 
Of a total of 279,623 cases in the entire country to date this year (first 
16 weeks), California has reported 61,939 and Texas 30,101—a 
total of 92,040 cases, or 33 percent, in these two States which have 
about 10 percent of the total population. For the current week these 
States reported about one-third of the total cases and for the preceding 
week about 35 percent. 

The number of cases of meningococcus meningitis declined from 88 
for the preceding week to 79, while the number of cases of poliomye¬ 
litis increased slightly—from 14 to 16 (5-year median, 17). Of 19 
cases of smallpox (the lowest recorded figure for the week), 9 were 
reported in Missouri. The diphtheria incidence (201 cases) is also 
the lowest on record for this week. 

Other cuirent reports include 1 case of anthrax (in Pennsylvania), 3 
cases of leprosy (2 in California, 1 in Texas), 11 cases of tularemia, 
20 cases of endemic typhus fever, and 7 cases of Rocky Mountain 
spotted fever (all in the northwestern States). 

The death rate for the current week for 88 large cities of the United 
States is 11.6 per 1,000 population,,as compared with 12.2 for the pre- 
cedii^ week and 11.9 for the 3-year (193^1) average for the corre¬ 
sponding week. The accumidated rate to date this year is 12.7, as 
compared with 13.0 for the corresponding period last year. 

( 674 ) 
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Telegraphic morbidity reports from State health oficers for the week ended April £5, 
194B, and comparison with corresponding week of 1941 and ^-year median 

In these tables a sero indicates a definite report, while leaders imply that altbouRh none were reported 
cases may have occurred 


Dh ision and State 


NEW ENG 
Marne 

New Ilampshirt 
Vermont 
Massachusetts 
Rhode Island 
C onneaiLUt 

MID ATL 

N< w 'I ork 
New Jirsiy 
P( nnsylvdiua 
£ NO CEN 

Ohio 
Indiana 
Illinois 
Michigan * 

W isconsin 

W NO CEN 

Minnesota 
Iowa 
M issoiirl 
North Dakota 
South Dakota 
Nebraska 
Kansas 

so ATL 

Delaware 
Maryland a 
Dist of Col 
Virginia 
^ c St V irginia 
North ( arohna 
South Carolina 
0( orgla 
I lor Ida 

S so CEN 

Kentucky 
1 * nnessi c 
Alabama 
Mississippi * 

W so CEN 

Arkansas 
I ouisiana 
Oklahoma 
Texas 

MOl NTAIN 

Montana 
Idaho 
Wyoming 
Colorado 
New Mexico 
Arizona 
Utah t 
Nevada 

PACIFIC 

Washington .. 
Oregon .... 
California _ 

Total .... 

16 weeks 



Bee footnotes at end of table. 
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Td(tjraph( vtorhidity reports ^om State health officers for the week ended April 25y 
and (ompanwn with <of responding wefk of 1941 and 5-year median —Con 


DlMsion and *^tate 

Poliomvelltlb 

Scark t fever 

Smallpox 

Typhoid and para 
tj phoid ft ver 

Wick 
c nded 

Ml 

dian 

1»<17 

41 

Week 

ended 

Me 

dian 

1937 

41 

Week 

ended 

Me 

dian 

1937- 

41 

Week 

ended 

Me 

dian 

1937- 

41 

Apr 

25 

1942 

Apr 

2<} 

1941 

Apr 

26 

1042 

Apr 

2i 

1941 

Apr 

25 

1942 

Apr 

26 

1941 

Apr 

25 

1942 

Apr 

20 

1041 

NkW 













Maine 

0 

9 

0 

29 

3 

23 

0 

0 

0 

1 

0 

0 

Tlainpshire 

0 

0 

0 

10 

1 

6 

0 

0 

0 

0 

0 

0 

Virmont 

0 

0 

0 

6 

20 

13 

0 

0 

0 

0 

0 

0 

Ma8sHchus( tts 

0 

0 

0 

391 

222 

222 

0 

0 

0 

0 

1 

1 

Rbodt Island 

0 

0 

d| 

10 

6 

17 

0 

0 

6 

0 

0 

0 

C onnccliout 

0| 

0 

9 

2J 

74 

119j 

0 

0 

0 

0 

2 

1 

MIP ATL. 













New ^ ork 

\ 

0 

0 

4f4 

433 

822* 

0* 

0 

0 

7 

7 

7 

New T(rsry 

0 

0 

0 

13“ 

267 

205 

0 

0 

0 

0 

0 

4 

Pciini>>l\auia 

0 

1 

1 

540 

293 

470 

0 

0 

0 

8j 

7 

7 

E NO CEN 













Ohio 


1 

1 

2S1 

2fl 

2fl 

0 

0 

0 

6 

1 

3 

Indiana 

2' 

0 

0 

102 

118 

160 

1 

0 

19| 

2 

0 

1 

Ulmoib 

0 

0 

0 

204 

313 

487 

0 

1 

171 

dj 

1 

^ 3 

Mi( hif^an > 

0 

0 

0 

288 

250 

4'>4 

0 

0 

4 

3 

1 

2 

Wisconsin 

0 

1 

0 

102 

114 

107 

0 


5 

0 

0 

1 

W NO CEN 













Minnesota 

0 

d 

0 

H) 

38 

90 

i d 

3 

9 

1 

1 

1 

Iowa 

0 

' 0 

0 

36 

60 

107 

1 0 

6 

34 

0 

2 

1 

Missouri 

0 

0 

0 

91 

08 

80 

i 9 

i d 

27 

6 

0 

2 

North Dakota 

d 

0 

0 

18 

2 

13 

0 

! 0 

6 

0 

0 

0 

South Dakota 

0 

0 

1 0 

26 

18 

18 

0 

0 

7 

0 

0 

0 

Nebraska 

0 

d 

0 

28 

16 

19 

0 

0 

1 

9 

0 

0 

kail as 

0 

9 

0 


33 

97 

0 

0 

5 

0 

0 

1 

so ATL. 













J lolaware 

^ 0 

d 

0 

46 

38 

11 

0 

0 

0 

0 

1 0 

0 

M arj la d > 

9 

3 

0 

80 

40 

40 

0 

0 

0 

1 

0 

2 

Dist of Col 

0 

0 

0 

13 

8 

18 

0 

0 

0 

0 

1 

0 

\ irRinia 

0 

1 

0 


81 

31 

0 

0 

0 

1 

3 

1 

West Virpinla 

0 

0 

0 

31 

44 

44 

0 

0 

0 

2 

a 

1 

North Carolina 

0 

0 

0 

2 

26 

27 

0 

0 

1 

1 

3 

2 

South Carolina 

i 

0 

0 

S 

1 1 

2 

0 

0 

0 

0 

2 

2 

Dei reia 

1 

9 

0 

10 

18 

! d 

1 

0 

0 

10 

1 

3 

k londa 

1 

2 

d 

4 

6 

d 

0 

0 

0 

9 

1 

2 

E so CEN 



I 



1 







Kentucky 

1 

0 

0 

71 

87 

60 

0 

0 

1 

0 

4 

4 

1 eiini ssee 

0 

0 

0 

60 

66 

61 

1 

0 

0 

4 

2 

1 

Alabama 

0 

2 

e 

9 

17 

10 

0 

0 

0 

2 

1 

1 

MisMssippi • 

1 

0 

1 

12 

7 

3 

1 

2 

^ 1 

2 

5 

0 

W so CEN 












1 

Arkansas 

0 

0 

0 

4 

7 

7 

1 

1 

3 

0 

1 

8 

I/ouisiana 

0 

0 

0 

8 

5 

9 

0 

1 

0 

6 

8 

8 

Oklahoma 

0 

0 

I 0 

7 

8 

12 

0 

0 

3 

1 

0 

0 

1 exas 

4 

2 

2 

80 

43 

43 

a 

3 

7 

6 

6 

7 

MOl. NT AIN 













Montana 

0 

2 

0 

17 

42 

25 

0 

1 

2 

0 

0 

0 

Idaho 

0 

0 

0 

1 

11 

1 7 

0 

0 

3 

0 

0 

0 

\uming 

0 

0 

0 

9 

12 

7 

0 

\o 

0 

0 

0 

0 

Colorado 

0 

0 

0 

22 

20 

1 44 

0 

0 

4 

0 

1 

1 

New Mexico 

0 

0 

0 

5 

5 

16 

0 

0 

0 

1 

0 

1 

Arizona 

0 

0 

0 

2 

12 

7 

0 

0 

0 

0 

1 

1 

TTtah * 

0 

0 

0 

16 

10 

18 

0 

0 

1 

0 

0 

0 

Nevada 

0 

0 


6 

0 


0 

0 


0 

0 

- 

PACIFIC 













Washington 

0 

1 

0 

23 

15 

35 

0 

2 

2 

1 

0 

0 

OreKon 

0 

0 

0 

9 

13 

18 

2 

9 

10 

0 

0 

0 

California 

1 

1 

1 

102 

146 

154 

0 

0 

11 

8 

9 

7 

lutal 

16 

17 

17 

3,60i 

3 465 

5,042 

19 


866 

90 

T4 

96 

16 weeks 

»42 

864 

889 


60 660 

81 915 

361 

716 

1 5 097 

1 215 

1,208 

1,761 


Bee footnotes at end of table 
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Telegraphic morbidity report* from State health officere for the teeek ended April «5 
194s, and eomparuon with eorreeponding week of I941 —Continued 



Whooptnc 

oough 


Week ended 


NUW SNO. 

Maine . 

New Hampshire — 

Vermont . 

Massachusetts. 

Rhode Island . 

Connecticut . 


New York . 
New Jersey 
Pennsylvania 


Ohio 

Indiana ... 
Illinois 
Michigan > 
Wisconsm 


Minnesota . ... 

lov a . 

Missouri — 

North Dakota ... 

South Dakota. 

Nebraska _ ** 

Kansas . 


Delaw are . 

Maryland * 

District of Columbia 
Virginia 
West Virginia 
North Carliria ... . 
South Carolina 
Georgia - . 

Florida . .- 


Kentucky 
Tennessee 
Alabama 
Mississippi ^ 


Arkansas 
lyouisiana ,, 
Oklahoma . . 
Texas . 


Montana 

Idaho 

Wyoming ... 


New Mexico 
Arirona.... 


Week ended Apr 25,1942 
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WEEKLY REPORTS FROM CITIES 

Ctiy reports for week ended April 11 ^ 1942 
This table lists the reports from 88 cities of more than 10 000 population diatrtbuted throughout the United 
States, and n prtwnts a cross section of the current urban mcidenct of the diseases Included in the table 


■■■lllllll 

■I 


■ 

■■ 







Ty 








Men 





phoid 



B 



Mea 

sles 

casts 

ingitis 
men in 
gocot 
cus 

Pneu 

mouia 

deaths 

Polio 

mve 

litis 

cases 

Sear 

let 

ft\er 

cases 

Small 

I)OX 

cases 

and 

para 

ty 

phoid 

Whoop 

Ing 

cough 

cases 


m 





cases 




fever 

casts 



Atlanta Oa 

0 

0 

10 

Hull 

0 

0 

3 

■1 

5 

0 

0 

0 

Baltimore Md 

0 

1 

6 


4 <1 

f 

10 

0 

27 


0 

22 

Barrt Vt 

0 

0 



0 

0 



0 



2 

Billings Mont 

0 

0 



1 

0 

2 



0 

0 

0 

Birmingham \la 

0 

0 

8 

2 

8 

1 

2 


4 

0 


3 

Boise Idaho 

0 

0 


0 

2 

0 

0 

0 

4 

0 

0 

0 

Boston Masb 

0 

0 


0 

195 

2 

12 

0 

83 

0 

n 

42 

Bridgi port ( onn 

0 

0 

1 

1 

28 

1 

3 

0 

3 

0 

0 

1 

Brunswkk (la 

0 

0 


0 

7 

0 

0 

0 

0 

0 

0 

0 

Buffalo, ^ Y 

0 

0 


0 

12 

0 

8 

0 

H 

0 


2 

Carodin N J 

1 

0 


0 

1 

0 

3 

0 

13 

0 


1 

Charleston S C 

0 

0 

29 

0 

3 

0 

1 

0 

1 

0 


0 

Charh ston \\ \ a 

0 

0 


0 

0 

0 

0 


0 

0 


• 0 

Chicago Ill 

11 

0 

4 

2 

133 

1 

26 

0 

92 

1 

^Ri 

87 

Cmcmnati Ohio 

0 

0 

1 

1 

6 

0 

4 

0 

22 

0 


^ 10 

Cleveland Ohio 

0 

0 

3 

0 

9 

1 

6 

0 

83 

0 


24 

Columbus Ohio 


0 


0 

42 

0 

5 

0 

11 

0 


3 

Concord N H 

0 

0 


0 

0 

0 

2 


2 

0 

0 

0 

Cumberland Md 

0 

0 


0 

2 

0 

0 

0 

2 

0 


1 

Dallas Ttx 

6 

0 


0 

199 

0 

1 


3 

0 


b 

Denver C olo 

3 

0 

17 

0 

1% 

0 


« 

8 

0 

0 

12 

Detroit Mich 

fi 

0 

3 

0 

50 

0 



83 

0 

1 

45 

Duluth Minn 

0 

0 


1 

r 

0 



8 

0 


0 

Fall River Mass 

1 

0 


0 

5" 

0 



74 

0 


0 

Fargo N Dak 

0 

0 


1 

0 

0 



0 

0 


5 

FUnt, Mich 

Fort Wajne Ind 

0 

0 


0 

2 

0 



1 

0 


3 

. 0 

0 


0 

1 

0 




0 

0 

0 

Frederick Mel 

0 

0 


0 

6 

0 



1 

0 

0 

0 

Galveston 1 1 x 
Grand Rapids 

0 

0 


0 

2 

0 

0 

1 

m 

0 


0 

Mich. 

0 

0 


0 

6 

0 

1 

0 

2 

0 


3 

Great Falls Mont 

0 

0 


0 

28 

0 

0 

0 

0 

0 

0 

2 

ilartford C onn 

0 

0 


0 

62 

0 

3 

0 

2 

0 

0 

10 

Helena M int 

1) 

0 


0 

0 

u 

1 

0 

0 

0 

0 

1 

Houston Tex 

1 

0 


0 

90 

0 

6 

u 

1 

0 

0 

2 

lndianai)olis Ind 

2 

0 


0 

''1 

1 

■a 


26 

0 

0 

16 

Kansas Cify. Mo 

2 

0 


1 

92 

1 

8 

0 

35 

0 

0 

3 

Kenosha V\ is 

0 

0 


0 

8 

0 


0 

2 

0 

0 

12 

Los Angeles C alif 

4 

0 

17 

0 

761 

2 

11 

0 

12 

0 

0 

29 

Lynchburg \ a 

0 

0 


0 

1 

0 

2 

0 

0 

0 

0 

19 

Memphis 1 c nn 

0 

0 


1 

20 

0 

3 

0 

6 

0 

0 

3 

Milwaukee is 

Minneapolis, 

0 

0 

1 

1 

lOT 

0 

5 

0 

24 

0 

1 

0 

40 

Minn 

0 

0 


() 

35-' 

0 

5 

0 

16 

' 0 

0 

9 

Missoula Mont 

0 

0 


0 

1 

0 


0 

0 


0 

1 

Mobile Ala 

0 

0 

3 

1 

2 

1 

3 

0 

2 

0 

0 

0 

Nashville renn 

0 

0 


0 

2 

0 

3 

0 

4 


0 

0 

Newark N T 

0 

0 

1 

I 

2D 

0 

4 

0 

23 


0 

39 

New Haven tonn 

0 

0 


0 

214 

0 

1 

0 

1 

0 

0 

4 

New Orleans 1 a 

1 

0 

3 

1 

89 

2 

3 

0 

3 

0 

1 

2 

New'iork N Y 

10 

0 

10 

0 

89 

12 

74 

2 

281 

0 

6 

252 

Omaha Ncbr 

1 

0 


0 

155 

0 

6 

■1 

7 

0 

0 

3 

Philadelphia Pa 

2 

1 

1 

2 

48 

6 

28 

■i 

197 

0 

1 

91 

Pittsburgh 1 a 
Portland Marne 

2 

0 

0 

0 


0 

0 

14v 

6 

1 

0 

m 

0 

0 

13 

1 

0 

0 

1 

0 

24 

3 

Providence R 1 

0 

0 


0 

253 

0 

HI 

0 

3 

0 

9 

23 

Pueblo, Colo 

0 

0 

1 

0 

0 

0 


0 

2 

0 


6 

Raeine Wls 

0 

0 


0 

41 

0 


0 

4 

0 


9 

BalQtgb,N 0 
Beading, Pa 


0 

0 

■ 


1 

1 

0 

0 

m 

0 

0 

0 

1 

0 

0 

H 

0 

2 

Blohmond, Va 


0 

■1 

oi 


0 

61 

0 

4 

0 

■1 

0 
















679 
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May 1.1943 



Diph- 

Fn* 

ceph¬ 

alitis, 

Influenza 

Mea 

sics 

cases 

Men¬ 
ingitis 
iiK nm- 

Pneu- 

Polio- 

myt- 

litis 

cases 

Scar¬ 

let 

Small- 

Ty¬ 

phoid 

and 

W hoop- 


eases 

infec¬ 

tious 

cases 

Ca^es 

D( at hs 

gococ- 

cus 

cas(‘s 

monia 

deaths 

fever 

(ases 

iwx 

cases 

^tv 
p id 
f( \ < i 
casts 

coil di 
(ascs 

Roanoke, Va 

0 

0 


0 

1 

0 

0 

0 

0 

0 

0 

2 

l.ochesttr, N Y 

0 

0 


0 

8 

0 

0 

0 

11 

0 ! 

0 

1 

Sacramento, (^allf 

0 

0 

1 

1 

117 

0 

1 

0 

0 

0 1 

0 

25 

Saint Lotus, Mo , 

2 

0 

5 

0 

231 

0 

8 

0 

2.1 

0 

0 

3 

Paint Paul, Minn 
Salt Lake City, 

0 

0 


1 

336 

0 

6 

0 

3 

0 

0 

24 

Utah 

0 ! 

0 


0 

32 

0 

2 

0 

5 

0 

0 

11 

Pan Antonio, Tex 
San 1 rancisLo, 

1 

0 

1 

0 


0 

5 

0 

M 

0 

0 

2 

Cahf 

0 

0 


1 

190 

0 

7 

0 

7 

0 1 

0 

0 

Savannah, Qa 

0 

0 

6 

0 

4 

0 

1 

0 

1 

0 j 

0 

1 

Seattle, Wash 

0 i 

0 


0 

16 

2 i 

2 

0 

0 

0 

1 

18 

Phrevii^rt, La 

0 

0 


0 

7 

0 

5 

0 

0 

0 

0 

0 

South Bend, Tnd 

0 

0 


0 

3 

0 

1 

0 

10 

0 

0 

1 

0 

Sliokant, Wash 

0 

0 


0 

17 

1 

2 

0 

2 

0 

5 

SprinpAtld 111 

0 

0 

- 

0 

232 

1 

2 

0 

1 


0 

0 

Ppnnpfltld Mast) 

0 

0 


0 

54 

0 

6 ' 

0 

18 

0 

0 

6 

Puptrior, Wisf 

0 

0 


0 

1 

0 

0 

0 

0 

0 

0 

4 

SvraLUsi*, N Y 

0 

0 

i 

0 

84 

0 

3 

0 

2 

0 

0 

21 

'I ticoma, Wash 

0 

0 


0 

2 

0 

4 

0 

6 

0 

0 

2 

Tampa, Fla 

0 

0 

2 

2 

11 

0 

2 

0 

0 

0 

2 

1 

T( rre Haute, Ind 

0 

0 


1 

7 

0 

4 

0 

0 

0 

0 

0 

Topeka, Kans 

0 



0 

15 

1 

0 

0 

3 

0 

u 

4 

Tr« nton, N J 
Washington, T) C 

0 

0 

4 

0 

3 

0 

2 

0 

6 

0 

0 

10 

1 

0 

3 

0 

114 

0 

8 

0 

1 12 

0 

0 

14 

WhiHding,W Va 

0 

0 


0 

12 

0 

1 

0 

1 

0 

0 

0 

Wl( hita, Kans 

0 

0 


0 

75 

0 

0 

0 

4 

0 

0 

2 

\\ ilniington, Del 

0 

(1 


0 

6 

0 

1 

0 

6 

0 

0 

0 

Wilmington, N C 
Winston - Paleni, 

0 

0 


0 

32 

0 

2 

0 

0 

0 

0 

« 

N C 

0 

0 


0 

59 

0 

2 

0 

0 

0 

0 

0 

Worcester, Mass 

0 

0 


0 

8 

0 

12 

0 

17 

0 

0 

33 


Dysentery, amehic -Cases ChuaRO, 1 Ni w York, 1, Philadi Jphia, 1 
Dysentery, bacillary —Cases Cleveland, J bait LaVc City, 1 
/ieprewy—Cases Chicapo 1, Ni^vYork, 1 
Pellagra -Cases Philadelphia, 1 
Typhus fever —Cases New ^ ork, 1 


Rates (annual basis) per lOOyOOO population for a group of 88 selected cities 
(population 88,9^8,887) 


Period 

Diph¬ 

theria 

cases 

Influenza 

Mea- 

Pneu- 

Sear- 

let 

Pm all 

Ty¬ 

phoid 

Whoop¬ 

ing 

Cases 

Deaths 

sles 

cases 

dc aths 

fi ver 
(as( s 

cases 

fev er 
casts 

cough 

eases 

Week ended April 11,1942 . 
Average for week 1937-41 

8 45 
14 74 

22 29 
42 66 

3 53 

9 77 

917 09 
1,277 54 

65 93 

1 05 41 

207 95 
291 81 

0 15 

2 17 

^ 69 
J2.96 

163 68 
185 23 


TERRITORIES AND POSSESSIONS 
Hawaii Territory 

Plague {rodent ).—Rats proved positive for plague have been found 
in Paauliau, Hamakua District, Island of Hawaii, T. H., as follows: 
One rat on February 26, one rat on March 2, and one rat on March 
10, 1942. 


FOREIGN REPORTS 


CANADA 

Proi'Inces—Communicable diseases—Week ended Match 28^ 1942 — 
During the week ondod March 28, 1942, cases of certain commu¬ 
nicable diseases were reported by the Dominion Bureau of Statistics 
of f^xnada as follows: 


Dispftgo 

Prince 

Kdward 

Island 

Nova 

Scotm 

New 

Bruns¬ 

wick 

Que- 

hec 

On¬ 
tario ; 

Mani¬ 

toba 

Sos- 

katch- 

eWtiU 

Al¬ 

berta 

Britbh 

(\)liim- 

bia 

Total 

Crrebrospliial nwnliitritis 


3 


1 

7 

2 




13 

('hickonpox . * 


5 


167 

273 

27 

37 

12 

97 

fdft 

Uiplitheiia ... 

1 

• 15 

1 

lU 

5 

5 

_ 

4 

3 

44 

Dv^ontery .. 




11 





11 

• 12 

OerniftTi moasles_ 

1 



21 

85 

3 


24 

39 

' 193 

Influ‘'nza . 


4 



19 

2 



16 

41 

Moaslos .... 


3 

1 


168 

205 

26 

21 

22 

954 

Muiijps . 

1 

26 

8 

603 

438 

104 

105 

103 

504 

2,007 

rnennumia . 


0 



6 

3 

1 


1 17 

36 

Pnlioinyi'IltiR . 




1 






1 

Scarlet fever . 

8 

■ ‘ 24' 

7 

67 

“‘326 

“'65 

’ “27 

59 

* 26 

590 

Trachonja . - . . 

- 





.. 

. 


3 

3 

Tuberculosis .. 

"'a 

27' 

3 

100 

39 


8 


41 

222 

I'yphoitl and paraty¬ 











phoid fever. 




17 

1 

1 . 


1 


19 

Uuduiant fever . 




2 

1 




. .... 

4 

Whoopi np cough 




177 

89 


8 

4 

24 

309 

Other cummiuiK^ble dis¬ 











ease’s .. -- 


20 

1 

S 

270 

3 

1 

... 

6 

306 


CUBA 

Habam'^—Communicable diseases—4 'u^ceks ended Apiil 4i 1942,-- 
Duruig the 4 weeks ended April 4,1942, certain communicable diseases 
were reported in Ilabana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Diphtheria.—. 

6 

1 

Poliomyelitis... 

1 


Leprosy_____ 

2 


Tuberculosis... 

8 

3 

Malaria .......__ 

2 


Typhoid fever. 

31 

4 

Measles . 

17 

I^B 


i 


(680) 
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Provinces—Notifiable diseases—4 weeks ended March 28, 1942 .— 
During the 4 weeks ended March 28, 1942, cases of certain notifiable 
diseases were reported in the Provinces of Cuba as follows: 



Pinar del 
Itio 

Habana * 

Cancer . 

2 

1 

Cbickenpox. 

. 


Diphtheria 


21 

Hookworm disease . 


35 

Leprosy . 


1 

Malaria . 

239 

9 

Measles . 


23 

Poliomyelitis . 


2 

1'ul>creulusis ___ 

12 

2J 

TMihoid fever 

12 

85 

Whooping eongb 

1 



Matan/a** 

Santa 

Clara 

_1 

Cama- 

Ruey 

OnonU* 

Total 

3 

r, 


s 

29 


21) 

1 

9 

30 

3 

2 

_ 

3 

29 


_ 



35 


. 

1 

1 

3 


f> 


279 

633 


86 

7 

3 

135 


_ 


1 

3 

17 

70 

9 

29 

159 

8 

32 

6 

39 

182 


1 


i 

2 


< Includes the city of Hahana 


JAMAICA 

Coinmmicable (lmas(>t 4 'iwh (tided March li, 1942 .—During 
the 4 weeks eiid(*(l Mareh 14, 1042,’ eases of eertain eominuTiieable 
diseases were reported in Kingston, Jamaica, and in the island 
outside of Kingston, as follows: 


j 

Disea^e^ 

King¬ 

ston 

Other 

localities 

J )isease 

1 

King- 1 
ston 

other 

localities 

Cluckenpox . 

11 

11 

Stalk Ifevor . ... 


1 

Diphilierm . ! 

2 

2 

e’P )Ms 

21 

42 

EiVMiM-las. 

1 


Tvfdioid fever . _ 

G 

35 

Leprosy . 

PuerpenU fever .... 


1 

Tjphub fever . ... 

5 


1 

3 




> No report wa8 receive d for thi week cntltd Martli 7. 


MALTA 

Notijidble diseases—January 1942 ,—During the month of Januaiy 
1942, certain notiliable dist'ases were reported in Malta, including the 
island of Gozo, as follous: 


Disease 

Cases 

Deaths 

Cancer ... . . — 


18 

Cerebrospinal meningitis .... 

2 

1 

ChiekeniDOx .. ... 

Diabett'S mollitus 

6 

21 

Diarrhea and enteritis (under 

2 years of age). 

Diphtheria. 

18 

29 

3 

Er^ipolas .. 

11 


OBstroentorilis_ 

41 

IntliienKa - 

2 





Disease 

i 

Cases 

Deaths 

Measles ___ 

4 j 


Nephiilis .... 


4 

Pneumonia ___ 

62 

16 

S<ailet fever . 

Trachoma 

1 

^ 6 


Tuberculoids (respiratory sys¬ 
tem) . 

Typhoid fftvwr - - ^ 

22 

21 

15 

2 

XJiidulant fever .. 

17 

2 

Whooping cough... ... 

48 

1 
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NEW ZEALAND 

Notifiable diseases —4 'weeks ended January £6^ 194£, —During the 
4 weeks ended January 26, 1942, certain notifiable diseases were 
reported in New Z('aland as follows: 


Disease 

Cahes 

Deaths 

Disease 

Cases 

Deaths 

Cerebrospinal meniiiKilis 
Diphtheria 

Dysentery (baeillarj). 

Erysij)elas _ 

i ood tmisoniiif? . 

Lelharpic cnct phalltis - . . 
Ophlhalinia neonatorum 

28 

4 

Puerperal fe\er__ 


1 

34 

2 

Scarlet fever 



fi 

Tetanus_ 

2 

2 

10 


Trachoma __ 

6 


1 


Tuberculosis _ .. 

132 

64 

1 


Typhoid fever . 

5 

1 


Undulant fever _ 

1 








SWITZERLAND 

Notifiable diseases— Norember-December 194L —During the months 
of Nov(unber and December 1941, cases of certain notifiable diseases 
were reported in Switzerland as follows: 


Disease 

November 

IVoemlier 

Cerebrospinal meningitis 

10 

10 

Chiekenpojt 

214 

210 

Diphtheria 

143 

138 

(lerman measles 

11 

20 

Influenza . 

2 

26 

Measlee. 

141 

404 

Mumps . .... 

78 

122 

Paratyphoid fe\er. 

18 

0 


Disease 

November 

DciifDber 

Poliomyelitis. 

261 

80 

Bearlet fever .. 

278 

874 

Trachoma . 


1 

Tuberculosis . 

290 

279 

Typhoid fever . 

6 

6 

Undulant fever. 

0 

14 

Whooping cough. 

81 

111 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER. AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note —Except in tas»*s ol unusual prevalence, only those places are included which had not previously 
reported any ol the abo\e-mcntiofied diseases, except yt How fc\ er, during the current yonr All reports of 
yellow ft ver are publisht d currently 

A cuniulatixo table showini; the reported prevalence of these diseases for the >ear to date is published 
in the Public ITkaitu Reiorts for the last Friday in each month 

Plague 

Basutoland, —Information dated March 20, 1942, states that an 
outbreak of suspected plague has been reported near Thaba Bosiu in 
Maseru District, Basutoland. In two villages there have been 7 cases 
with 3 deaths. Three other villages in the same area are also affected. 

Smallpox 

British Guiana, —During the week ended February 28, 1942, 1 case 
of smallpox with 1 death was reported in British Guiana. 

Typhiis Fever 

Algeria, —For the period March 11-20, 1942, 2,426 cases of typhus 
fever were reported in Algeria (136 cases in Algiers and 58 cases in 
Oran). 
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Fmnce—MorseiKe.—During the period April 7-15,1942, 50 cases of 
typhus fever were reported in Marseille, France, 

Morocco .—^During the week ended April 4, 1942, 1,509 cases of 
typhus fever were reported in Morocco. In the preceding week 1,544 
cases of typhus fever were reported. 

Sierra Leone — Freetown .—During the 2 weeks ended January 10, 
1942, 1 case of typhus fever was reported in Freetown, Sierra Leone. 

Spain .—Typhus fever has been reported in Spain as follows: week 
ended March 21, 1942, 412 cases (89 in Madrid and 69 in Barcelona); 
week ended March 14, 326 cases (52 in Madrid and 21 in Barcelona). 

Yellow Fever 

Gold Coast — Suami ,—On March 18,1942, 1 case of yellow fever with 
1 death was reported in Suami, Gold Coast. 

X 




FEDERAL SECURITY AGENCY 

UNITED STATES PUBLIC HEALTH SERVICE 

Tuomas Pahhan, i^uigeon General 


DIVISION OF SANHARY REPORfS AND felAlISllCS 
E R CoHKY imxlant Surgeon Cfverfl Chi.f of but^ton 


The Public Hlalth Rj-poris first publishecl in 1878 under authority of an 
act of C^ongress of April 29 of that yoar, is issued weekly by the United States 
Public Health SerMce through the Dnision of Sanitary Reports and Statistics, 
pursuant to the following authority of law I niled Statens Code, title 42, seetions 
7, 30, 93, title 44, section 220 

It contains (1) (unent information regaiding the pre\alen(’e and geographic 
distribution of communicable diseases m the United States, insofar as data are 
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r(‘priiits, or sup])lemeiits, should be addit'ssc^l to the Surgeon Gcmeral, Unite^d 
States Public Health Service, Washington, D (\ Subscribeis should ic*mit direct 
to the Supeiiiiteiideiif of Documents, Washington, D (’ 

Libianans and others should preserve their copies foi binding, as the Public 
Health Service is unable to supph the general demand toi bound copies Indexes 
w ill be supplied upon request 
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HEALTH AGENCIES—THEIR RESPONSIBILITIES AND THEIR 
OPPORTUNITIES DURING THE PRESENT CRISIS ‘ 

By Paul V. McN utt, Administrator, Federal Security Agency 

Last year, when 1 spoke to this conference, I said that the gravity 
of the world situation did not permit me to dwell on past accomplish¬ 
ments. 

Today this is more emphatically so than it was then. We are now 
engaged in a "shooting war,” and vigorous prosecution of this war mtist 
take precedence over everything else. I do not mean prosecution 
of the war along the civilian or home front, but wherever our troops, 
ships, or planes are striking at the enemy. In doing their part, health 
depaitments, like other civilian agencies, w'ill have to give up pereonnel 
for service w'ith the armed forces and on the field of actual combat. 
Whili* the w'ar is in progress there can be no thought of maintaining 
present oiganizations intact. 

With such oiganizations as you can ri'tain or recruit, you W'ill have 
to dischaige your responsibilities along the home front. These 
responsibilities are indeed numerous and gravi'. Many new duties 
are I eing im])osed upon you. With your improvised forces, these 
duties can be fulfilled only by prodigious effort and possible curtail- 
nii'iit of certain activities which arc not mdispensable to conduct of 
the war. 

One problem which must be attacked immediately and vigorously 
is industrial hygiene. The world’s attention is focussed on the com¬ 
bined man- and machine-power of the United States. On our ability 
to fabricate and deliver the materials of war are based democracy’s 
best ho])es and the enemies’ darkest fears. Whatever impedes pro¬ 
duction diminishes both our hopes and thfir fears. Any factor which 
steals the worker’s time or saps his energy threatens our national 
security and gives aid and comfort to the enemy. 

Sickness and disability are such factors. The time lost annually 
to industry through ilhiess and disability is appalling. If this time 
were spent on the job instead of in the hospital or sick room it would 
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give us about 165,000 fighting tanks—40,000 more than the President 
has ask('d for during both the years 1942 and 1943. It would enable 
us to send down the ways more than 50 new super-dreadnoughts of 
the North Carolina class—a fleet large enough to protect our shores 
and also clear the s(‘a lanes for any expeditionaiy forces we chose to 
dispatch. 

The Government has appointed experts to put our supply system 
on a sound wartime basis. But supplies alone are not enough. 
Strong, healthy men and women are needed to transform materials 
into fighting assets. You are the experts to whom the Government 
looks for sound wartime management of our human resom-ces. The 
Nation expects you to see that people are fit to take their places at 
their machines, on the assembly lines, on the farms, and do a faster 
and more efficient job than ever before. Your primary responsibility, 
therefore, is to transfer the largest possible proportion of tliis lost 
time from the debit to the credit side of the national lodger. 

The development of industrial hygiene as a public health activity 
is one of the many advances in recent years to which you can p3lnt. 
But in view of present crucial needs not enough effort as yet is devoted 
to this activity. Considerably greater financial outlays must be made 
by tlie States themselves. Of the $1,006,000 budgeted for industrial 
hygiene purposes by State and local agencies during the fiscal year 
1942, approximately 64 percent was contributed by the Federal 
Government and only 36 percent was State and local funds. On this 
basis the States are not yet doing their share. 

Money, however, is not all that is needed. Wisdom, initiative, and 
sustained effort will be requhed in greater measure than ever bc'fore. 
By the end of the year we expect 10,000,000 more persons to be 
engaged in war industry than there were at the end of 1941. Many of 
these new war workers will have to be drawn from the older ago 
groups, the women of the country, and those wdiose physical condition 
leaves much to be desii’cd. The time has come when we should 
launcdi a rehabilitation program in order to utilize the potential labor 
power of the physically handicapped. As the labor supply approadies 
the depletion point, the only way to step up production will be to 
increase the efficiency of the individual worker. Yet, longer hours 
and increased working speed will tax the workers^ strength and 
resistance. Mental stresses and strains will become increasingly 
severe, especially if the months of struggle stretch mto years. Nutri¬ 
tion—the primary factor in physical fitness—^may be impaired in case 
America has to become the granarjras well as the arsenal of democracy. 
To all du'se growing tasks and problems will be added those pertaining 
to extra-cantonment health and sanitation, large scale migration of 
workei*s, and the complicated duties of civilian defense. 

The Public Health Service has rendered substantial aid to the 
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States in supplying a mobile force of more than 600 emergency health 
and sanitation workers. These trouble-shooters have been sent into 
areas where needs are most urgent. But the over-all health task for 
the Nation will have to be done by State and local people And, as 
the size and power of our combat forces grow, technical persoimcl for 
civilian functions are certain to be even further depleted. 

How, then, are you going to manage? As Director of Defense 
Health and Welfare Services, I have naturally given this question the 
most serious attention. 

In all branches of the Federal Security Agency we have faced the 
same problem: to see how we can best aid in winning tlie war. With 
this end in view, it would seem that health departments have too 
limited a conception of their possible functtons and activities. 

The basic importance of health in practically all aspects of civil 
welfare is universally n^cogni ed. Accordingly, health agencies have 
been given broader legislative and statutory authority than almost 
any other branch of government. They have the right to make and 
enforce regulations, and to expend public funds. Again and again 
these rights have been upheld by judicial decisions. Nevertheless, 
many health departments continue to operate for the most part 
within the restricted sphere of duties bequeathed them by tradition— 
imposition^of quarantine, routine inspections, and advice on a broad, 
impersonal basis. Meanwhile the community may be sorely in 
ne(‘d of the kind of additional help the health department is peculiarly 
equipped to give. Hospital facilities and medical care may be 
grossly inadequate. Faulty industrial hygiene may be robbing the 
workers of vitality and the countiy of needed goods. Sanitary codes 
may be hopelessly outmoded. Better housing may be the urgent 
health need. Organized vice may be impeding the military effort. 

We must realize that business as usual is out. Inertia and solicitude 
for special interests cannot be tolerated in our health agencies today. 

Failure to be more aggressive and to expand activities in conformity 
with needs cannot in many instances be attributed to lack of funds. 
Since passage of the Social Security Act in 1935, the Federal* Govern¬ 
ment has been making substantial grants to the States in order to 
help them finance their health programs. As a result wc now have a 
framework of organization which permits a very wide latitude of 
operations. Yet, the States for one reasdn or another fail to develop 
essential services while unexpended balances of funds accumulate on 
their books. Reluctance to undertake operating functions is especially 
inappropriate at this crucial time. What is needed today are oper¬ 
ating agencies which will step in and do the most urgent taslcs, regard¬ 
less of tradition and custom. 

The task of most immediate importance today may not, however, bo 
the most important tomorrow. Circumstances and needs are con- 
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stantly and rapidly changing. Under such conditions a high degree 
of adaptability is demanded. 

Suppose a fl(‘et of enemy bombers should one night elude our 
coastal patrols, appear over our cities, and unload* their deadly 
caigoes on our homes, factories, and offices. Would your communi- 
tu's be prepared? Has your State health department a clearly 
defined plan in the event of such a catastrophe? Do the healtii 
officers and their staflFs know who would do what, and how? Who 
would man the first-aid stations? Who would organize the ambulance 
and hospital services? How would hospital bills be paid? Is there 
a blood bank with suflTicient plasma? Are there facilities for the 
emergency treatment of water? These are questions which should be 
decided nowi If they are not decided now, confusion, recrimination, 
and an awful sense of responsibility for lives needlessly lost may be 
the result. 

The point I wish to make is this—in the development of the civilian 
defense program, the OflTice of Civilian Defense looks to existing 
agencies for actual operation. Have your State and local heakh 
departments come forward and assumed their rightful dynamic roles 
in the program? 

The part played by health agencies in the community facilities 
program has left much to be desired. The health departments were 
in a position to give material assistance to the Federal agencies in 
planning and implementing this program. Many of them, however, 
remained cautiously on the sidelines, while others showed themselves 
to be activated more by special pleading than by true civic needs. 
In some cases the Public Health Service has had to go contrary to 
State health department policy and recommendations in order to 
inject an element of reason into the facilities work. 

Teamwork and cooperation are today nothing less than matters of 
national salvation. There is not time for each of us to work out his 
own problems in his own way. It is for this reason that the OflSce 
of Defense Health and Welfare Seiwices has been established as a 
coordinating agency. We cannot place too much stress upon the 
ncHTssity for constant and close cooperation between State health 
authorities and the regional offices of the Office of Defense Health 
and Welfare Services. State health agencies might well follow the 
example of the Public Health Service, whose cooperative relationships 
with other agencies have been developed to a remarkably high degree. 

As an administrator, I hold no brief for the creation of new agencies 
for their own sake. I believe it is sound public administration to work 
through the fewest agencies possible. If, however, there is an urgent 
task to do, and no old-line agency is willing or prepared to do it, the 
only alternative is to set up a new agency. Behind the recent multi¬ 
plication of governmental agencies is a long history of official com-* 
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placency and neglected opportunity. I believe there are many 
lessons in this history which existing health ogeneies might well 
consider, and in the light of which they might reconstruct their basic 
philosophies. 

It would appear that health departments are sometimes too easily 
discouraged when confronted by administrative difficulties. One 
problem now causing much trouble is inability to get persomiel which 
meet merit-system requirements. I admit this has some vexing as¬ 
pects, but I wonder just how far health departments have gone in 
trying to work out feasible plans for temporary relief in cooperation 
with their merit-system administrative bodies. 

Then there are legal stumbling blocks. Not infrequently a health 
agency wants to undertake a new activity, but finds itself faced with 
a defect in the law. This should not be an insunnountable obstacle, 
but in practice it is often regarded as such. We live in a democracy 
and are privileged to try to get rid of a bad law or pass a good one 
whenever we see fit. Frequently, however, we do not try, and if we 
do we do not tiy soon enough. The objectionable features of a law 
are often not discovered until the need for action is urgent. I believe 
eveiy health department should periodically revit'w the legal code and 
initiate revisions that seem desirable in the light of current or antici¬ 
pated needs.' 

I would also have you consider in its broader aspects the impli(‘a- 
tions of the mcreasing financial dependcuice of the States upon the 
Federal Government. The purpose of the Federal grants-in-aid is to 
encourage and assist the States to meet their problems, and to equalize 
burdens imiiosed by factors not always subject to State or local con¬ 
trol. It was never the uitention to relieve the States of their financial 
responsibilities, nor to extend assistance beyond the amounts which 
the States might reasonably be expected to meet. N(‘vertheless, 
there is an unfortunate tendency to let Uncle Sam shoulder as large a 
part of the load as possible. 

Such a policy is extremely short-sighted for two main reasons. 
First, it amoimts to virtual abdication of State and local autonomy. 
The present emergency gives a broad national significance to the 
health problems of each individual State and community. Unless 
local authorities attack these problems aggressively, and urtless they 
contribute materially to the cost of doing l^o, they are likely to find 
that certain essential activities will pass into the hands of those who 
assume the required initiative. 

The second reason is even more important than 'the first. It is 
simply a matter of patriotism. At no time in histoiy has the bmxlen 
on the Federal Treasury even approached its present proportions. 
And never before has the manner in which Federal funds are expended 
been so replete with life-and-dcath significance in the most literal sense. 
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So far I liavo spoken mainly about the responsibilities of health 
ag('ncies. But if the present crisis entails many added responsibilities 
it also presents some rare opportunities. Under the impetus of war 
many worth while and long overdue enterprises have been undertaken. 
Thanks largely to the Public Health Service emergency program, 
many communities are for the first time experiencing the benefits of 
full-time public health organization. Thus, the spade work—the 
most difficult part of the task—^has been done, and the way is prepared 
for the States to carry on permanently. Likewise, the community 
facilities program is providing first-rate hospitals, health centers, and 
sanitary installations without which health departments have long been 
seriously handicapped. The war has aroused people to a new sense 
of civic duty which can be directed into many useful channels. A 
spirit of teamwork, unity, and self-sacrifice is manifest throughout the 
land. Consider the opportunity for health education presented, for 
examples by the 8,000 local civilian defense organizations with more 
than 5,000,000 volunteer members! These groups may not remain 
intact if they are to concern themselves solely with the effects*of 
direct enemy action against their towns. If the air raids which had 
to be anticipated do not occur, will these organizations be permitted 
to w^aste aw’ay simply because their programs lack immediately ap¬ 
plicable content? If so, health departments will have missed an 
unprecedented chance for instructing the public and enlisting its 
support. 

1 am not uninindfurof the great advances in public health achieved 
in recent years nor of the truly splendid work the official health 
agencies have done in bringing about these advances. It is precisely 
b(‘cause of the effective work you and your predecessors have done 
that many of the traditional public health problems are no longer of 
primary concern. 

But today new problems have arisen. Upon the way you accept 
and nu^et their challenge depends the strength and staying power of 
America’s fighting, toiling millions. You must not let them down. 

The struggle into which we are now plunged can have but one of 
two endings. Either we will join those unfortunate countries who 
have aln^ady been beaten, humiliated, and brutalized or we will 
continue to hold our heads high in a world of free men and self- 
governing nations. 

Today the decision rests with us—of that I am sure. Tomorrow 
the imw(‘r to decide may have passed out of our hands. 

When you go back to your homer States, I urge you to review your 
health programs carefully. Weigh every shortcoming and ask youiv 
selves how it affects the progress of the war. Analyze every deficiency 
and ask what implications it holds for the future of the country you 
love. 
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Then, togethef with your lieutenants, put your commands on a war 
footing. Map out a strategy of attack and clear the decks for action. 

Then, when your course is charted, let Farragut’s order be your 
watchword: “Full speed ahead and damn the torpedoes!” 


OPENING REMARKS TO THE FORTIETH ANNUAL CONFER¬ 
ENCE OF THE UNITED STATES PUBLIC HEALTH SERVICE 
WITH THE CONFERENCE OF STATE AND TERRITORIAL 
HEALTH OFFICERS > 

By Thomas Parran, Surgeon General^ United States Public Health Service 

In the 11 months since this Conference last met, many impojtant 
events have occurred. The impact of war has be(*n fi'lt by every 
pei*son in the countiy, and this impact in the future will bo inci oasing:ly 
severe. Many major readjustments will have to be made. There 
will be added demands on everyone in the country, particularly upon 
the State and local health organizations. 

It is gratifying: to report that so far in this emergency there has b(‘en 
no signifi(*aiit increase in disease and death rates. There was a sharp 
rise in the prevalence of influenza last winter, but though it causc^d 
some conqern it did not result in any considerable increase in the 
mortality rate. During the current winter the communicable disease 
rates have been lower than the median levels of the previous 5-year 
period. 

This good record has been maintained in spite of the major dis¬ 
locations which have occurred as a result of mobilization and, later, of 
war. I know you feel that this is a real tribute to the efficiency of the 
public health organization in this country. 

An exception to the currently favorable communicable disease 
situation, however, must be noted with regard to the venereal disease 
statistics. Through routine serological tests made on all selectees and 
volunteers, we have found many new cases of syphilis and gononhea, 
but too few of these cases have been brought under treatment. 
Generally speaking, the States with the highest rates as shown by 
selective service examinations have had the least effective control 
organizations. While it is true that venereal disease rates in the 
armed forces are lower than in the last wa«, in my opinion they arc not 
low enough. Somewhat disturbing is the increase in the rates of 
syphilis and gonorrhea in the Army between 1939 and 1941. As you 
know, very effective treatment measures have been developed against 
the venereal diseases, and this improvement should have been reflected 
in a lower incidence than we now have. One reason for the increase 
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has been the growth of commercialized prostitution incident to mobi¬ 
lization for war. In many places the health agencies have not assumed 
leadership in persuading the police authorities to take firm repressive 
action Moreover, we have been disappointed at the failure of many 
comnninitics to seek aggressively to provide adequate quarantine and 
dct(‘rition facilities for recalcitrant venereal disease patients. This 
matter is the subject of a letter which has just been sent to you, urging 
that you sponsor more aggressively than in the past facilities for the 
care of these patients. 

1 should like to call your attention also to the substantial aid you are 
able to secure from the liaison officers of the Public Health Service who 
are assigiu'd to each of the Anny Corps Area headquarters. 1 urge 
you to make the fullest possible use of these officers in coordinating 
military and civilian venereal disease control efforts. 

You will recall that at the Special Conference with the State health 
officers held in September 1940, a comprehensive program for the 
rehabilitation of physically disabled selectees was recommended. 
Uufortunat(‘ly, this program is still in the planning and trial sta^j^e. 
Nothing substantial has been done to rehabilitate the very large 
number of men found by selective service examinations to be dis¬ 
abled I hope that each of you in your own State will do what you 
can to speed this important work. 

We shall need to give serious attention to personnel problems. I 
know how severe has been the impact of mobilization in depleting the 
ranks of State and local health agencies of their trained personnel. 
To me(‘t this situation, as you know, a Procurement and Assignment 
Service has been established. This organization has as its primary 
purpose the securing of adequate numbers of officers for the Army and 
Navy, with the least possible disruption of essential civilian health 
and m(‘dical services. The detailed operation of the organization will 
be descrilx'd to you later in our session by one of its representatives. 
A circular is now in the mails requesting all State health officers to 
list with the State Director of the Procurement anil Assignment 
Service the names of the key personnel who cannot be spared from 
their present tasks. 

In order to meet personnel problems, it has been necessary to alter 
the administration of the merit system in several ways. This ob¬ 
viously is necessary, in my opinion. In fact, as time goes on it will be 
necessary to make more and more changes with regard to diluting 
staffs, improvising methods, reducing the less essential activities, and 
using volunteer and other kinds of help which wc can get to do the 
necessary jobs. 

I have been concerned with the continued indisposition on the part 
of some States to look beyond the State boundaries for trained per¬ 
sonnel. A communication recently received from an eminent teacher 
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of public health says, “I look with the gravest ooncorn upon the con¬ 
tinued trend toward balkanizing public health in this country.'' 

In an effort to help you with your personnel problems the Public 
Health Service has recruited more than 600 professional health 
workers. These persons have been assigned to various parts of the 
country in an attempt to meet the most urgent needs. I can say 
that ill recruiting this personnel last autumn we scraped the bottom 
of the barrel rather clean. Nevertheh'ss, in connection with a recent 
examination for the regular corps of the Public Health Service, we 
had applications from between 150 ind 200 extremely well-qualified 
young doctors. These men have not had training in public health, 
but basically they are much better qualified than any previous group 
of applicants. 

Our pres(»nt funds do not, ho\rever, permit us to continue to employ 
additional reserve personnel for assignment in the States unless the 
States themselves see fit to transfer to their own pay rolls some of the 
persona whom we are now carrying. Many of the positions in which 
our personnel are serving arc normally State or local positions which 
are vacant because of the war. 1 would ask your utmost cooperation 
in utilizing unexpended funds—funds which otherwise w^ould lapse— 
to transfer these workers to the State pay rolls in order to enable us 
to recruit additional personnel and send them to you. 

You are aware, 1 am sure, of the s(Tious shortage of nurses, presojit 
and impending. In an effort to remedy this shortage, Congress has 
appropriated $1,800,000 which is this year being allotted by the 
Public Health Service to nursing schools in accordance with rather 
well established formulae to enable the nursing schools to increase 
the number of nurses in training. The cost has approximated $300 
per student nurse per year. This program, however, wdll provide 
only a small proportion of the total number of nurses needed. It will 
be necessary also to recruit nurses’ aides and less well trained personnel 
who can carry on some of the more routine nursing tasks. 

Much of the time of the Public Health Service staff during the past 
year has been expended on the problem of community facilities. 
These facilities, provided in whole or in part by Federal funds, are 
not intended to make up for years of neglect on the part of the com¬ 
munities, but rather to meet the additionjd demands caused by the 
war. 

Piior to March 16, the total nimiber of water supply projects, sewer 
systems, hospitals, and health centers which have been approved by 
the President is 536, at a total estimated cost of $122,000,000. The 
number of projects approved, however, is only about one-third of the 
total number requested. Sixteen hundred applications have been 
received asking for aid in connection with health and sanitation 
projects. 
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Moreover, because of the shortage of critical materials it is not 
possible to construct; hospitals in accordance with previously accepted 
standai ds Partly as a result of the unavailability of critical materials, 
a more functional type of construction is being utilized. This is a 
development which is therefore not without a certain element of 
benefit. 

I have been concerned because, with the increased availability of 
Federal funds for certain purposes, the States seem to have a tendency 
to depend more and more on the Federal Government for aid. I think 
that more substantial State and local contributions are in order in 
many phases of public health. This is particularly true of industrial 
hygiene, a field in which a very large proportion of the cost is being 
met with Federal funds. Needless to say, this is one of the most 
important activities ndated to the war. 

I regret to report that scarcity of relief labor makes it impossible 
to continue the WPA community sanitation projects during the 
ensuing year. Yet it is just as important to provide sanitary installa¬ 
tions in many defense areas not suitable for sewer systems as it i^Vo 
provide water and sewerage facilities for the more densely populated 
sections. A recent ruling by the Budget Bureau would make the 
operation of community sanitation projects extremely difficult if not 
impossible und(‘r the Community Facilities Act. Unless this ruling 
can be modified we may be forced to seek a special appropriation to 
carry on such projects in deh^nse areas. 

Those* States which had malaria c-ontrol programs last year are 
aware that they were not very successful, due largely to unavail¬ 
ability of WPA labor. During the ensuing year the Public Health 
Service will have a more direct responsibility in this work. The 
Sei’\ ice is now authorized to employ labor for the larvicidal program 
in defense areas. Pest-mosquito or salt-marsh mosquito control 
will not be carried out under this program. I ask your cooperation in 
the malaria control program now' under way in the defense areas, 
and your interest and direct action in the nondefense areas where 
similar measures of control are needed. 

Almost every year I bring up the question of unexpended State 
balances of title VI and Venereal Disease Control Act funds. Some 
of my colleagues have expressed an opinion that perhaps your fiscal 
control is not prompt enough to keep you aware of such balances. 
It is obvious that there are many urgent health needs which should 
be met, and if funds are available it has been inexplicable to us why 
the needs have not been met. I recognize that shortage of personnel 
is of growing concern. This accounts for some of the lag between the 
appropriation of Federal money and its utilization. 

Another problem which has been of concern to many of us, perhaps 
to all of us, is that of more prompt provision of delayed birth certifi- 
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cates. This matter is of acute interesl to the War Department and 
to the War Production Board. In fact, so serious is it that several 
bills have been introduced into Congr(‘8s wliieh would nationalize 
certain major aspects of the vital statistics function. This is a matter 
which 1 know will be of much concern to you as Stale* health officers. 
For some n^ason, we have not been able to impress upon the fiscal 
authorities the need for additional funds to do this job. They have 
pointed out the consideration which I have just mentioned, namely, 
that there are unexpended balances available in many States which 
could be diverted to this emergency task. 

It is inevitable that war wUl bring you many additional problems. 
One problem which has been prominently before* us is the organization 
of the Emergency Medical Service. As you know, the Public Health 
Service has cooperated with the Office of Civilian D(*fense from the 
beginning in the organization of the Emergency Medical Service. 
The administrative aspects of the work have been handled by the 
OCD, and matters of general medical policy and professional standing 
have been in the hands of the Public Health Service. Recently a 
joint aiTangement or agreement has been made between the Offi(*e of 
Civilian Defense and the Federal Security Agency under which the 
various responsibilities of the Public Health Service and the Medical 
Division of the OCD have been clearly defined. Moreover, in order 
to meet emergencies arising from enemy action, the President has 
allotted to the Administrator of the Federal Secu/ity Agency some 
five million dollars, of which a half-million have been made available 
to the Public Health Service for payment of emergency medical and 
hospital bills incurred by pereons affected by enemy action. Already 
some parts of tliis fund have been spent in connection with evacuees 
from Hawaii and Alaska, and on behalf of injured sailors and other 
persons on both coasts. 

It has been necessary for the Public Health Service substantially 
to increase its reserve corps. We shall have two categories of 
reserve officers on inactive duty. With one of these you are familiar, 
that is. State or local health personnel who are given commissions with 
the understanding that they will be available for actwe duty in the 
event of an epidemic or other serious emergency. Another group of 
approximately 2,000 will be commissioned in the near future as an 
Emergency Medical Service reserve avaflablo to man emergency 
base hospitals and to take care of evacuees in reception areas. Dr. 
George Baehr, Chief Medical Officer of the Office of Civilian Defense, 
will discuss this problem in more detail with you. ' 

War will bring us many shortages. It is inevitable that there will 
be rationing of many things. Rationing on the food front may have 
to be extended. The advice of medical and health authorities will be 
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an important factor in assuring that systems of rationing do not 
impair the health and strength of the population. 

It is difficult to know what all of oiu* problems during this next 
year will be. We need to keep an open mind and an effectual organ¬ 
ization to meet emergencies as they develop. In fact, today the 
health agencies of the country face their supreme test, that of adapt¬ 
ing themselves to a much broader purpose than that for which they 
were organized. This purpose is not only to help decide the national 
destiny, but, we may even say, to aid in shaping the future pattern 
of our human institutions. 


STATE AND TERRITORIAL HEALTH OFFICERS CONFER ON 

WARTIME TASKS 

The Fortieth Annual Conference of the United States Public Health 
Service with the State and Territorial Health Officers was held in 
Washington, D. C., on March 25 and 26, 1942. 

The Conference was devoted almost entirely to consideration of war¬ 
time taslcs and duties. Throughout the sessions a strong no^ of 
determination to make the health services of the country contribute 
most effectively to success in the war was apparent. Most of the 
recommendations of the Conference were directed to this end. 

The opening remarks of Surgeon General Parran and Administrator 
McNntt^saddress,‘^HealthAgencies—^Their Responsibilities and Their 
Opportunities During the Present Crisis," arc printed in full in this 
issue. 

STATUS OF LEGISLATION AND APPROPRIATIONS 

Assistant Surgeon General E. R. Coffey discussed legislative 
measures and appropriations pertaining to public health. 

Two of the more important measures which have become law since 
the last Conference are II. R. 2475, introduced by Mr. May, of Ken¬ 
tucky, prohibiting prostitution within such reasonable distance of 
military and naval establishments as the Secretaries of War and Navy 
shall determine; and H. R. 4545, introduced by Mr. Lanham of Texas, 
authorizing expenditure of $150,000,000 for defense public works. 
The authorization was made effective by Public Law 150, appropriat¬ 
ing this sum. Subsequently, Public Law 371 appropriated an addi¬ 
tional $150,000,000 for the same purpose. 

Of the bills introduced since the last Conference but not yet enacted, 
the following are the most important: 

H. R. 70, H. R. 3463, H. R. 3492, H. R. 3968, and S. 195, providing for Federal 
aid in the control of tuberculosis. 

S. J. Res. 104, establishing an Encephalitis Control Board and appropriating 
$3,000,000 for encephalitis control. The bill passed the Senate on August 21, 
1941. 

H. R. 1007, amending the National Cancer Institute Act and providing Federal 
aid in cancer control. 
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8. 194, authorizing the Surgeon General to conduct, foster, and coordinate 
research relating to the cause, diagnosis, and treatment of dental diseases, 
and authorizing the necessary funds. The bill passed the Senate on May 23, 
1941. 

S. 489, adding a new title to the Social St^curity Act providing for health 
insurance under State plans. 

H. R. 1791, establishing a new executive department to b^ known as the 
Department of Health. 

S. 2999, providing that the Director of the Census shall issue certified birth 
records to persons furnishing proof of birth within a State or the District of 
Columbia. Seven other bills on this subject have b 3en introduced. 

H. R. 1110, H. R. 3778, H. R. 4106, H. R. 5676, S. 1121, and S. 1913, all 
establishing a Division of Water Pollution Control in the Public Health Service. 

H, R. 584 and S. 1230, providing for promotion of the general welfare through 
the construction of needed hospitals. 

S. 193, authorizing Federal aid to States having approved prevention and com¬ 
pensation plans relative to dust diseases. 

S. 509, providing for Federal aid to States with approved plans for promoting 
industrial hygiene. 

H. R. 1074, authorizing Federal aid to States for the purpose of promoting 
phy»^ical education and recreation through schooN and school camps. 

S. 797, creating a National Physical Fitness Institute in the Federal Security 
Agency. 

The following appropriation bills liave been enacted: 

Public Law 9, approved March 1, 1941, appropriates $525,000 for emergency 
health and sanitation activities in connection with defense. 

Public Law 146, approved July 1, 1941, appropriates $35,480,700 for the 
Public Health Service during the fiscal year 1942. Of thw amount, $505,000 
IS for cancer control activities, $11,000,000 is for grants to States under title VI 
of the Social Security Act, $0,250,000 is for venereal disease control activities, 
$1,235,000 is for emergency health and sanitation activities in connection with 
defen'-e, and $1,200,000 is for training of nurses as a defense mea^ure 

Public Law 150, approved Julv 3, 1941, appropriates an additional $1,940,000 
for emergency health and sanitation activities pertaining to defense. 

Public Law 463, approved February 21, 1942, provides additional amounts of 
$2,500,000 for venereal disease control, $77,481 for disease and sanitation investi¬ 
gations, $1,295,000 for emergency health and sanitation defense acti\ities, and 
$600,000 for defense nurse training. 

EMERGENCY MEDICAL SERVICES 

Dr. George Baehr, chief medical officer, Office of Civilian Defense, 
addressed the Conference on the “Role of State and Local Health 
Officers in Emergency Medical Service.’^ 

Dr. Baehr outlined the organization of the OCD's Emergency Medi¬ 
cal Service which was established to safeguard the poj)uhition against 
the results of direct enemy action. The Service is organized on a 
regional. State, and local basis. The national, regional, and State 
organizations are planning and advisory agencies;'operations are 
performed by the local organizations. Experience has shown that a 
full-time director or deputy director is necessary at the State level in 
order to organize local resources for effective action. 

Local organizations are responsible for the operation of field cas- 

454715* 
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iialty sorvioos which should be carefully coordinated with the casualty 
receiving; hospitals. Hospitals receiving casualties will her reimbursed 
at a rate of $3.75 per day per patient. 

Eniergeiiey base hospitals must be established in strategic locations 
to i(*eeive patients from the casualty receiving hospitals as well as 
from other hospitals which may be evacuated by military order. 
Till »be hospitals also will receive per diem reimbursement of $3.75 
per patient. In addition to existing and affiliated staffs in institutions 
seleeti'd as emergency base hospitals, physicians in the various special¬ 
ties will be enrolled m the reserve corps of the Public Health Service 
and placed on lull-time duty at the base hospitals. Pro\ision,ha8 
also been made for part-time medical consultants to serve at such 
hospitals. The Federal Government will assist in a measure in pro¬ 
viding equipment for field casualty stations and hospitals but delivery 
of equipment cannot be promised at any specific date. States and 
localities are urged to secure equipment themselves without delay. 

Larger Ikaepitals in target areas will be assisted in the establishment 
of blood banlis. Regional consultants who are expert in this ficldwill 
be designated to assist these hospitals. The National Research 
Council has prepared a technical manual on the organization and 
operation of blood banks. Hospitals which are aided financially in 
the development of banks will be expected to accumulate, in addition 
to th(‘ir current needs of blood and plasma, a reserve of not less than 
250 cc. of plasma per bed within the next 2 or 3 months. This plasma 
may be preserved in either liquid or frozen state. An additional re¬ 
serve of about 50,000 units of dried plasma is being set up for use in 
case local reserves should be exhausted. 

Discussion of Dr. Baehr^s remarks brought out the fact that State 
health officers could aid in choosing hospitals which were so located 
that they should have plasma banks and which were eligible for assist¬ 
ance in establishing such banks. Large reserves of plasma are not 
being accumulated because of technical developments which may 
reveal other forms of blood substitutes to be satisfactory. In order 
not to interfere with the Red Cross campaign of blood collection for 
the armed forces, blood should be obtained through expansion of an 
existing Red Cross collection station or through establishment of a new 
collection center in a locality which will not hiterfcre with the Red 
Cross effort. 

At the request of Dr. Baehr, Dr. Dean A. Clark, Chief of the Emer¬ 
gency Medical Section of the Public Health Service, described the 
Service's program for immediate care of seamen and others from vessels 
sunk near our coasts by enemy action, as well as of persons evacuated 
from Hawaii, Alaska, and other danger areas. Under an allotment 
from the President's emergency fund, the Service defrays physicians', 
hospital, and burial costs for casualties of this type. Bulletins have 
been issued giving reimbursement schedules and other details. 
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The afternoon of March 26 was devoted to the meetings and deliber¬ 
ations of the Conference committees. 

The session on March 26 opened with an address, ‘^Are We Meeting 
the Crisis?^' by Assistant Surgeon General Joseph W. Mountin. 

ACCOMPLISHMENTS AND SHORTCOMINGS 

Dr. Mountin cited the Public Health Service reconnaissance surveys 
undertaken in approximately 300 communities to evaluate existing 
health and sanitation facilities and determine war-connected needs. 
Some progress has been made in meeting these needs. Full-time 
local health service has been extended to 106 more counties than had 
such service on June 30, 1941. On March 21, 1942, 665 health and 
sanitation projects involving a total estimated cost of more than 
$132,000,000 had been approved for construction under the Com¬ 
munity Facilities Act. Approximately 630 physicians, engineers, 
nurses, and other specialists have been recruited by the Public Health 
Service and sent to State and local health departments for duty in 
defense areas. Another group of about 75 will be assigned in May. 
The States have been assisted in the prosecution of malaria control 
and community sanitation projects under the Work Projects Adminis¬ 
tration. Plague and typhus fever control activities have been ex¬ 
panded. If is impossible to measure exactly the results of all these 
accomplishments in terms of disease incidence, but we do know that 
in a period of abnormal strains and disruption no unusual amount 
of illness has occurred. 

Nevertheless, certain shortcomings have been apparent, and more 
aggressive action along many lines is clearly indicated. Prevailing 
rates of venereal disease among the armed forces show the need for 
stricter law enforcement and bettor control programs, including 
facilities for the detention and treatment of infected prostitutes. 
Acute personnel shortages, present and impending, make it necessary 
for health departments to ‘‘dilute'' their staffs with substandard 
personnel. New tasks require a more flexible interpretation of 
health department functions. So far, the States have shown little 
or no disposition to transfer to their own pay rolls the emergency 
personnel assigned to them by the Public Health Service; this the 
States should do in order that Public Health Service funds may be 
utilized in recruiting new personnel. - 

The malaria control and community sanitation programs during the 
past year were severely handicapped by inability to secure relief 
labor. During the ensuing year the Public Health Service will operate 
the malaria control program in defense areas with labor hired in the 
open market, and a more successful program is anticipated. Negotia¬ 
tions looking toward improved oiganization of the community sanita¬ 
tion projects have been undertaken. 

464716 * 
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The failure of State health departments during the past year to 
carry out successfully the work of delayed birth r^istration indicates 
the need for simplifying and accelerating the process, and for certain 
changes in the basic law in a few States. 

The present crisis makes it imperative for health departments to 
broaden the scope of their activities, to assume leadership in getting 
necessary things done without fear of offending special groups or 
interests, and to adopt a flexibility of approach consistent with 
rapidly shifting needs. 

Discussion of Dr. Mountings address centered chiefly about the 
subject of ^lend-lease'* personnel. There was general agreement that 
the recruiting program had been highly successful and that the per¬ 
sonnel recruited had done good work. Certain considerations were 
cited which made the transfer of personnel to State pay rolls difficult, 
the chief ones being civil service regulations and disparity in salary 
rates. It was made clear that personnel now paid by Federal funds 
for duty in defense areas could be employed in nondefense areas if 
transferred to the State pay roll. ^ 

PROCUREMENT AND ASSIGNMENT SERVICE 

The next discussion was led by Lt. Col. Sam F. Seeley, Executive 
Director of the Procurement and Assignment Service, Federal Security 
Agency. Colonel Seeley outlined the history of organization of the 
Service, which was established to procure an adequate number of 
physicians, dentists, and veterinarians for the armed forces with the 
least possible disruption of civilian health services. 

Utilizing the data already gathered by professional societies con¬ 
cerning the availability of professional personnel for military service, 
the Procurement and Assignment Service is setting up its central 
information and control mechanism in Washington. In each of the 
nine Army Corps Areas an advisory committee has been appointed 
consisting of representatives of hospitals, medical colleges, and the 
various professional associations. In each State a chairman of Pro¬ 
curement and Assignment Service has been named to set up and 
maintain a roster of all practitioners within the State. 

When the information gathered concerning practitioners everywhere 
in the country is compiled in a national roster, the Procurement and 
Assignment Service will, by means of coding and punch card machine 
procedures, be able to fill requisitions of the armed forces and other 
government agencies for any specified types of practitioners. Practi¬ 
tioners claiming to be specialists ore rat J as to qualifications by out¬ 
standing specialists and by the boards of specialties in the various 
fields of practice. Before a practitioner will be commissioned or 
employed by the government services, hov ever, he must be certified 
as ‘‘available” by the Procurement and Assignment Service. In this 
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way it is intended to prevent the induction of men necessary to the 
maintenance of civilian health. 

State health officers have been asked to draw up a list of persons 
essential to the maintenance of public health. Such men may be 
commissioned as reserve officers in the Public Health Service. The 
list of essential personnel must be maintained currently and the State 
chairman of the Procurement and Assignment Service must be 
notified of all changes. Criteria for use in determining who is ‘'essen- 
tiaP^ will be sent to State health officers. Essential personnel will be 
certified to the armed forces and Selective Service for deferment by 
the Procurement and Assignment Service, and deferments will be 
granted as long as the needs of the Army and Navy are met. 

Physical requirements for active service have been lowered since the 
outbreak of war. Medical officers with certain physical handicaps 
may now servo in the ^^zone of the interior.^' For this reason, all men 
under 45 should be considered as eventually available for military 
service, and arrangements should be made to replace them with men 
over 45, women practitioners, and others definitely not qualified for 
military service. 

In answer to questions after his remarks, Colonel Seeley stated that 
it was planned to utilize women physicians wherever they could relieve 
men, particularly in hospitals, teaching institutions, and civilian 
defense activities. He said that the Procurement and Assignment 
Service was not organized to handle the procurement and assignment 
of engineers or nurses. He also stated that commissions were granted 
on the basis of age and professional or military experience, but that 
the higher commissions, of which there were a limited number, must 
necessarily be filled chiefly from men already in service rather than 
from men newly inducted. As far as the Army and Navy are con¬ 
cerned, it is a physician’s basic medical traihing which will be utilized 
most of the time during service; a physician cannot, therefore, expect 
to practice his specialty except under circumstances in which special 
skill may be called for. 

THE PUBLIC HEALTH SERVICE RESERVE 

Assistant to the Surgeon General Warren F. Draper outlined the 
history and organization of the reserve corps of the Public Health 
Service. He read correspondence with Selective Service Director 
General Hershey, indicating that Public Health Service reserve officers 
were not exempt from registration, training, and service under the 
Selective Service Act, but that Selective Service was not unmindful 
of the importance of the reserve and that this fact would be considered 
by local boards in making classifications. 

In order to have trained personnel available for wartime emeigency 
duty, the Service is granting inactive reserve commissions to qualified 
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public health personnel (physicians, engineers, and dentists) who will 
be called to temporary active duty when and where needed upon request 
by the State health officer to the Surgeon General. Salary and travel 
will bo paid by the Service. 

State health officers have been requested by the Surgeon General 
to recommend personnel for such reserve commissions. It is expected 
that approximately 2,000 persons will be needed to meet possible 
needs. 

With the assistance of the Office of Civilian Defense, the Service is 
also recruiting for inactive reserve commissioned status, approximately 
2,000 physicians who will bo available for temporary active duty in 
emergency base hospitals, or in case of any emergency requiring the 
services of Public Health Service physicians. 

Discussion of Dr. Drapcr^s remarks revealed that the rank granted 
to reserve officers would be dependent upon ago, qualifications, and 
ratio of reserve officers to regular officers. Pay and allowances will 
be equal to those of medical officers in the Army. Physical require¬ 
ments ordinarily in force are being waived, the criterion being abiBty 
to do the task required. No definite upper age limit has been 
established. 

The question of whether or not men in the inactive reserve might 
be allowed to wear uniforms was raised. Dr. Draper indicated that 
this was not possible under existing regulations. When called to 
active duty reserve officers can, and must, wear the uniform. 

Reports of Conference Committees 

At the afternoon session on March 26 the reports of the six com¬ 
mittees of the Conference were presented. After discussion by the 
members, the reports were adopted in the form indicated in the follow¬ 
ing abstracts. The full reports of the committees will be included in 
the Proceedings of the Conference. 

COMMITTEE ON INTERSTATE AND FOREIGN QUARANTINE 

Section I of the committee's report deals with interstate quarantine, 
and recommends: 

1. That, in States where the health department does not have authority to 
create and operate health districts to cope with emergency health problems, 
consideration be given to the provision of legislative authority for such action, 
including authority to unite two or more existing health units. A suggested form 
of a legislative bill for this purpose is being formulated by the Federal Security 
Agency, and will be available soon. 

2. That activities for control of plague and typhus fever be continued and 
expanded. 

3. That the Public Health Service be authorised to supply technical guidance 
for malaria control programs in nondefense areas where such programs are deemed 
essential for protection of the public health. 
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4. That consideration be given to ^tension of the use of yellow fever vaccines 
to sections of the civilian population which may be exposed to infection. 

Section II of the report deals with foreign quarantine, and recom¬ 
mends: 

1. The maintenance of a high state of efficiency in the foreign quarantine serv¬ 
ice in order to cope with the increasing hazards of importation of infectious dis¬ 
eases. 

2. Provision in advance for control of refugees and immigrants at points of 
debarkation. While such control is not now urgent, it will be when conditions 
permit increased immigration. 

3. Consideration of problems of sanitation and communicable disease control 
which may arise as a result of the importation of prisoners of war and the estab¬ 
lishment of internment camps. 

COMMITTEE ON HEALTH PROGRAMS 

The committee emphasized the necessity for conservation of human 
resources as a war measure. Towards this end it made the following 
recommend ations: 

1. That the public give increased attention to personal health and to the 
correction of existing physical defects while medical services are still available; 
and that the medical, dental, and nursing professions give more intensive thought 
to the preventive aspects of their work. 

2. That sA media for mass public health education be utilized; that State 
health department programs of health education be strengthened; that local 
health education programs be stimulated; and that technical and advisory facili¬ 
ties of the Public Health Service with regard to health education continue to be 
made available to the States. 

3. That in view of a probable war-engendered increase in the incidence of 
tuberculosis, present control measures be maintained and expanded; that addi¬ 
tional facilities for early case finding and care be made available; that State health 
departments insure that cases discovered by Selective Service examinations be 
reported to them, followed up, and given appropriate treatment; and that the 
Surgeon General of the Public Health Service take steps to secure the cooperation 
of Selective Service boards and Army medical authorities in prompt and complete 
reporting of tuberculosis cases. 

4. That more adequate home nursing services be made available in order to 
lessen the strain on hospital facilities; that the programs of all public and private 
agencies employing public health nurses be coordinated and their resources pooled. 

5. That it is a proper function of State and local health authorities to assist 
in the establishment and operation of wartime emergency medical services. 

6. That State health departments take steps to increase the efficiency of their 
vital statistics bureaus so as to perform more expeditiously the work of delayed 
birth registration; that Federal funds be granted to the States for this purpose. 

7. That outbreaks of Vincent's infection be reported to the Public Health 
Service. 

8. That State health departments place more emphasis on programs for dental 
care and industrial hygiene. 

9. That the State health departments assist the Public Health Service in prose¬ 
cuting its malaria control program. 
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10. That the Public Health Service seek an appropriation to enable it to carry 
out a community sanitation program; that the States assist in such a program 
if it is instituted. 

11. That the Public Health Service be encouraged to expand its program of 
recruiting and supplying emergency health and sanitation personnel; that, to 
this end, State and local health departments, wherever possible, transfer such 
personnel temporarily or permanently to their own staffs. 

COMMITTEE ON PERSONNEL 

This committee submitted its report in two sections. 

Section I deals with the qualifications of 19 classes of public health 
personnel. These qualifications will later be published in a booklet 
to^(‘ther with information concerning training of personnel financed 
by title VI and Venereal Disease Control Act funds. 

Section 11 contains seven recommendations: 

1. Establishment by State health agencies of interim classes for professional 
personnel with minimum qualifications which will permit recruitment of personnel 
with lower qualifications than would be desirable under normal conditions. 

2. Iji‘«ting by the Committee on Public Health, Procurement and AssigniINnt 
Service, of physicians engaged in part-time or full-time public health work who 
might not be qualified for active military service but who might be qualified to 
perform certain services in State health departments. 

3. That the Army be requested to consider the granting of provisional com¬ 
missions in the Sanitary Corps to undergraduates in approved schools of engineer¬ 
ing who are preparing especially for careers in public health or sanitary engineering. 

4. That State health agencies increase the enrollment of trainees in university 
schools of public health through the use of available Federal funds; and that 
public health scholarships in approved schools be established through individual 
State health agencies for the purpose of enabling undergraduates in medical 
schools to pursue training in public health after graduation in medicine. 

6. That the normal courses for the “M. P. H.,’^ “Dr. P. H.,“ and equivalent 
degrees be continued by university schools of public health on approximately 
the present basis. 

6. That university schools of public health offer short courses in appropriate 
specialized fields as may be required by military or civilian emergency needs, 
with or without academic credit, depending on the circumstances. 

7. That State health departments establish brief apprentice or orientation 
courses in the more general fields of public health. 

COMMITTEE ON BUSINESS MANAGEMENT 

This report was submitted as a joint report of the Committee on 
Business Management and the Committee on Records, Reports, and 
Administrative Practices of the Conference of State and Provincial 
Health Authorities. 

The report states that satisfactory progress has been made toward 
development of a joint budget form for use by the Public Health 
Service and the United States Children’s Bureau, and that the new 
form may be adopted for use during the fiscal year beginning July 
1, 1943. 

The report cites the need for a simplification of budgetary proce- 
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dures, and makes the following recommendations, to become effective 
July 1, 1942: 

1. Eliminate the line item control now required in budget revisions. 

2. Substitute for the present budget revision document a simple notification 
letter for changes involving addition of new activities, discontinuance of projects, 
and transfers of more than $100 between personal services and other items of 
expense. 

3. Permit States to use lapsed salaries or other salary items without prior 
authorization by the Public Health Service, provided the Stales submit, at the 
end of the quarter, a list of the positions established or abolished during the 
quarter. 

4. Eliminate the detailed quarterly financial report and substitute a quarterly 
summary of individual project totals for all funds. 

5. Establish an annual detailed financial report reflecting all items of ex¬ 
penditure for all projects. 

In view of the increased fiscal responsibility placed upon the Public 
Health Service by the above changes in procedure, the report recom¬ 
mends that none of the changes shall be effected in any State whoso 
accounting, purchasing, property, and persomiel controls are not 
found to be adequate by the Public Health Service. 

The report further recommends the extension to other States of a 
plan, adopted experimentally in one State during the past year, 
whereby a proportionate charge-off is made of all expenditures in 
accordance with the contribution of each agency to the total of the 
individual project. 

Another recommendation is that for the duration of the war the 
States report weekly to the Public Health Service certain diseases 
which might become epidemic under wartime conditions. 

Recognizing that time devoted to preparing detailed reports may 
often be more profitably spent in extending health services directly to 
the individual, the committee recommends three basic types of reports 
for submission by the States to the Public Health Service and the 
Children’s Bureau: 

1. An annual report of facilities, services, and personnel in each county. 

2. An annual report of health department activities for the State as a whole. 

3. A combined annual narrative report and plan which will be kept cumulatively 
and which will not have to be repeated from year to year. 

The committee endoi'ses the principle of State responsibility for 
actual operation of programs and FederaUresponsibility for providing 
financial assistance, consultative service, and audit control. While 
recognizing that the heads of Federal agencies must determine what 
information is essential, it recommends that the Federal agencies as 
soon as possible make their reporting requirements consistent with the 
principles advanced by the committee. 

In conclusion, the report asserts that each State should take a 
more active part in impressing upon its representatives in Congress the 
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benefits resulting from the continuation of well-planned public health 
programs. 

COMMITTEE ON FEDERAL-STATE RELATIONS 

The report recommends that the allotment formula governing 
grants to States be continued in its present form insofar as it refers to 
the amount to be appropriated by the Congress and the amount 
remaining unpaid to the States at the end of a fiscal year. As an 
equalizing factor, however, it recommends that the basic allotments, as 
determined by the allotment formula, be increased or decreased so as 
to effect a distribution to each State of a proportionate share of the 
total unexpended balances in all of the State treasuries. 

The report also recommends that the Surgeon General’s rules and 
regulations governing payments to States be revised so as to embody 
the following general principles: 

(a) Addition of a new section providing for the formulation by each State of 
the cbjectives to be achieved under its program. 

(b) Quarterly payments which will provide for operating programs pluii^a 
contingent reserve. 

(c) Clarification of provisions for withholding payments in the event of viola¬ 
tion of budget provisions or failure to develop and maintain a standard of public 
health commensurate with available resources. 

(d) Development of basic rules and regulations which will remain in force from 
year to year subject to modification through amendment rather than through 
reformulation of the entire regulations. 

A further recommendation is that budget revision procedures be 
minimized anff simplified. 

The committee recommends that the States take all necessary steps 
to insure effective cooperation with the Public Health Service in the 
conduct of its malaria control program in defense areas. 

COMMITTEE ON VENEREAL DISEASE CONTROL 

This committee submitted its report in six sections. 

Section I calls attention to the increasing shortage of medical and 
nursing personnel for control activities, which has resulted in failure 
in many places to follow up cases of venereal disease uncovered by 
Selective Service examinations, and in neglect of treatment for con¬ 
tacts of such selectees. It recommends the employment for the dura¬ 
tion of the war of such keen, industrious, and intelligent persons with¬ 
out technical training in public health as might be available for foUow- 
up work under competent supervision. 

Section II recommends that the Surgeon General continue for the 
duratipn of the war the policy of employing medical and other person¬ 
nel to serve on a loan basis with State and local health departments 
in their venereal disease control programs. 
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Section III approves the''Recommendations for a Venereal Disease 
Control Program in State and Local Health Departments'’ made by 
the Advisory Committee to the Public Health Service and published 
in The Journal of the American Medical Association, June 7, 1941. 

Section IV recognizes the policy adopted by the Surgeon General 
of not requiring that State or local funds be made available as match¬ 
ing credits to obtain that part of the Venereal Disease Control Act 
allotment which is made for war needs. It recommends that State 
health officers do everything possible to develop matching credits for 
venereal disease control funds within their respective States even 
though such matching credits are not at present required on so high 
a level as before the war. 

Section V recommends that the rules established in the past with 
regard to the allotment and payment of funds provided under the 
Venereal Disease Control Act be continued throughout the fiscal year 
1943, but that, in view of war needs, changes may be made in the 
proportion of fimds allotted to States, subject to the amounts appro¬ 
priated for this purpose by Congress. Such changes shall be made 
only after consultation with the State health officers. 

Section VI recommends such ‘‘supplemental activities" as those of 
the Division of Social Protection, Office of Defense Health and Welfare 
Services, slid expansion of such activities by the appropriate Federal, 
State, and local official and voluntary agencies. 

THE USE OF MUCIN IN EXPERIMENTAL INFECTIONS 
OF MICE WITH VIBRIO CHOLERAE^ 

By James J. Griffitts, Aeszstant Surgeon, Untied States Public Health Service 

Koesoemadilaga (1) has reported the use of mice in the study of 
experimental cholera infections. Following the injection of several 
hundred million vibrios, intraperitoneaJly, organisms may be found 
throughout the tissues of the animal. 

The enhancement, by mucin, of the mouse-killing capacity of 
human pathogenic organisms is well known. Pacheco and Noronha 
Peres (2) reported that mucin opposed the bactericidal action of 
cholera antiserum on the vibrio in vitro. It is the purpose of this 
report to describe the influence of mucin on the action of the cholera 
vibrio in mice. 

METHODS 

Description of organisms ,—Strains No. 35 (Inaba) tod No. 41 (Oga- 
wa) were forward^ from India in April 1941. These strains had 
been isolated from recent cases of cholera. The effect of a 8K-month 
interval en route, without transfer, on the virulence and other prop- 

< flram the Dhrlfloii of Blologlos Oontrol, National Institute of Health. 
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ertics of these strains cannot be determined. On arrival, the cultures 
were dried in vacuo from the frozen state at minus 72® C., and no 
changes in their properties have been noted since drying. 

Strain No. 6 was originally obtained from Manila, P. I. The date 
of isolation is unknown. It was forwarded to the National Institute 
of Health in 1941 by Dr. O. E. Dolman of Vancouver. 

Strain No. 34-1 was isolated from a case during an epidemic at 
Hong Kong in 1939. It was sent to the National Institute of Health 
by Doctor Dolman in 1941. 

Strain No. 82 has been at the Institute since 1921. It has been 
transferred to fresh nutrient agar at 6-week intervals. The history 
of isolation is not available. 

Strain No. 530 has been at the National Institute of Health since 
1927. The history of isolation is not available. 

All strains examined produced acid from mannose and saccharose, 
while none fermented arabinose (Type I Heiberg). The strains were 
agglutinable with antisera, prepared from boiled suspensions 
of strain No. 35. No hemolysis of goat red cells was produceePby 
any of the above strains (5). 

Test animaL —Female, wliite Swiss mice, weighing 12-14 gm., of 
a closely inbred strain, have been used throughout. It has been 
noted that larger mice are not as uniformly susceptible to smaller 
doses of organisms. 

The organism ,—A dried culture is suspended in beef infusion broth 
and, after 2 tp 3 hours^ incubation at 37° C., beef infusion agar slants 
are inoculated and incubated overnight. A second transfer is made to 
agar slants. The growth resulting from 5 houi’s^ incubation is washed 
from the slant with physiological saline and diluted with saline so 
that the suspension of vibrios is equal in turbidity to 500 p.p.m. of 
silica standard (4). This represents the undiluted test dose, and 
contains 2 to 3 billion vibrios per cc. by chamber count. Pour plate 
colony counts made from the 10“^ dilution of this suspension average 
110 organisms per cc. 

Mucin ,—Granular mucin is suspended in distilled water to make a 
5-percent suspension. The pH of the mixture is adjusted to 7.2-7.4. 
The suspension is strained through four thicknesses of gauze, distrib¬ 
uted into small flasks, and autoclaved at 15 pounds pressure for one- 
half hour. Mucin suspensions kept at 5° C. may be used for several 
weeks. 

Procedure .—A series of tenfold dilutions, in normal saline, is made 
from the original suspension. The.final dilutions for the test doses 
are nxade with 5 percent mucin. 

All animals are inoculated intraperitoneally with 0.5 cc. of the in¬ 
dicated dilution. The procedure is complete within 1 hour of the 
preparation of the inocula. The mice are observed for 72 hours. 
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RESULTS 

The injection of several hundred million living vibrios in saline is 
followed in 2 to 3 hours by signs of illness, i. e., ruffling of the fur, 
quiescence, and huddling. At this time vibrios may be cultured from 
the heart’s blood. Deaths occur usually within 18 hours. Post¬ 
mortem examination reveals injection of the peritoneal surfaces with 
purulent, blood-tinged fluid. Smears of the peritoneal fluid reveal 
many vibrios, intracellularly and extracellularly. The organisms may 
he recovered by culture from the spleen, liver, limgs, and brain of 
the mouse. 

Four to six hours after the introduction of several thousand living 
vibrios, in mucin, into the peritoneal cavity of a mouse, vibrios may 
be recovered from the heart’s blood. After 12 to 14 hours, when the 
animal is moribund, larger numbers of organisms may be found by 
culturing the lungs, spleen, liver, and kidney. Death usually occurs 
in 16 to 18 hours with the larger infecting doses, while with smaller 
numbers of vibrios, death occurs in 24 to 48 hours. 

The extreme loss of fluids which characterizes cholera infections 
in man has not been noted in mice. There is increased defecation, 
but the fecal material is formed. This infection in mice is a fulminat¬ 
ing bacteri^a, and it is thought that death of the animal is due in 
part to the toxic action of the vibrios. 

The degree of enhancement, by mucin, of the lethal action of 
V. eholerae is shown in table 1. The data given represent experiments 
made over a 4-month period. 

Table 1. —Summary of experiments. The effect of mucin on the lethal action of 
SIX strains of V. eholerae, [Mice, females, I 4 to 16 gm,) 





1 Based on the average of pour plate colony counts from the 1(H dilution of all ex^^ments 
* Numerators give the number of deaths'in 72 hours; denominators, the total number of mice injected. 


The lethal dose of strains Nos. 35 and 41 is approximately 
500,000,000 organisms in saline. One-tenth of this number in saline 
is not fatal for mice. The injection of as few as 5,000 organisms, 
in mucin, Inlla approximately 80 percent of the mice within 72 hours. 
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Strain Nos. 6 and 34-1 kill mice when large doses in saline are 
injected. Mucin enhances the lethal action of these vibrios. 

Strain 530 is lethal for mice in the lai-ger doses in saline, but its 
virulence for mice is not enhanced by mucin. Strain 82 is avirulent 
for mice, with and without mucin. These are the older strains from 
the standpoint of isolation. 

SUMMARY 

Recently isolated strains of Vibrio cholerae are capable of proliferat¬ 
ing and killing mice when relatively small numbers of organisms 
suspended in mucin are injected intraperitoneally. This enhancing 
effect of mucin has not been noted with two remotely isolated strains. 
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PREVALENCE OF POLIOMYELITIS IN THE UNITED 
STATES IN 1941 

By C. C. Dauer, M. D., Epidermologisty D'lstnct of Columbia Health Department 

In 1941 the number of cases of poliomyelitis reported for the entire 
country was only slightly less (9 percent) than the number in 1940. 
The number of cases in 1940 was 9,826, or a rate of 7.4 per 100,000 
population, and in 1941 the provisional total^ was 8,947, or a rate of 
6.8. In 1940 {!) the disease occurred in epidemic form in several 
large areas in the north central and northwestern sections of the 
country, and in several of these areas small localized outbreaks had 
occurred late in the fall of 1939. In 1941 poliomyelitis was most 
prevalent in the East South Central and South Atlantic States. Four 
States in this region, Alabama, Florida, Georgia, and Tennessee, 
accounted for approximately one-fourth of all the cases reported in the 
entire country. In the Middle Atlantic States and in Minnesota the 
incidence of the disease was slightly higher than for the country as a 
whole. 

As shown in table 1, the highest rates of incidence occurred in the 
following States: Alabama 30.5, Georgia 23.5, Tennessee 18.4, Florida 
14.4, and Maryland 13.1. The District of Columbia and Minnesota 
each had a rate of 10.1. Alabama reported more than twice as many 
cases in 1941 (836) as in 1936 (391), the only other year in which the 
disease occurred in widespread epidemic form in that State, insofar 

^Numbers of cases and casQ rates for 1941 throughout this report are provisional. 
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as records are avaflable. There were 735 cases reported in Georgia 
in 1941; the greatest number reported in any previous year 'was 157 
in 1936. Tennessee reported 123 cases in 1929, 385 in 1936, and 536 
in 1941. Florida never reported as many cases in any one year as in 
1941 when 273 were recorded; the greatest incidence pre'viously 
reported was 59 cases in 1925, 42 in 1936, and 66 in 1939. In these 
foiu: States the incidence of poliomyelitis was greater in 1941 than 
in any previous year for which records are available. 

Table 1. —Pohomyehtia case rates per 100^000 population by StateSy 1936-41 


United States. 

New England 

Maine . 

New Hampshire —. 
Vermont 

Massachusetts. 

Rhode Island. 

Connecticut. 

Middle Atlantic 

New York . 

New Jersey . 

Pennsylvania —— 
East North Central 

Ohio . 

Indiana . 

Illinois . 

Michigan . 

Wisconsin. 

West North Central 

Minnesota . 

Iowa . 

Missouri . 

North Dakota 

South Dakota . 

Nebraska . 

Kansas . 

South Atlantic 

Delaware . 

Maryland 

District of Columbia 
Virginia 
West Virginia 
North Carolina 

South Carolina. 

Georgia . 

Florida —- 

East South Central 

Kentucky. 

Tennessee . 

Alabama . 

Mississlimi . 

West South Central. 

Arkansas . 

Louisiana. 

Oklahoma. 

Texas . 

Mountain 

Montana. 

Idaho . 

Wyoming. 

Colorado . 

New Mexico. 

Arizona .. 

Utah_............. 

Nevada. 

Pacific 

Washington. 

Oregon - 

Callfomla.-. 


1936 

1937 

1938 

1039 

1940 

1941 

8 5 

|R| 

1 3 

6 6 

7 4 

6 8 

60 


1 7 

6 

1 8 

4 8 

8 


2 

8 

4 

6 3 

2 1 


2 3 

8 4 

1 7 

3 9 

1 3 


4 

1 7 

1 0 

4 2 



9 

4 

1 2 

6 2 



1 2 

1 6 

1 I 

6 7 



1 1 

8 0 

1 6 

8 2 

BE] 


9 

6 3 

] 5 

8 4 

■n 


8 

4 2 

1 7 

7 4 

6 1 

7 9 

8 

2 3 

9 6 


1 5 

4 2 

4 

1 6 

19 9 

3 4 

8 8 

9 9 

1 4 

2 4 

7 6 

4 8 

3 2 


1 2 

19 1 

23 0 

6 1 

1 5 

11 4 

1 7 

3 8 

1*) 7 

3 1 

J 2 

12 6 

1 6 


8 4 

10 1 

8 0 

9 4 

J 5 

7 7 

HOO 

1 7 

2 7 

9 9 

b 

7 

8 3 

1 1 

2 7 

9 

1 1 

1 9 

3 0 

2 6 

1 0 

6 7 


3 6 

12 7 

4 3 

1 7 

16 0 

7 

3 6 

14 0 

1 0 

6 0 

12 9 

6 

2 3 

80 1 

2 7 

4 

8 1 

8 

3 1 

8 

1 0 

2 2 

4 8 


1 6 

9 

18 1 

1 1 

4 8 

4 8 

8 0 

1 2 


2 2 

2 4 


1 8 

9 3 

6 9 

8 4 

3 7 

8 

8 6 

34 8 

2 6 

1 6 

3 1 

1 4 


2 ] 

4 7 

1 2 

1 2 

1 4 

23 8 

1 0 

8 7 

4 8 

2 7 

1 9 

8 1 

9 

28 6 

2 6 

1 8 

1 8 

4.0 

1 7 

14 4 

8 1 

4 4 

1.8 

6 9 

7 8 

7 7 

13 2 

4 4 

1 1 

1 1 

1 9 

18 4 

14 6 

2 9 

8 4 

1 6 

1 9 


9 6 


3 4 

1 8 



2 7 

16 2 

1 6 


1 6 


1 6 

6 2 

2 0 


6 6 

29 


18 1 

1 1 


4 9 

2 1 

1 1 


1 0 

8.8 

2 7 

20 

2 6 

6 8 

26 

1 1 

" 19 1 

63 

4 8 

^ 8.9 

24 

72 

18 0 

1 9 

8 0 

1« 7 

.4 

8 6 

16 3 

4 7 

68 

19 4 

1 8 

18 0 

8 6 

2 6 

7.4 

6 1 

2.6 

26 1 

4 3 

1 9 

84 

6.8 

83 

22 4 

1 4 


1.8 

6 4 

.8 

19 0 

11 8 

7.4 

3.0 

6.0 

.0 

2.0 

1 0 

.0 

4.7 

68 

1.1 

1.7 

346 

4.1 

8 6 

60 

1.6 

62 

6.8 

7.6 

6.4 

11 6 

2.3 

16 6 

67 

8.6 
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The incidence of poliomyelitis was comparatively high in Maryland 
and the District of Columbia but not in excess of that reported in 
certain other years. Although the incidence in Minnesota was not 
excessively hi^ in 1941 it is worth noting in relation to the record of 
previous years. In no less than 9 separate years from 1916 to 1941, 
inclusive, as shown in table 2, this State has had a case rate of 10 or 
more. California has reported a comparatively high incidence in 
7 diflFerent years during this same period and a few States have had 
fairly high rates of incidence in 6 separate years. In Minnesota the 
incidence for the State as a whole has decreased and the intervals 
between outbreaks have apparently diminished. The case fatality 
rates given in table 2 would suggest that some decline has ocemred in 
fatality rates but this may have been the result of more complete 
reporting or the inclusion of a larger proportion of nonparalytic 
cases in recent years. 

The distribution of cases of poliomyelitis by counties* in the 
United States in 1941 is shown in the accompanying map. It shows 
but one fairly extensive area of high incidence which was spread 
over the northern parts of Alabama and Georgia, across central 
Tennessee and a few counties in central Kentucky. In 1936 an 
outbreak of the disease occurred in the same general region at which 
time the epidemic area extended across the northwestern part of 
Alabama and the western end of Tennessee and Kentucky. A few 
of the counties in northern Alabama which had a high incidence in 
1941 were also included in the area of high incidence in 1936. The 
1936 outbreak did not involve nearly so large an area as that in 1941. 


Table 2.— Case rates and rase fatality rates in Minnesota 


Year 

Case rate 
per 100,000 
population 

Case fatal¬ 
ity rate 
(peroent) 

Year 


Case fatal¬ 
ity rate 
(peroent) 

.- . 

40 1 

11 65 

loaa __ _ _ 

14 4 

9 81 

1021 __ _ 

29 5 

18 45 

19317 _ 

12 6 

14 30 

109.K ____ _ _ 

87 6 

15 07 

loao _ _ 

20 6 

9 40 

loan _ . 

18 4 

8 45 

1041 _ 

10 1 


1981. 

81 8 

8 03 





Several small groups of coimties located in west central Mississippi, 
northern Florida and southern Alabam^ and north central South 
Carolina also had localized outbreaks of poliomyeUtis in 1941. These 
small groups were not far from the periphery of the larger area of high 
incidence. Just what relationship, if any, the smaller groups bore to 
the larger is not evident. 

Florida began reporting poliomyelitis cases in small numbers each 
week from early in January 1941, a large proportion of them being 

* MorUdltfi dAtt to? ooantiei naed in this report were obtained ftrom reports submitted by Btate de¬ 
partments of heeltfc to the United States Publio Health Servloe 
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from Miami. The number of cases reported for the State as a whole 
increased slightly in March, and late in June the number increased 
sharply, the peak of incidence being reached late in July. However, 
the peak in Miami was reached in May. Only a few cases were 
reported in Alabama and Georgia before the latter part of June when 
the number of cases reported increased sharply and simultaneously 
in the two States. A significant increase in cases was not noted in 
Temiessee until July. 

In Alabama the highest incidence of poliomyelitis in 1941 occurred 
in Walker County where 124 cases were reported, or a rate of 193 per 
100,000 population. Lawrence County also had a high rate of inci¬ 
dence—35 cases, or a rate of 125. Twenty other counties, which had 
rates ranging between 30 and 100, reported a total of 556 cases. One 
of the 22 counties with a rate in excess of 30 in 1941 had reported no 
more than one case in any one year from 1933 to 1940, inclusive; two 
of the counties had reported none during this 8-year period. Three 
of the 22 counties had higher rates in 1936 and 2 had approximately 
the same number in each outbreak. ^ 

In 1941 38 counties in Georgia reported more than 30 cases per 
100,000 population, and only one of these had a rate in excess of 100. 
Twelve of the 38 counties hod reported no cases during the preceding 
8 years, and 11 had reported no more than one case in any one year. 
Only one county had reported more cases in a single year from 1933 
to 1940, inclusive, but in this instance only a few cases were reported 
in a county with a small population. 

In 1941 Tennessee had 18 counties with rates in excess of 30; 3 of 
these counties exceeded 100—Franklin with 64 cases and a rate of 
267, Trousdale with 9 cases and a rate of 147, and Grundy with 12 
cases and a rate of 103. Four of the 18 counties had never reported 
more than one case in any one year and two had reported no cases 
from 1933 to 1940, inclusive. One county, which was included in the 
epidemic of 1941, experienced a much higher rate in 1936 when an 
outbreak occurred in that area. 

One of the group of 5 counties in Kentucky with rates in excess of 
30 in 1941 reported 28 cases, or a rate of 311. This county had re¬ 
ported a total of only 12 cases from 1921 to 1940, inclusive, and no 
more than two cases in any one year during the two decades. 

The 7 counties located in Alabama, Georgia, Tennessee, and 
Kentucky, which had 100 or more cases of poliomyelitis per 100,000 
population in 1941, reported a total of 284 cases, and a total of only 
37 cases during the 8 years mimedia;tely preceding, or an average of 
loss than one case per county per year. 

Small groups of counties, or isolated counties, also experienced high 
incidence rates in other sections of the coimtry. The actual number 
of cases reported in many of the isolated counties with high rates was 
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small but owing to small populations the rates are relatively high. 

A number of cities with populations of 100,000 or more repojted 
fairly large numbers of eases. Outbreaks oecurred in Miami and 
Jacksonville, Fla., Birmingham, Ala., Atlanta, Ga., and Chattanooga 
and Nashville, Temi., an unusual number of cities in a single epidemic 
area to have outbreaks in one year. In other sections of the country 
cases were reported in significant numbers in Washington, D. (\, 
Baltimore, Md., New York City and Albany, N. Y., Cleveland, Ohio, 
St. Paul, Minn., and Chicago with some of its suburbs. 

During 1941 a number of contributions of varying importance to the 
understanding of the epidemiology of poliomyelitis appeared in the med¬ 
ical literature. Unfortunately none of the observations recorded have 
served to clear all of the dilfcrences regarding the usual or most 
frequent portal of entiy of the virus in man or the mode of spread of the 
disease. The observations of Bodian and Howe {2) and Sabin (S) 
present laboratory evidence which seems to indicate that the olfactory 
area is infrequently the portal of entry in human beings. It also 
appears from their observations that the nasophaiynx is the portal of 
entry in some instances and the intestinal tract in others, but the rela¬ 
tive frequency of these routes has not been determined. Experi¬ 
mental air-borne infection of rhesus and cynomologus monkeys was 
reported by Fab(»r (4) but the conditions under which these observa¬ 
tions were conducted were such that some portal other than the lower 
respiiatory tract could not be excluded. Even if Fal)er^s observations, 
as well as those quoted above, should be confirmed, it could not bo 
concluded that infection takes place in man in the same manner. 

No evidence has yet been found to prove that water is a means 
of transmitting the virus of poliomyelitis. It is interesting to note 
an observation made in Walker County, Ala., during the 1941 out¬ 
break (5). Three towns, all obtaining their water supplies from the 
same source, reported wide differences in prevalence of the disease. 
Two of the towns reported an incidence 7 and 8 times that recorded 
for the third, which would seem to indicate that drinking water was 
not a factor of importance in transmission of the infection in these 
towns during the summer of 1941. The water is taken from a river, 
coagulated with lime and alum, allowed to settle, and then filtered 
through a rapid sand filter. It is then chlopnated with liquid chlorine 
and delivered through a closed distribution system to the three towns. 

It was reported by Rosenau and Brues {6) in 1912 that the stable 
fly {Stomoxys calcitrans) could transmit poliomyelitis in rhesus mon¬ 
keys Anderson and Frost (7) in the same year confirmed this obser¬ 
vation but were never able to repeat their results and no further evi¬ 
dence that flies might act as vectors was produced until the summer 
of 1941. Several investigators (S, 9, 10) recently have reported the 
recovery of poliomyelitis virus from flies caught in areas where the 
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disease was prevalent in the summer of 1941. Such samples included 
a number of species of flies, and the areas from which they were ob¬ 
tained included rural or urban communities in Alabama, Connecticut, 
Georgia, and Ohio. Whether flies are of any importance in the trans¬ 
mission of the disease is not yet evident from these observations. 
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LIVE MOUSE FOUND ON AIRPLANE AT MIAMI 
QUARANTINE STATION 

What is believed to be the first reported bislance, at least in this 
countiy, of a live mouse bebig found on an airplane at quarantbio 
has b(‘en reported by Surgeon G> L. Dunnahoo, medical oiEcer in 
charge of the Miami (Fla.) quarantine station. Dr. Dunnahoo states 
that, on April 16, 1942, a live mouse was recovered from the galley of 
a plane on bispection after its arrival at Miami from San Juan, P. R. 
The mouse was identifiexi as Mus musculus musculus. A careful search 
revealed no ectoparasites. 

Quarantine officers have frequently considered the possibility that 
rats may become undesirable and dangerous stowaways on airplanes, 
and thus add to the potential hazard of introducing plague from 
infected areas by tliis rapidly expanding means of transportation. 
Considering the increase in the size of transport planes, the carrying 
of foodstuffs that are attractive for rats, and the ingenuity of these 
animals in boarding vessels, seeking food supplies, establishing nesting 
places and avoiding man’s devices for destroying them, the possibility 
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of lats boarding airplanes is certainly not remote. And should an 
infected rat, harboring Xenopsylla cheopsw or other specii^s of flea 
transmitter of plague, succeed in stowing away for the trip, the danger 
of human infection developing would also not be i emote That danger 
could be completely eliminated only by eliminating the lat and its 
fleas, including those which may have left the host Before this shall 
have been accomplished, however, the infection may have been tians- 
mitted to sonic of the passengers or members of tlie crew 
The finding of a mouse aboard a transport plane at its destination 
indicates the possibility that rats may 'well emulate then smallei 
brother, and it definit(‘ly emphasizes the necessity for greater vigilance 
on the iiait of airplane companies and quarantine ofliceis in combating 
this danger The value of prevention with reference to plague, as 
well as to other quarantinablo diseases, is predicated upon the fact 
that, while it may be comparatively easy to keep the disease out of a 
seaport, it would require much time and effort to eradicate the 
infection when once it has gained a foothold. 


DEATHS DURING WEEK ENDED APRIL 25, 1942 


jBroin the Wefekly Mortality Indtx issued by the Bureau of the Census, Department of Comnierci] 



1 Week endtd 
Apr 2% 
1942 

Porn spend 
nil, k, 

1941 

Data from 88 largo cities of the UiiiU d State s 



I otal deaths 

8 2S1 

8 307 

Av( rage for 4 prior \( ars 

8 486 


1 otal deaths, first l(i wi i ks of j i ar 

145 0^)5 

148 708 

Deaths per 1 (MK) population first 16 wteks of ytar annual rate 

12 7 

H 0 

Deaths undi r I \ ear of ag( 

561 

519 

Average for i prior vt ars 

518 


D( aths under 1 year of ag( first 16 vv 11 ks of j car 

9 096 

8 »5h 

Data from industrial insurance companies 

Policies in force . _ _ 

61 965 053 

64 547 «7 

Number of death claims 

12 361 

12 510 

Death claims per 1,000 policies in force annual rate 

e 9 

10 1 

Deatli claims per 1,000 pohcies first 16 wt eks of year, annual rate 

10 2 

10 7 




PREVALENCE OF DISEASE 


No htnlih (Icpartmentf Slate or locals can effectively prevent or control disease without 
knowledge of when^ where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED MAY 2. 1942 

Summary 

T1h‘ iDoidence of measles continues somewhat high in view of the fact 
tliat last year was one of the severest of‘^measles years^^ on record for 
the United States as a whole, if not the severest, so far as indicated by 
repoj’ted eases. The present high incidence of the disease, however, is 
maintained largely by localized epidemics in California, where more 
than one-fourth of the emrent cases were reported. Of a total^^f 
25,479 during the current week, California reported 6,524, as com¬ 
pared with 355 cases for the corresponding week last year and 259 in 
1940 The incidence is also higher than last year in the New England, 
W(‘st Central, and Mountain areas. 

A total of 80 cases of meningococcus meningitis was reported, 18 of 
which occurred in New York, 14 in New York City, where the incidence 
has be(*n unusually high during the current season, especially in March 
and April. For the country as a whole, the number of cases reported 
currently is above that for the corresponding week of any other year 
since' 1937. The peak was probably reached during the week ended 
April 11, when 112 cases were reported. 

Smallpox incidence continues at a record low, with 15 scattering 
cases re'ported, as compared with 71 cases for the same week last year 
(a pjcvious low for the week), and with a 5-year (1937-41) median of 
363 cases. Diphtheria, poliomyelitis, scarlet fever, typhoid fever, and 
whooping cough are also below the 5-year median expectancy. 

Other current reports include 1 case of anthrax (in Pennsylvania), 
14 cases of amebic dysentery, 86 of bacillary dysentery (49 in 
Texas), 37 of unspecified dysentery (18 in Arizona, 15 in Virginia), 
12 cases of Rocky Mountain spotted fever (11 m the Northwestern 
States, 1 in Indiana), 10 eases of tularemia, and 20 cases of endemic 
typhus fever. 

Th(' death rate for 88 large cities of the United States, which in¬ 
creased slightly during the current week, is 12.0 per 1,000 population, 
as compared with 11.6 for both the preceding week and the 3-year 
(1939 41) average for the corresponding week. This is the fourth 
week of the current year with a rate above the 3-year average. 

( 718 ) 
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Telegraphic morbidity reports from State health officers for the week ended May 2, 
1942, and comparison with corresponding week of 1941 and 6-year median 

In these tables a zero indicates a definite report, while leaders imply that, although none were rerwrlod, 
cases may have occurred. 


Diphtheria Influenza Measles Meningitis, 

meningopomis 



Marne__ 

New Hampshire-. 

Vermont. 

Massachusetts.... 
Rhode Island... 
Connecticut_ 


New York. 

New Jersey. 

Penas ylvania... 


Indiana. 

Illinois.. 

Michigan*_ 

Wibcoifsin .... 


w NO CKN 
Minnesota .... 


Mussouri . 

North Dakota. 
South Dakota 
Nebraska .... 
Kansas_ 


Delaware .... 
Maryland*. .. 
Dist of Col ... 
Virginia. 

West Virginia . 
North Carolina 
South Carolina 

Georgia. 

Florida. 


Kentucky. 

Tennessee. 

Alabama .... 
Mississippi* 

W. so. CKN 
Arkansas >. 


Louisiana . 
Oklahoma. 
Texas. 


MOUNTAIN 

Montana. 


Washington. 



Me¬ 

dian 

May May 1017- 
2, 3, 41 

1042 1911 


Me¬ 

dian 

May May 1937- 
2, 3, 41 

1942 1911 




4,878 I 4.736 17,886 171,036 1474,282 il61.146 '805,166 1677,618 1226,969 11.311 I 866 I 856 


See footnotes at end of table. 
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Telegraphic morhidity report^ from State health officers for the week ended May 2, 
and comparison with corresponding week of 1941 and d-year median — 
Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and para¬ 
typhoid fever 

Week 

ended— 

Me¬ 

dian 

1037- 

41 

Week 

ended— 

Me¬ 

dian 

1937- 

41 

Week 

ended— 

Me¬ 

dian 

1937- 

41 

Week 

ended— 

Me¬ 

dian 

1937- 

41 

May 

% 

1942 

May 

3. 

1941 

May 

2. 

1942 

May 

3. 

1941 

May 

% 

1942 

May 

3, 

1941 

May 

2, 

1942 

May 

3, 

1941 

MIK KNQ. 













Maine 

1 

0 

0 

18 

4 

12 


0 


0 


0 

New Hampshire 

0 

0 

0 

17 

1 

4 

0 

0 


0 


0 

Vermont _ 

Bl 

0 

0 

2 

12 

7 

0 

0 




0 

Massachuai'tts . 


0 

0 


196 

196 


0 


HI 


3 

Rhode Island . 

0 

0 

0 


5 

15 

0 

0 


HI 


0 

Connecticut . 


0 

0 

36 

76 

93 


0 

0 

ml 


1 

MID ATL 













New York . 

0 

0 

■1 

478 

HS9 

675 

0 

0 

0 



6 

New Jersey . 


^w1 

HI 

153 

294 

246 

0 

0 

0 

HI 

HI 

3 

Pennsylvania _ 


0 

HI 

513 

377 

877 


0 

0 

3 

7 

7 

E. NO CKN. 













Ohio . 


2 

1 

283 

296 

Kliil 


1 

1 


3 

6 

Indiana . 


1 

0 


103 

114 

1 

6 

^HTja 



^ 2 

Illinois . 



1 

191 

287 

487 

1 

2 

19 


4 

4 

Michigan » . 

0 

0 

0 

148 

285 

412 

^Hja 

6 

6 


8 

3 

'Wisconsin . . 



0 

171 

92 

184 

1 

3 

8 

0 

1 

1 

W' NO CEN. 













MinncMita 

1 

0 

0 

72 

44 

88 


2 

2 

1 

0 

0 

Iowa . 

HI 

0 


40 

40 

116 

1 

2 

36 

2 

1 

2 

Missouri . . . 

HI 

0 

0 

87 

141 

141 

1 

17 

18 

1 

0 

2 

North Dakota. 

0 

0 

0 

9 

3 

12 

0 

1 

7 


2 


South Dakota. 

HI 

0 


18 

19 

16 

0 

1 

2 


HI 

0 

Nebraska .... 

HI 


0 

19 

29 

29 

0 

HI 

8 


HI 

0 

Kansas . 

0 

0 


75 

46 

68 

0 

HI 

1 

1 

1 

1 

so ATL. 













Delaware _•. 

0 

■1 


32 

Bh 

9 

0 



0 

HI 

^^nl 

Maryland * . 

0 

■i 

0 

96 

REI 

40 

0 


0 

3 

HI 

j 

Dist of Col , 

0 

0 


13 

Ril 

18 

HI 


0 

1 

2 

0 

Virginia . 

1 

0 

0 

17 


17 

HI 

0 

^Hja 

3 


2 

West Virginia 

0 

0 

^^■ja 

24 

Hii 

41 

HI 


0 

4 

9 

8 

North Carolina . . . 

0 

0‘ 

0 


23 

23 

1 


1 

2 

0 

2 

South Carolina. 

0 

0 

1 

1 

7 

3 

^Hia 



1 

3 

4 

Georgia .... 

2 

0 


15 


10 

1 

1 

0 

8 

7 

2 

Florida . 

0 

1 

HI 



5 



0 

6 

o 

2 

E so CEN. 




■1 









Kentucky 

1 

3 

0 

54 


42 

0 


0 

9 

10 

5 

Tonnei!»aee . 

1 

1 

0 

44 

66 

53 

2 


0 

3 

4 

2 

Alabama . 

2 

0 

HI 

13 

12 

8 

1 


3 

0 

1 

1 

Mississippi i . 

2 

0 

HI 

0 

1 

4 

0 

4 

1 

1 

1 

2 

w so CEN. 













Arkansas » . 

0 

1 

0 

1 

5 

6 

2 

0 

4 

1 

2 

4 

Louisiana . 

0 

0 

1 

4 

4 

9 

1 


0 

7 

2 

6 

Oklahoma . 

0 

0 

0 

5 

24 

24 

2 

0 

12 

0 

0 

4 

Texas . 

3 

1 

1 

27 

57 

57 


5 

13 

6 

6 

8 

MOl NTAIN 













Montana . 

0 

0 

0 

18 

24 

24 

0 

0 

3 

0 

2 

1 

Idaho . 

0 

0 

HI 


5 

5 

HI 

0 

5 

0 

1 

1 

W’^yoming . 



HI 


8 

5 

HI 

0 

^Hia 

1 

0 

HI 

Colorado . 



HI 


20 

34 

0 

0 

2 

0 

1 


New Mexico . 



HI 


6 

11 

0 


0 

0 

0 

1 

Arirona . 

^eI 


Hi 


4 

8 


5 

4 

0 

0 

1 

Utah* ___ 

0 

^Kl 

HI 

11 

13 

13 

0 

0 

^^■ta 

0 

2 


Nevada _ ... 

0 




^Hil 


0 



0 

0 


pACinc 













Washington . 

0 


HI 

32 

15 

85 

HI 


1 

0 

0 

1 

Oregon . 

K1 


Hi 

6 

^^Eia 

26 

Hi 

15 

15 

1 

1 

1 

California . 

■ 


*1 

Hin 

126 1 

109 

■ 

Hi 

17 

3 

5 

6 

Total . 

-J'j 

13 1 

m 

3,334 1 


IB 

15 1 

71 

363 

87 

100 

115 

17iM>ckss 

3fi8'1 

377 1 

355 6fi,364 '64,109 *86,301 | 

"“iTTl 

7%^ 

JiST 

1,3^' 

1,308 

nr^ 


Se^foutnotcb at cud of tabic. 







































































May 8.1942 


Tdegraphie morbidity reportt from State health officers for the week ended Mav 2 

Continued 


Division and State 

Whooping 

cough 


Week ended May 2,1942 

Weekended— 


D 3 rsentery 

En- 

ceph 

alltis 

infec¬ 

tious 

Lep¬ 

rosy 

Rocky 

Mt 

spot¬ 

ted 

fever 

Tu¬ 

la¬ 

remia 

Ty 

phus 

fever 

May 

2, 

1942 


Ame¬ 

bic 

Bacil- 

lary 

IJn- 

bpOCl- 

md 

NEW E\0 












Maine . 

17 

8 

0 

0 

0 



0 

0 

0 


Now Hampshire -.. 

0 

28 

0 

0 

0 


^k1 

0 

0 

0 

0 

Vermont 

37 

11 

0 

0 


0 

0 

0 

0 

0 

0 

Massachusetts 

240 

225 

0 

0 

7 

0 




0 

0 

Hhode island. 

39 

21 

0 

0 

0 



0 

0 

0 

0 

Connecticut. 

83 

73 

0 

0 

0 




0 

0 

0 

MID ATL. 












New York . 

490 

285 

0 

2 

13 

0 

1 

0 


0 

2 

New Jersey 

350 

116 

0 

0 

0 

0 


0 

0 

0 

0 

Pennsylvania . . 

246 

334 

1 

1 

4 


0 



0 

0 

B NO CEN. 












Ohio. 

171 

404 

0 

0 

0 

0 


0 

0 

0 

0 

Indiana. 

83 

47 

0 

0 

0 




1 

0 

0 

Ulmois . 

217 

91 

0 

2 

6 


1 

0 


0 

0 

Michigan *. 

150 

440 

0 

0 

1 


0 

0 


0 

0 

Wiscohsin 

197 

04 

0 

0 

0 

0 


0 

0 

0 

0 

W NO CEN. 












Minnesota. 

40 

103 

0 

0 


0 

0 


0 

1 

0 

Iowa _- 

16 

55 

0 

0 

1 

0 


0 

0 

0 

0 

Missouri 

16 

56 

0 

0 

0 

2 

0 

0 


0 

0 

North Dakota 

3 

36 

0 

0 

0 

0 

1 


0 

0 

0 

South Dakota. 

0 

21 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Nebraska. 

1 

17 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Kansas . . 

41 

116 

0 

0 

0 


0 

0 


0 

0 

80 ATL 












Delaware . 

1 

5 

0 

0 

0 


0 

0 

0 

0 

0 

Maryland •. 

45 

88 

0 

0 

0 

2 

0 

^^Bl 

0 

1 

0 

Dist of Col. 

27 

14 

0 

0 

0 

0 

0 

0 

0 


0 

Virginia 

52 

Of) 

0 

0 

0 

15 


0 

0 

0 

0 

West Virginia 

14 

48 

0 

0 

0 

0 

0 

0 

0 


0 

North Carolina —. 

105 

291 

0 

0 

0 

0 

0 

0 

0 

0 

0 

South Carolina 

81 ' 

165 

0 

0 

0 

0 

0 

0 

i^^Bl 

0 

0 

Georgia 

32 

20 

0 

1 

1 


0 

0 

0 

1 

10 

i lorida 

30 

2() 

0 

1 

0 


0 


0 


2 

1 so tE\ 












Kentucky. 

01 

09 

0 

0 

0 

0 

0 

0 

0 


0 

leunessee. 

43 

42 

0 

0 

0 

0 

2 

0 

0 

0 

1 

Alaham i 

16 

47 

0 

0 

0 

0 

0 

0 

0 

0 

2 

Mississippi * _ - 

0 

- 

0 

0 

0 

0 


0 

0 

0 

0 

w so CEN 












Arkansas'!. 

13 

27 

0 

0 

1 

0 



0 

3 

0 

Louisiana. 

12 

3 

0 

0 

0 

0 



0 

0 

0 

Oklahoma. 

5S 

31 

0 1 

0 

0 

0 


0 

0 

0 

0 

1 exas . 

213 

420 

0 

7 

49 

0 

0 


0 

3 

3 

I 

MOUVTAIN 












Montana . 

14 

19 

0 

0 

0 

0 

1 


3 

0 

0 

Idaho . 

0 

3 

0 

0 

0 

0 

0 

0 

1 

0 

0 

Wyoming. 

10 

1 

0 

0 

0 

0 

0 


3 

0 

0 

Colorado . 

22 

217 

0 

0 

0 

0 

0 


1 

0 

0 

New Mexico . 

33 

7 

0 

0 

0 

0 

0 



0 

0 

Arizona . 

24 

43 

0 

0 

0 

18 

1 



" 0 


Utah « . 

22 

98 

0 

0 

0 

q, 

0 



1 

0 

Nevada. 

0 

0 

0 

0 

0 

C 

0 




0 

PACIFIC 












Washington. 

56 

153 

0 

0 

0 

0 


0 

2 

0 


Oregon .. 

44 

27 

0 

0 

0 

0 

0 


1 

0 

t 

California. 

375 

658 

0 

0 

1 


1 

1 


0 

0 

Total. 

3,889 

5,272 

1 

14 

86 

37 

8 

1 

12 

10 

20 

17 weeks . 

65,384" 

76,911 1 








- 



1 New York City only. 

* Period ended earlier than Saturday 

I Oorrected report from Arkansas, Mar 1 to Apr 25 Increases, 53 cases of measles, 1 case of poliomyelitis, 
lof sm^lpoz, and 1 of typhoid fever, deductions, 71 cases of influenza and 1 case of meiungitis 
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722 

WEEKLY REPORTS FROM CITIES 

City reports for week ended April 18, 194S 


Tljis table lists the reports from 88 cities of more than 10,000 population distributed throuRhout the Fnitcd 
Slates and rej)resents a cross section of the current urban incidence of the diseases included in the tabic. 



Diphtheria cases 

Encephalitis, infec¬ 
tious, cases 

Influenza 

Measles cases 

k 

s 

Pneumonia deaths 

Poliomyelitis cases 

1 

1 

ts 

1 

Smallpox cases 

T? 

s| 

*22 

0 c 

’S'S 

Whooping cough 
oases 

1 

o 

Deaths 

Atlanta, Ga . 

1 

0 

9 

■ 

■1 

0 

3 

0 

8 

0 

■ 

1 

Baltimore, Md. 

2 

0 

6 

2 

370 

6 

22 

0 

17 

0 

1 

89 

Barre, Vt . 

0 

0 



1 

0 

0 


0 

0 


2 


0 

0 


HI 

7 

0 

0 

0 


0 


1 

Birmingham, Ala. 

1 

0 

5 

2 

3 

0 

3 

0 

4 

0 


8 

Boston, Mass _ 

0 

0 


0 

KffI 

2 

24 

0 

B9 

0 

0 

60 

Bridgeport, Gonn. 

0 

0 


0 

13 

0 

2 

0 

3 

0 

HI 

2 

Brunswick, Ga . _ 

0 

0 


0 

11 

0 

0 

0 

1 

0 


0 

Buffalo, N Y. 

0 

0 


0 

1« 

0 

4 


13 

0 

HI 

8 

Camden, N J . 

0 

0 


0 

0 

0 

1 

0 

7 

0 

0 

0 

Charleston, 8 C. 

0 

0 

24 


1 

0 

4 



0 

1 

1 

Charleston, W Va. 

1 

0 

1 

0 


0 

0 

0 

1 

0 

0 

1 

Chicago, Ill __ 

0 

1 


1 

128 

0 

37 

0 

94 

0 

Oh 

. 89 

Cincinnati, Ohio.. 

3 

0 

1 




4 

0 

23 

0 

o’ 

' IS 

Cleveland, Ohio. 

2 

0 

3 

1 

12 

0 

6 

0 

71 

0 

0 

17 

Columbus, Ohio. 

0 

0 

1 

1 

24 

0 



10 

0 

0 

6 

Concord. N II _ 

0 

0 


0 

HI 

0 

2 

0 

1 

0 

0 

0 

Cumbt*rland, Md ___ 

0 

0 


0 

Hi 

0 

1 


0 

0 

0 


Dallas, Texas. 

2 

0 

2 

2 

178 

0 

2 

0 

3 

0 

0 

3 

Denver, Colo. 

3 

0 

8 

■1 

133 

0 

6 

0 

4 

0 

0 

19 

Detroit, Mich ..._ 

1 

1 



35 

4 

14 


110 

0 

0 

61 

Duluth, Minn__ 

0 

0 



2 

0 

1 

0 

0 

0 

0 

0 

Fall Uiver, Mass... 

1 

0 



72 

0 

1 

0 

50 

0 

0 

0 

Fargo, N T)nlr . 

0 

0 



1 

0 



0 

0 

0 

0 

Flint, Mich ... a . 

0 

0 



0 

0 

1 


2 

0 

0 

0 

Fort Wavne, Ind _ 

0 

0 



0 

0 

2 



0 

0 

3 

Frederick, Md _ 

0 

0 


0 

0 

0 

1 

0 

0 

0 

0 

0 

Oalvaston, Texas _ 

0 

0 


0 

7 

0 

1 



0 

1 

0 

Grand Rapids, Mich. 

0 

0 


0 

1 

0 

0 



0 

0 

2 

Great Falls. Mont_ 

0 

0 


0 

42 

0 

3 



0 

0 

9 

Hartford. Conn_ 

0 

0 


0 

37 

0 

1 

0 

2 

0 

1 

8 

Helena, Mont _ 

0 

0 


0 

1 

0 

0 


1 

0 

0 

0 

Houston. Texas __ 

1 

0 


Hi 

79 

0 

8 

0 

6 

0 

0 

5 

Indianapolis, Ind_ 

2 

0 



48 

0 

10 


27 

0 

0 

16 

Fansas City. Mo. 

0 

0 



134 

0 

3 


45 

0 

0 

0 

Kenosha, Wis . 

0 

0 



18 

0 

1 


2 

0 

0 

19 

Little Rock, Ark. 

0 

0 

"Y 


27 

0 

0 


0 

0 

0 

2 

Los Angeles, Calif.... 

4 

1 

16 


828 

1 

13 

1 

14 

0 

0 

28 

Lynchburg, Va_ 

0 

0 



1 

^0 

2 


0 

0 

0 

12 

Memphis, Tenn. 

0 

0 

13 

2 

18 

m 

9 

0 

7 

2 

0 

12 

Milwaukee, Wis _ 

0 

1 


0 

152 


0 

0 

33 

0 

0 

84 

Minn»ai)olls, Minn. 

1 

0 


0 

37f> 


7 

0 

13 

0 

0 

8 

Missoula, Mont . 

0 

0 

■'2 

0 

0 


1 

0 

1 

0 

0 

0 

Mobile, Ala. 

0 

0 

1 

3 

0 


3 

0 

0 

0 

1 

0 

Nashville, Tenn. 

0 

0 


0 

1 


3 

0 

1 

0 

HI 

2 

Newark, N J. 

0 

0 

”" 1 “ 


288 


7 

0 

10 

0 

Hi 

21 

New Haven, Conn_ 

0 

0 


0 

276 

0 

0 

0 

0 

0 

HI 

6 

New Orleans, La . 

4 

0 

3 

3 

79 

0 

6 

16 

4 

0 


2 

New York, N. Y. 

18 

0 

14 


116 

14 

75 

2 

284 

0 

H 

226 

C naha, Nebr.. 

1 

0 



180 

0 

2 

0 

2 

HI 

HI 

0 

Philadelphia Pa. 

1 

0 

2 

0 

67 


31 

HI 

262 

HI 

1 

106 

Pittsburgh, Pa. 

0 

0 


a 

10 

HI 

12 

Hi 

23 

HI 

0 

28 

Portland. Maine __ 

0 

0 


1 

12 


4 


2 

0 

0 

8 

PiovMenco, R. 1.1 

0 

0 


0 

177 

m 

6 


8 

0 

HI 

22 

Pueblo, Colo_ 

0 

0 


0 

6 


1 

■1 

1 



0 

Racine, Wis..___ 

0 

0 

.1 


E3 

HI 

0 

Hi 

2 

0 

0 

22 

Reading. Pa _ 

0 

0 


HI 

Hi 

0 

8 

HI 

1 

HI 

HI 

6 

Richmond. Va.. 

0 

0 


0 

2 

0 

3 

HI 

6 

HI 

HI 

8 
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City reports for week ended April 18y 7.9Continued 


May 8,1942 



Diphtheria cases 

Encephalitis, infec¬ 
tious, cases 

Influenza 

Measles cases 

Meningitis, menin¬ 
gococcus, cases 

Pneumoma deaths 

Poliomyelitis cases 

Scarlet fever cases 

Smallpox cases 

T* V 

® A 

b* ^ 

Cases 

Deaths 

Roanoke, Vi .1 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

Rochester, N Y. _1 

0 

0 


0 

1 

1 

2 

0 

4 

0 

0 

Sacramento, Calif. 

0 

0 

_ 

0 

128 

0 

2 

0 

1 

0 

0 

St Joseph, Mo. 

0 

0 

_ 

0 

8 

0 

1 

0 

0 

0 

0 

St Louis, Mo. 

1 

0 

- 

1 

201 

0 

13 

0 

20 

0 

1 

SI Paul, Minn 

0 

0 


1 

287 

0 

5 

0 

1 

0 

0 

Salt Lake City, Utah 

0 

(J 


0 

70 

0 

4 

0 

1 

0 

0 

San Antonn), Tex 

2 

0 


3 

22 

0 

2 

0 

4 

0 

0 

San Pranciseo, Calif 

0 

0 

7 

1 

314 

0 1 

15 

0 

4 

0 

0 

Savannah, Ga . 

0 

0 

4 

0 

b 

0 

1 

0 

0 

0 

0 

Seattle, Wash . 

0 

0 


3 

36 

1 

1 

0 

3 

0 

0 

Shreveport, La . 

0 

0 

- 

1 

2 

0 

0 

0 

0 1 

0 

0 

South Bend, Ind. 

0 

0 


0 

3 

0 

1 

0 

10 

0 

0 

Spokane, Wash . 

0 

0 

1 

1 

24 

0 

7 

0 

1 

0 

0 

Springheld, Ill. 

0 

0 

- 

0 

247 

0 

2 

0 

5 

0 

1 

Springfield. Mass. 

0 

0 


0 

28 

0 

8 

0 

13 

0 

1 

Superior, Wis ... 

0 

i 0 


0 

0 

0 

2 

0 1 

1 

0 

0 

Syracust\ N Y. 

0 

! 0 


0 

87 

0 

0 

0 

2 

0 

0 

Tacoma, Wash. 

1 

0 

__ - 

0 

6 

() 

1 

0 

(> 

0 

0 

Tampa, Fla . 

1 0 

0 

... 

0 

58 

0 

2 

0 

0 

0 

1 

Terre Haute, Ind. 

i 0 

0 


0 

0 

0 

1 

0 

0 

0 

0 

Topeka, Kans . 

0 

0 


0 

18 

0 

0 

0 

2 

0 

0 

Trenton, N J 

0 

1 0 

1 

0 

1 

0 

1 

0 

9 

1 0 

0 

Washington, D C. 

0 

0 

2 

1 

82 

2 

15 

0 

15 

0 

0 

Wheeling, W Va . 

0 

1 u 

- 

0 

6 

0 

2 

0 

0 

0 

0 

Wichita, Kaus . 

0 

0 


0 

94 

0 

3 

0 

4 

0 

0 

Wilmington, Del . 

0 

0 


0 

3 

1 

1 

0 

1 « 

0 

0 

Wilm]ngfon,N C 

0 

0 

_ 

0 

4 

0 

1 

0 

1 0 

0 

1 

Winston-Salem, N C 

0 

0 


0 

74 

0 

1 

0 

0 

0 

0 

Worcester, Mass . 

0 

0 

- - 

0 

i 

0 

10 

0 

10 

0 

0 



o 

o 


0 

\ 

2 ^ 

0 

fi 

lA 

H 

10 

27 


28 

0 

0 

7 

1 

4 

0 

30 

I 

1 

0 

1 

5 
10 

1 

3 

0 

0 

0 

40 


Dysentery, amebic —C&<ws FarKo, 2, St Louis, 1, Saa Antonio, 1 
DyaeTUeru, bacillary —(’'asos New York, 1 

Enc^phaJuta, tnfrcftova -Ca'^es Chicago, I, Detroit, 1, Los Angeles, 1, Milwaukee, 1 
Typhus fever—Ca^\ CharUston, 8 C , 4 


Rates {annual basis) per lOOfiOO population for the group of 88 cities in the pit ceding 
table {estimated population^ 194^ 34y0t5fil6) 


Period 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Ty- 1 
phoid 
fever 
cases 

Whoop¬ 

ing 

cough 

cases 

‘Cases 

Deaths 

Week ended Apr. 18,1942 . 
Average for week, 1937-41 

9 SO 
14 54 

20 54 
36 05 

6 21 

8 66 


72 05 
90 66 

215 99 
288 54 

0 31 
! 2 78 

2 61 

2 94 

179 35 
187 51 


> Median. 




























FOREIGN REPORTS 


AUSTRALIA 

Inf((tious di8(as€f,—52 v'(ek<t ended Decimher 27,1941 .—Dunng the 
52 wPi'ks ended Docombci 27, 1941, eases of infectious diseases were 
lejioited in the Commonwealth of Austialia as follows. The figures 
are piovisional 


DiS( asi 

Taseb 

Disease 

Cases 

Anthrax 

2 

Ltthargk enoiphalitls 

27 

Ctn hrospinal f(\ir 

1 470 

Malaria 

44 

rhkkenpox 

11 

M«asks 

424 

Toastal f(\tr 

22 

I oliomvelltis 

264 

Dengut 

1 446 

Puerperal fe\ ir 

526 

OiphtliLria 

9 199 

Stark t fixer 

Hi 015 

Dysonttrx 

67 

1 etanus 

11 

F ry’’il3<‘las 

97 

1 uborculosih 

3 S82 

F ilariasis 

2 

1 \phuid fivir 

1 109 

Omiian iih ask s 

23 

Txphu*?fixer indimic 

76 

Hookworm diiitast 

13 

1 ndulani fexer 


InfliK nra 

76 

ell s (llsi asi 

28 

1 1 jirosy 

ft*) 

Yt hooping cough 

1 073 


F stiiimft <1 population approvimatdy 7 *>00 000 


CANADA 

Plot meet—Comrnumcable diteaset—Witk ended Apnl 4, 19^2 — 
Dunng the week ended Apnl 4, 1942, eases of (eitain eommuineable 
diseases wnc lepoited by the Dominion Buieuu of Statistics of 
Canada ns follows 


T)istas( 

Prince 

Pdxxard 

Island 

Nova 

Scotia 

Nexx 

1 Bruns 
wick 

Que 

bet 

On 

tano 

Mam 

toha 

Sas 

kalrh 

ewan 

Al 

berta 

British 
f oliini 
bia 

T otal 

Tf ri hr >si Inal ini ningltis 


1 


3 

6 


1 

1 


12 

( hukdipox 


15 


105 

194 

28 

24 

24 

119 

609 

Diphtht na 

2 

10 


20 1 

3 

2 

1 

2 

46 

Dvm ntirv 




1 1 





1 

124 

0(rman nuasks 


1 


17 1 

40 


14 

8 

44 

Influin/a 


7 



2 

7 

66 

20 1 

100 

Miasl b 



1 1 

388 

155 

155 

145 

12 

14 1 

870 

Mumps 

1 

3 


27-) 

333 

117 

312 

44 

343 

1 428 

I ntununm 

6 




29 


2 


18 

55 

loJiinix litis 



2 

2 





4 

*MHrk t fexir 
hin ilJjM X 

2 

24 

7 

109 

298 

61 

82 

1 

44 

35 

652 

1 

4 

Tmihoma 








4 

ruhtriulosis 

2 

5 

17 

122 

60 


2 


8 

20b 

*1X ph( id and paraty 
phoi 1 f( vir 




17 

2 


2 


21 

I n lulant fexer 




2 




2 

A 

AA hot jiink tt ugh 

Othtr (ommunkabli 

4 

19 


146 

102 

2 

6 

6 

26 

311 

dis( asis 

9 

7 

— 

7 

20C 

6 

12 


7 

264 


724 ) 
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Communicable diseases—March 19^2, —During the month of March 
1942, certain communicable diseases were reported in Costa Rica 
as follows: 


Disease 

Cases 

Deaths 

Diphtheria. 

Measles _____ 



21 

241 

14 

63 

3 

3 

Typhoid fever . 

Whooping cough. 

. 


1 


FINLAND 

Notifiable diseases—January 1942 .—During the month of January 
1942, cases of certain notifiable diseases were reported in Finland as 
follows: 


Diwase 

Cases 

Disease 

.. . 1 

Cases 

Diphtheria . 

185 

Poliomvolitw . __.... 

2 

Dvsentery 

4 

Starlet fever . 


Influenza 

I'aratyphoid fever 

2,458 

115 

Tsrphoid lever , . . 

44 


SWEDEN 

Notifiable diseases— Noc(mber-Decemher 19^1. —During the months 
of November and December 1941, cases of certain notifiable disease's 
were reported in Sweden as follows: 


Disease 

Novem¬ 
ber 1 

Dt ceni 
ber 

1 

Disease 

Nov em¬ 
ber 

Detem 

bor 

Cerebrospinal lueninKitls 

11 

10 

Poliomyelitis 

62 

30 

Dijilithena 

GO 

70 

S( arlet ft vi r 

1, 555 

1,434 

Dys( nt( ry 

71 

24 

bjiihilis 

34 

28 

P pKlt iniL eiuephalitis 


2 

1 vphoid fever 

10 

i 

(loijorrhia 


1,002 

Undulant fiver 

1 

4 

Paratyphoid fever 

17 

21 

Oil's disease 


1 


SWITZERLAND i 

Notifiable diseases—Septembet-October During the montlis 

of September and October 1941, cases of certain notifiable diseases 
were reported in Switzerland as follows: 


Disease 

Septem- 

ber 

Octo¬ 

ber 

Cerebrospinal meningitis .. 

14 

16 

Chickenpox -- . 

60 

96 

Diphtheria . 

02 

106 

Dysentery _ 

1 


German measles . 

8 

7 

Tnfluenzii . 


1 

Lethargic encephalitis. 

1 

1 

Malaria_ 

1 


Measles. 

86 

124 


Disease 

Septem¬ 

ber 

Octo¬ 

ber 

Mumps - - . 

26 

64 

Paratyphoid fever. 

3 

U 

Poliomyelitis. 

409 

419 

Scarlet fever. 

268 

292 

Tuberculosis . 

227 

249 

Typhoid fever. 

4 

5 

Undulant fever . 

7 

11 

Whooping cough. 

71 

92 


< Flgiires for the montha of November and December are published on page 682 of the Public Heaith 
Ripobts, issue of May 1, 1942. 
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note —Excopt in cases of unusual prevalence, only those places are included which had not previously 
rejmrted an> of the above-mentioned dlheascs, except yellow fever, durmg the current year. All reports of 
yellow fever arc published currently 

A cumulative table showing the reported prevelenct of these diseases for the year to date is published 
in th( I*LBLK llKAiTH REPORTS for the last Friday in each month 

Plague 

llic month of February 1942, plague was reported 
in Peru as follows: Lanibayeque Department, 2 eases; Libertad 
Department, 1 ease; Lima Department, 6 eases, 4 deaths; Piura 
Department, 1 ease. 

Typhus Fever 

Bulgaria ,—For the week ended March 21, 1942, 81 cases of typhus 
fever A\ere rej)orted in Bulgaria. For the week ended March 14, 
54 cases were reported, and for the week ended March 7, 62 cases 
were reported. 

France — Marseille .—During the week ended April 18, 1942, 17 
cases of typhus fe\er were reported in Marseille, France. ^ 

Jrish Free Sfaf(.— Covnty WiclUm)— Tinahely— Knockshanrock .— 
During the week ended A])ril 11, 1942, 1 ease of typhus fever was 
reported in Knockshaiu’ock, Tinahely, County Wicklow, Irish Free 
State. 

Morocco ,—During the week ended April 11, 1942, 1,512 cases of 
typhus fewer were reported in Morocco. During the preceding week 
1,509 cases were reported. 

Rnmania .—During the week ended April 11, 1942, 189 cases of 
typhus fever were reported in Rumania, 74 cases being reported for 
the preceding week. 

Spain .—During the week ended March 28, 1942, 406 cases of 
typhus fevc'i* were reported in Spain (73 in Madrid and 118 in Bar¬ 
celona). 

Tunisia .—During the week ended April 4, 1942, 800 eases of typhus 
fever were reported in Tunisia (55 in Turns and 9 in Sfax). During 
the preceding w^eek 871 cases woro reported (84 in Tunis and 6 in 
Sfax). 


COURT DECISION ON PUBLIC HEALTH 

Liability of keeper of dog for death of bitten person from rabies .— 
(Oklahoma Supreme Court; Tidal Oil Co. v. Forevm et al., 116 P.2d 
572; decided May 13, 1941, rehearing denied July 8, 1941, and appli¬ 
cation for leave to file second petition for rehearing denied Sept. 9, 
1941.) A wife brought an action for damages arising from the wrong¬ 
ful death of her husband, alleged to have been caused by a dog bite 
tenninating in rubies. The defendants were an oil company and one 
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of its district superintendents. The evidence showed that the supei- 
intendent had charge of the company’s general operations over a wide 
area near Kiefer, Okla., that he was provided by the company with 
a house and an office which were both within a fenced enclosure, and 
that he kept the dog involved in the case within this (uielosure. The 
husband of the plaintiff was an employee of the company and was 
bitten while apparently getting the dog from under tlu* house, altliough 
there was a conflict in the evidence on this point. He receivc'd anti- 
rabic treatment but death ensued. 

The plaintiff’s action was predieat(*d on the theory that one who 
keeps and harbors a dog which he knows to be vicious is liable for 
injuries which it may inflict. In the trial court the plaintiff had judg¬ 
ment and the oil company appealed. The Supreme Court of Okla¬ 
homa affirmed this judgment. Briefly stated, some of the conclusions 
reached by the supreme court were: (a) The plaintiff presented 
sufficient evidence to justify the jury in finding that the superin¬ 
tendent kept the dog with knowledge of its viciousness and that the 
employee’s death proximately resulted from the dog’s bite; {b) the 
premises on which the deceased was injured were maintained as a 
part of the operations of the defendant company and the keeping and 
harboring of the dog by the superintendent constituted a keeping and 
harboring by the company; and (c) the superintendent’s knowh'dge 
of the vicious nature of the dog was the knowledge of the company. 

In the course of the opinion the court stated that, if the keeper of 
a known vicious dog permits it to live, he is liable for injuries inflicted 
by it when suddenly becoming rabid, although he had no time to kill 
or confine it after learning of its condition Ix'fore the injuries were 
inflicted, and cited a Missouri case in support thereof. 


X 
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AN EPIDEMIOLOGICAL STUDY OF POLIOMYELITIS 
IN MISSISSIPPI IN 1941 ■ 

ByL.L. Lumsden, Medical Director (Ret.), United States Puhhe Health Service 

This study of poliomyelitis comprised (1) collection and collation of 
mortality and morbidity statistics from the records of the Mississippi 
State Board of Health and local health agencies; (2) surveys of local 
conditions thought possibly to influence the widely varying rates of 
incidence of the disease in different parts of the State; (3) collection 
and analysis of clinical and other data on 133 of the 148 cases reported 
as poliomyelitis and retained as such on the official records for the 
period January 1 to November 1, 1941; and (4) obtainment by 
Wme visits pf 99 fairly comprehensive detailed epidemiological case 
histories. 

INCIDENCE 

Table 1 shows the number of deaths from poliomyelitis reported 
and officially recorded in Mississippi by years from 1914 to 1941, 
inclusive. It appears that the years of comparatively high mortality 
(each with 20 or more deaths) in this 28-year period were 1914, 1916, 
1926, 1927, 1934, 1936, 1937, and 1938. Thus the intervals between 
the years of high recorded mortality have been very irregular. 

Table 1. —Deaths from poliomyelitis reported by years and race in Mississippi 

from 1914 to 1941 



1 The study was begun on August 11,1941, and was terminated on November 15,1941. It was sponsored 
by the National Foundation for Infantile Paralysis, Ino., and was carried out in active cooperation with* 
the Mississippi State Board of Health and the Mississippi county health departments. 
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Of the last 12 years, those of comparatively high recorded mor¬ 
bidity (each with over 100 cases) have been 1936, 1937, and 1941. 
The concentration in 1936 was in the northeastern section of Missis¬ 
sippi in juxtaposition to the localized areas of high incidence in Ala¬ 
bama and Tennessee (f); in 1937 it was in the southwestern section 
of the State, included in the large Mississippi Valley region of high 
incidence that year (;?), and in 1941 it was in a group of several ad¬ 
jacent counties in the west central section of the State. 

DIAGNOSIS 

Inasmuch as epidemiological data collected on cases reported as poli¬ 
omyelitis under (UToneous diagnoses are worse than none, in that they 
are positively misleading, special effort was made throughout the 
study to determine as thoroughly as practicable the clinical, labora¬ 
tory, psychological, and other bases for the diagnoses of the cases 
recorded in 1941. The effort included (1) consultation with attending 
private physicians and local health officers and review of t4^ir 
records, (2) review of laboratory findings, (3) physical examination of 
patients and obtainment of detailed clinical histories from their 
families at home, (4) review of the records of the poliomyelitis clinics 
maintained with the support of the National Foundation at Jackson, 
Miss., Memphis, Tenn., and Mobile, Ala., and (5) constant exorcise of 
all of the clinical knowledge and common sense available to those 
engaged directly in the epidemiological study. 

In frequent instances the diagnosis was made and the case reported 
after only one brief superficial observation of the patient by the family 
physician. In some cases the diagnosis was changed by the reporting 
physician after further observation of the patient and consultation 
will! the county health officer. Some cases remained on the official 
records although the county health officer became thoroughly satisfied 
from his observations and consultations that the cases were not 
poliomyelitis. 

In Mississippi and in a number of other States a case reported as 
poliomyelitis by a private physician remains on the official record as 
a case of poliomyelitis unless the reporting private physician changes 
the diagnosis and advises the local health department of the change. 
It would appear altogether advantageous that qualified full-time local 
health officers have, and exercise for statistical and other official pm> 
poses, definite and full authority in the establishment of officml diag¬ 
noses of cases of infectious disease. 

A number of cases originally reported and remaining on the official 
records as poliomyelitis in Mississippi in 1941 were found by observa¬ 
tions made after the original reporting to be cases of acute articular 
rheumatism, infected femoral or inguinal gland, mechanical injury, 
infected toenail with resulting lameness, or other conditions presenting 
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syndromes which only vaguely and only at a hurried superficial glance 
could have suggested a suspicion of poliomyelitis. The thorough 
diagnostic work at the poliomyelitis clinic in Jackson, to which were 
sent for treatment many of the cases in Mississippi in the summer and 
fall of 1941, was of much specific aid to the epidemiological study. 

Here and there a practicing physician appeared to become polio- 
myelitis-minded and to fancy ho could make a skilled definite diagnosis 
of abortive poliomyelitis among persons who had had no traceable 
association with paralytic cases of the disease. Some of the cas(»s 
reported as poliomyelitis after such diagnosing were later found to 
have been cases of upset stomach of only a few hours^ duration in 
babies, slight acute coryza or tonsillitis, transient diarrlu^a with only 
two or three liquid passages, or other conditions of frequent occurrence 
in communities. Of course, some of these cases may have been 
attended or caused by poliomyelitis infection, but it seems highly 
probable that most of them were not properly diagnosablc as 
poliomyelitis. 

In one county outside the area of established high incidence nine 
cases were reported and recorded. The recorded incidence in that 
county with its sparse population was of outbreak proportion. It was 
found, howorer, by subsequent studies at the poliomyelitis clinics and 
elsewhere that six of these cases were due to conditions other than 
poliomyelitis. 

From a leading practicing physician in a community here and there 
unusual or original views as to the nature of poliomyelitis were ob¬ 
tained. One contended that all bad colds are poliomyelitis. Another 
contended that all cases of poliomyelitis are caused by malaria para¬ 
sites. A few depended largely upon a skin reaction to Rosenow serum 
for a positive diagnosis. However, the large majority of the doctors 
of Mississippi with whom consultation was held regarding the diag¬ 
nosis of reported or suspected cases appeared to have views based on 
what is generally considered the best available recent knowledge as to 
the nature of the disease. 

In a few cases the clinical and laboratory evidence did suggest mixed 
infection with poliomyelitis virus and malaria parasites or even the 
possibility of malaria parasites alone causing the damage to the motor 
areas of the brain or spinal cord. • 

In some areas, especially those with a winter case or only one case 
to a county, more time in the epidemiological study was spent in an 
effort to determine whether the diagnoses wore warranted than in the 
taking of complete epidemiological histories. Most of the winter 
cases appeared to have been reported under mistaken diagnoses. 

Thirty-four of the 133 cases covered in considerable detail by the 
epidemiological study were eliminated for detailed comprehensive 
epidemiological consideration because they appeared certainly or 
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almost certainly to be reported under erroneous diagnoses. Some of 
the 34, because of subsequent clinical developments and skilled 
diagnostic observations, were eliminated after the complete epidemio¬ 
logical histories had been taken. In the course of the study, a few 
unrecorded cases with either paralysis or strongly suggestive systemic 
symptoms without paralysis were found and added to the epidemio¬ 
logical list. The general evidence, however, was that in Mississippi 
in 1941 the cases reported as poliomyelitis under erroneous diagnoses 
exceeded the number of unreported cases which, under skilled diag¬ 
nostic procedure, could have been diagnosed definitely as poliomyelitis. 

AGE, SEX, AND RACE DISTRIBUTION 

The age-sex-race distribution of the cases reported and retained 
on the official records as poliomyelitis in Mississippi for the period 
January 1 to November 1, 1941, is shown in table 2. 

Table 2. —Cases of poliomyelitis^ by age, sex, and race, reported and retained on the 
official record for the period January 1 to November 1, 1941 ^ 


Age in years 

?T XUtC 

i.'H C%1U 

Male 

Female 

Total 

Percent¬ 

age 

Male 

Female 

Total 

Percent¬ 

age 

Under 6. 

22 

10 

41 

46.2 

17 



WB 

5^. 

13 

11 

24 

27 0 

6 




10-14. 

13 

5 

18 

20 2 

6 


10 


15-19. 

0 

1 

1 

1.1 

2 




20 and over. . 

4 

1 

« 

5.5 



2 


Total. 

52 

87 

89 

100 






The reported incidence per 100,000 population was 8.9 for white 
persons and 5.8 for Negroes. The difference may have been due in part 
to more nearly complete reporting of the white cases, but the general 
evidence obtained in the course of the study was that the actual 
incidence rate of definite paralytic cases was considerably higher amon^ 
white persons than among Negroes. 

The larger proportion of the total of Negro cases than that of the 
total of white cases among children under 5 years of age is not sufficient 
to have much, if any, epidemiological significance. Table 1 shows 
that in some years, especially in 1914, 1922, 1930, and 1946, the 
reported deaths among Negroes far exceeded those among white per¬ 
sons. In those years either the morbidity rate or the case fatality 
rate probably was comparatively high among Negroes. 

GEOGRAPHICAL DISTRIBUTION 

The distribution of the 148 cases reported and retained as polio¬ 
myelitis on the official records for the period January 1 to November 1, 
1941, in the 82 counties in Mississippi was as follows: In 29 counties, 
none; in 22 counties, 1 each; in 12 counties, 2 each; in 8 counties, 3 
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each; in 6 counties, 4 each; in 1 county, 5; in 1 county, 7; in 2 
counties, 9 each; in 1 county, 10; and in 1 county (Yazoo) 18. The 
counties free from reported incidence are mainly in the east central, 
the southeastern, and the southwestern sections of the State. 

The incidence rate per 100,000 population for the State as a whole 
was 6.3. The aggregate population of the 29 counties without a case 
is 573,445. One of the counties without a reported case is Harrison, 
a resort county, with a population of over 50,000 and with constant 
passage through it daily of traflSc from far and wide. Among the 
counties with only 1 reported case and with a population of over 
40,000 were Coahoma (in which is the city of Clarksdale) and Lauder¬ 
dale (in which is the city of Meridian), both traversed by heavy lines 
of intrastate and interstate traffic. The incidence showed no con¬ 
sistent tendency toward concentration along main lines of human 
travel nor along main river courses nor in urban centers. The inci¬ 
dence was comparatively high, however, in an area comprising 5 
counties traversed by an interlacing system of railway freight traffic. 
Over two-thirds of the cases were in open-country homes which 
frequently were found to be among the most isolated of the State, on 
large plantations, or in dense forest regions. These open-country 
homes wero^ generally from 5 to 50 miles apart—the travel by most 
direct course required to visit the two nearest to each other often 
being 30 to 60 miles or more. 

In the 12 cities with populations of over 10,000, the incidence of 
Reported cases was as follows: 


City 


Number 
of cases 

Cases 

eliminated 

(erroneous 

diagnoses) 

City 

Population 
(1940 U S 
Census) 

Number 
of cases 

Cases 

eliminated 

(erroneous 

diagnoses) 

Diloxi . 

17,475 

n 


Jackson .... 

62,107 

4 

2 

Clarksdalo 

12,168 



Lauiel ... . 

20,598 

1 


Columbus .... 

13,645 

1 


Meridian_ 

35, 481 

1 


Oroenvillo .... 

20;A92 

1 


Natchez_ 

15,296 



Greenwood .. 

14,767 

2 


Vicksburg_ 

24,400 

2 


Gulfport 

15 195 

0 





Hattiesburg. . 

2li026 

.3 

1 

Total.... 

. 

15 

3 


Thus the reported incidence in the larger urban centers was 5.5 
per 100,000 population and the actual incidence of definitely diag- 
nosable cases probably was less. For the rest of the Slate, the 
reported incidence was about 7 per 100,000 population. 

There was a definite concentration of reported incidence m 1 region 
embracing 5 adjacent counties in the west-central part of the State— 
Yazoo with 18 cases. Holmes with 10, Hinds with 9, Madison with 7, 
and Le Flore with 5. Yazoo County had the largest number of cases 
and the highest incidence rate for any county in the State. The 
rate per 100,000 population for Yazoo County was 45; for Holmes 
County, 23; for Madison County, 18; for Le Flore County, 9, and for 
Hinds Coimty, 8. 
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Fiouek 1 —Poliomyelitis recorded in Mississippi from January 1 to November 1,1941 Cases allocated to 
place of residence by counties, period of onset of infection mdicated, cases of erroneous diagnoses ellml 
nated 


Figure 1 shows the distribution of cases by place of residence, 
and the penod during which the infection was considered to have been 
contracted Not included on this map are the 34 reported cases in 
which the diagnoses were regarded as certainly or almost certainly 
erroneous and 1 case, reported m Oktibbeha Coimty, in which the in¬ 
fection very probably was contracted in Alabama. Except for the 
concentration in the Yazoo County region, the geographical distribup 
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tion was widely and thinly scattered. Such geographical distribution 
appears to have definite epidemiological significance. It is evident 
that some factor or set of factors operated in the Yazoo County region 
different in kind or degree from any or all which operated generally in 
the other large regions of the State. Though analogies are dangerous 
in epidemiological analyses, the wide, thin distribution of ^^sporadic^' 
cases of poliomyelitis is somewhat remindful of that of sylvatic plague 
in the western States or of Rocky Mountain spotted fever in the east¬ 
ern States. 

SEASONAL PREVALENCE 

Of the total of 148 cases, 12 had onsets prior to June 1: 1 in January, 
4 in Febi-uary, 2 in March, 1 in April, and 4 in May. From the data 
obtained, it appears that almost all of the cases with onsets prior to 
May were reported under erroneous diagnoses. 

Of the 99 cases of which detailed histories were obtained, the 
onsets were: 1 in February, 1 in March, 3 in May, 16 in June, 28 in 
July, 29 in August, 13 in September, and 8 in October. 

In Mississippi in 1941 warm summer-like weather continued through 
almost all of October; but in some of the counties, each with two or 
more cases, the onset of the last case found was before the beginning 
of cool weather. In Yazoo County the onset of the first recorded 
case was on May 28 and that of the last on August 28. Thus, the 
period of high incidence, though beginning soon after the advent of 
warm weather, terminated in most of the affected counties before the 
warm weather period was over. 

EXTENT AND METHOD OF OBTAINING EPIDEMIOLOGICAL HISTORIES 

OF CASES 

Detailed epidemiological histories were taken of 99 of the 148 
cases; 34 cases were eliminated because they were determined cer¬ 
tainly or almost certainly to have been reported under erroneous 
diagnoses, and 15 were studied only to the extent of data furnished by 
report cards. Of the 16 cases not studied comprehensively, 1 occurred 
in each of the following counties: Calhoun, Chickasaw, Coahoma, 
De Soto, Itawamba, Marshall, Monroe, Quitman, and Yalobusha; 
Smith, Tishomingo, and Tunica counties each had 2 cases." 

The 99 detailed epidemiological case histories were obtained by 
consultation with local health officers and/or attending physicians 
and by visits to the affected homes where painstaking interviews 
were held with the families and surveys made of the immediate and 
neighboring premises. Interviews with the families averaged about 
60 minutes. Questions were asked with a persistent and consistent 
effort to obtain facts instead of just answers. The interviews were 

46471 «*— 4 ^- 2 
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exhaustive and often somewhat exhausting. The attitude of the 
families, without a single exception, was cordial and cooperative. 

The form used in obtaining the data was designed to be adequately 
comprehensive. Its scope is indicated by the numerous items 
covered under the heading of “Findings” in this report. Some 
students of the epidemiology of poliomyelitis might regard some of 
the data collected as unnecessary or irrelevant. However, there are 
valid reasons for every one of them. For example, to the question of 
what could shade trees or fruit trees on the premises have to do with 
the causation of poliomyelitis, the answer would be (1) at a home 
with shade trees in the yard, the members of the family, children in 
particular, are likely in warm, fair weather to spend much of their 
time under the trees, which furnish frequent resting or nesting places 
for birds and harborage for insects; (2) frequently excreta and often, 
perhaps, ectoparasites from birds and tree climbing mammals fall 
into the yard under the trees; (3) fruit trees when blossoming or when 
bearing fruit attract insects, birds, and other animals; and (4) there 
remains at least a possibility that some bird or other lower aiiTftial 
serves as a harborage and some insect serves as a vector of some of the 
varieties of poliomyelitis virus. 

Throughout the study in Mississippi in 1941, the fact was kept in 
mind that we were dealing with a disease, with factors of causation 
of which there is little or no definitely established knowledge. There¬ 
fore, open-mindedness and broad-mindedness and consistent effort to 
collect every, fact which eventually may prove illuminating appeared 
in order. A valid objection which might be raised against the pro¬ 
gram is lack of controls. To try to meet this to a limited extent, 
general surveys were made, usually of neighboring homes and of 
vicinities intervening between affected homes. In a way all of the 
imaffected homes in a region serve as a sort of control. It would be 
diflScult to decide how many unaffected homos would have to be 
studied in detail in order to serve as reasonably satisfactory controls. 
Encouraging, however, is the fact that without many of the theoreti¬ 
cally desirable controls, field epidemiological studies accomplished 
much in the establishment of definite knowledge of the modes of 
spread of many infectious diseases, such as typhoid fever, yellow 
fever, typhus fever, cholera, plague, and so forth. 

Another objection which may be raised is that the number of cases 
covered by the study was too small for the data to have much epidem¬ 
iological significance. This objection is valid to some extent, but not 
altogether. Intensive study in a locality with a few cases may be 
even more clarifying than such study in a comparable locality with 
many cases where there are likely to be more potentially misleading 
coincidences with, regard to personal contact and o^er possible 
factors. It appears reasonable to hope that the program of study 
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in Mississippi in 1941 will prove eventually of some value in the 
formulation of a large-scale program of study. Such a study cover¬ 
ing hundreds or even thousands of cases in different regions of the 
country would produce data from which many now apparently possi¬ 
ble factors could be eliminated and thus the field for the'^ rifle work^^ 
of our research laboratories might be narrowed advantageously. 

FINDINGS 

The data presented under this heading apply to the 99 cases of 
which detailed epidemiological histories were taken and, unless 
otherwise specified, to the period of 30 days immediately preceding 
the onset of illness. 

Location of affected homes. —Of the 99 cases, 69 were in homes in 
open country, 6 in homes in villages with populations under 2,500, 13 
in homes in towns or cities with populations of 2,500 to 10,000, and 
11 in homes in cities with populations of over 10,000. 

Twenty-one of the case^ were in homes located within a county- 
seat city, town, or village; 2 in homes within 1 mile, 6 in homes 1-4 
miles, 13 in homes 5-9 miles, 18 in homes 10-14 miles, 18 in homes 
15-19 miles, and 21 in homes 20 or more miles from the county scat. 

Thirty-iour of the cases were in homes on a main highway or on 
a city, town, or village street; 12 in homes within 1 mile, 32 in homes 
1-4 miles, 17 in homes 5-9 miles, 3 in homes 10-14 miles, and 1 in 
a home 15-19 miles from a main highway. 

Eleven homes were 1-4 miles from any city, town, or village; 12, 
5-9 miles; 3, 10-14 miles; and 1 home over 20 miles. 

The homes in cities or towns where cases occurred were generally 
on the outskirts where conditions with respect to privies, cows, 
cliickens, and so forth, were more rural than urban in character. 

Economic status. —^Economic status of the families of the patients 
was good for 7, fair for 29, and poor for 63. 

Birthplace of patients and parents. —Seventy-six patients were born 
in the present home vicinity, 15 elsewhere in Mississippi, and 8 out¬ 
side Mississippi. Of the fathers, 91 were born in Mississippi and 8 
outside the State. Eighty-nine mothers were bom in Mississippi 
and 10 elsewhere. The large majority of cases were in persons who 
had spent all or nearly all of their lives ip Mississippi, mostly in their 
present home vicinities. The poliomyelitis incidence was largely 
among persons of local stock. 

Visits outside immediate home vicinity. —Only 35 of the cases were in 
pemons who had been outside their immediate home vicinities, A 
considerable number had remained strictly at home or had been to 
only 2 or 3 nearby homes. The evidence is that only about 12 
probably contracted the infection while away from their immediate 
home vicinities, in other parts of Mississippi, or in neighboring States. 
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Places oj public assemblage .—The following number of persons had 
been to places of public assemblage: public bathing beaches or pools, 
5; public playgrounds, 9; picnics, 4; camps, 3; county fairs, 2; schools, 
6; moving-picture shows, 19; and churches, 41. No two cases gave 
histories of having been to the same church or other place of public 
assemblage. 

Clinical features .—From all evidence obtained, 69 of the cases 
appeared to be definite clinical cases of poliomyelitis. In the 30 
others the diagnoses seemed very probably correct for 14 and ques¬ 
tionable for 16. The presence of paralysis or localized muscular 
weakness did not always assure the correctness of diagnosis because in 
some cases the possible or probable effect of syphilis, rickets, mechan¬ 
ical injury, or some other disease or condition came into the picture. 

In 60 of the cases there was definite paralysis; in 33, locahzed 
muscular weakness; and in 6, neither definite paralysis nor localized 
muscular weakness. 

The anatomical distribution of paralysis or of locahzed muscular 


weakness was as follows: 

Paralysis: Crises 

One or both lower extremities only_ 33 

One or both upper extremities only_ 7 

One or both upper and one or both lower extremities_ 10 

Both legs, lower abdomen, bowel, and bladder_ 1 

Both arms and right side of face..... 1 

Right side of face, right arm, and right leg..... 1 

Left side of face, left arm, and left leg_ 2 

Both arms, bladder, and respiratory. 1 

Both legs and arms, and throat_ 1 

Throat and respiratory_ 1 

Both legs and respiratory_ 1 

Right forearm_ 1 

Total.-.-. 60 

Localized muscular weakness: 

One or both lower extremities only_ 25 

Upper extremities only_ 3 

Left arm and left leg_ 2 

Left leg, left thumb, and left index finger... 1 

Both legs and both arms_ 2 

Total. 33 


Such distribution appears of both pathogenical and epidemiological 
significance. If the virus travels up nerve tracts to reach the spinal 
cord or the brain, as is suggested by recent laboratory findings, 
including especially those of Bodian and Howe (S), the marked 
preponderance of cases with lower extremity involvement over those 
with upper extremity involvement suggests that the invasion is most 
eommonly through the nerve tracts of the lower extremities or of the 
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lower part of the trunk instead of through the nerve tracts of the upper 
respiratory passages, the upper alimentary tract, the upper extremi¬ 
ties, or the upper part of the trunk. Of interest in this connection is 
that in Howe and Bodian’s feeding experiments on chimpanzees, with 
technique designed to prevent invasion through the upper respiratory 
tract or the pharynx, the motor involvement appearing to result was 
confined to the upper extremities (4). The distribution of motor 
involvement in cases with natural infection along with the evidence 
that generally the lower extremities, especially of children, are more 
exposed than other parts of the body to insect invasion appears to 
give support to the argument of those who contend that insects 
should be considered as possible vectors of poliomyelitis infection of 
persons. Also to be considered is the reported distribution of the 
paralysis, altogether in the upper extremities, in 11 or 12 children 
whose cases were attributed (5) to an attenuated virus which with 
prophylactic intent had been injected into or under the skin of the 
arms. It appears at least conceivable that if the virus can be intro¬ 
duced effectively into the skin with a hypodermic syringe, it may be 
done also by the proboscis of an insect 

An unusual feature observed was the occurrence of fever blisters 
on the lipd' concurrently with the attack of poliomyelitis in 17 cases. 
These cases mostly were in the Delta region where malaria was 
prevalent. 


POSSIBLY PREDISPOSING RECENT ILLNESS OB CONDITIONS 


lllnesB or condition 
Measles.. 


Muiups. 


Whooping cough. 


Colitis or dysentery.. 

Malaria.. 

Chickenpox.. 

Pronounced rickets. 

Pronounced adenoids. 

Chorea.... 

Pyelitis. 

Frequent or recent sore throat or tonsiUltis. 

Frequent or recent acute coryza. 

Otitis media_____ 

Foul mouth.-. 

Habitual constipation. 


Month* prior Cate* 
fUnder 2 4 

3 1 

4 1 

5 1 

fUnder 1 2 

2 2 

3 1 

6 1 

8 1 

I Under 2 3 

2 4 

3 1 

4 1 

5 1 



ri 5 

[2-12 4 


Under 3 2 

. 2 

. 2 

. 2 

. 2 

. 23 

. 29 

_ 4 

. 9 

_ 21 


Tonsillectomy within 2 months in 1 case; 1-10 years prior in 10 cases. 

Unusual physical stress or mechanical injury within 3 weeks prior In 21 cases. 

Recent open skin sores (mainly impetigo), infected insect bites, or unhealed wounds on lower eztrenittlis» 
Of bolls on parts of the body below the waistline In 41 cases. 
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The number of cases with preceding recent or frequent sore throat, 
tonsillitis, or acute coryza might suggest to some observers an upper 
respiratory invasion by the poliomyelitis virus. The frequency of 
open skin sores on the lower extremities within the 2 or 3 weeks im¬ 
mediately before onset of poliomyelitis along with the anatomical 
distribution of the paralysis might suggest to others insect convey¬ 
ance of the poliomyelitis virus. 

Among the especially interesting cases was that of a Negro girl, 
6 years of age, in Greenwood City. As the eruption from a case of 
measles was beginning to fade, she developed a high fever followed 
within a day or two by a left hemiplegia. The face involvement dis¬ 
appeared in about 2 weeks. Three months after the onset, the lower 
extremity was nearly normal but the muscles of the arm and forearm 
were limp, functionless, and atrophied. 

Artificial immunization, —Of the 99 cases, 22 had had no artificial 
immunization against any specific disease. The number that had had 
artificial immunization against one or more of such diseases with'^e 
time before the attack of poliomyelitis indicated was as follows: 



Poliomyelitis among near relatives, —^Among the 99 current cases, 10 
were in persons with near relatives who had had poliomyelitis in 
previous years. The relationship of the previously affected persons 
to the patients of 1941 was as follows: mother, 2 cases; half-brother, 
1 case; uncle, 2 cases; first cousin, 4 cases, and second cousin, 1 case. 

Personal characteristics. —Data on personal characteristics were not 
noted in six of the cases. For the 93 others the following were espe¬ 
cially noted: 

General health: Good, 63; fair, 18; poor, 12. 

Complexion: Fair, 41; medium, 9; dark, 4; Negro, 89. 

Spacing of upper incisor teeth: Excessive in 7; normal in 86. 

Cutting of teeth: Slow, 6; poor, 2; early, 1; normal, 85. 

Rate of physical growth: Slow, 8; rapid, 3; normal, 82. 

Body structure: Thin or poor, 19; marked over development, 2; normal, 72. 

Physical activity: Over, 22; under, 6; normal, 66, 














741 


May 15,1M3 


The general health, physical development, and nutrition found 
among Negro children on the cotton plantations in the Delta region 
tvere remarkably and somewhat surprisingly good. 

Among the white children attacked by poliomyelitis, the propor¬ 
tion with fair complexions, many of them very fair, was striking. 
In rather frequent instances the child with the lightest complexion in 
a famQy was the one stricken. Some observers suspect that persons 
of fair complexion are especially attractive to certain insects. 

Household servants. —Only 13 of the cases were in households in 
which servants were employed. In all instances except one the ser¬ 
vant lived at night away from the home of employment. A search was 
made for definite and also possible clinical cases at the homes and in 
the immediate home vicinities of the servants. No evidence was ob¬ 
tained suggesting that servants had any important connection in the 
spread of the infection. 

Swimming or wading. —Only 14 of the patients gave histories of 
having been swimming or wading in creeks, rivers, or lakes, and only 
2 of having been in public park pools. 

General cleanliness of premises. —Eighteen of the cases were on 
premises where general cleanliness was good; 43 where it was fair; 
and 38 Vlfiiere it was poor. 

Personal cleanliness. —This was rated as good in the families of 23 
of the oases; fair in those of 34, and poor in tlios-i* of 42. 

Body surface exposure to polluted water. —Such exposure appeared 
probable for 63 of the cases—4 direct, 6 through domestic animals, 
and 54 through insects. 

General character of neighborhood. —Fifteen of the cases were in 
open-country wooded neighborhoods, 35 on large plantations, 15 in 
small farm neighborhoods, 6 in suburbs, 14 in thickly built-up urban- 
like communities and 12 in scattered village-like neighborhoods. The 
character of the neighborhood was not recorded for 2 cases. 

Topography. —Twenty of the 96 affected homes were in hilly vicin¬ 
ities, 35 in rolling, 26 in flat (delta) and 15 in flat (but not delta) 
vicinities. 

Structure and condition of dwelling. —Frame 93, stucco 2, brick 1. 
Of 90 affected homes where structural condition of dwelling was noted, 
it was rated as good for 15, fair for 30, an'd poor for 45. 

Age of dwelling. —Under 10 years, 20; 10-19 years, 22; 20 years or 
more, 54. 

Cellar or basemeni. —Only three of the affected homes had a cellar 
or basement under the dwelling. 

Screening of dwelling. —Complete, 24; partial and inadequate, 34; 
and none, 38. 
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Shade trees in yard, —None, 22; present, 74. 

Fruit trees, shrubs, or t>ines on premises. —Peach, 66; pear, 20; apple, 
9; plum, 9; fig, 7; grape, 7; mulbeny, 2; persimmon, 1; banana, 1; 
cherry, 1. 

Stables or animal pens on immediate or very nearby premises. —For 
hogs or pigs, 27; for horses or mules, 47; for cows, 36; for chickens, 50. 

Domestic animals on or nearby home premises. —Horses on 60, mules 
on 65, cows on 94, sheep on 7, goats on 5, hogs on 48, dogs on 58, cats 
on 58, chickens on 87, guineas on 15, ducks on 4, goose on 7, and 
turkeys on 3. Thus, cows and chickens were most prominently in 
the picture. There was a history of deaths or of some sort of sickness 
among some of the animals on 32 of the affected premises within a few 
weeks before or after the onset of the case of poliomyelitis. At only 
2 of the affected homes was a history obtained of ^^range paralysis” 
among the chickens. 

Wild mammals and birds especially noted on premises or in the im¬ 
mediate vicinity. —Sparrows at 96, rabbits at 60, squirrels at 43, foii^s 
at 23, hawks at 21, crows at 23, skunks at 17, opossums at 18, pigeons 
at 5, and, in addition to those specified, various birds at 73. English 
sparrows were most prominently in the picture. 

Four of the cases were in children who, from 1 to 2 weeks before on¬ 
set of illness, had handled sick or dead birds. In throe instances the 
birds were sparrows and in one a field lark. There is some probability 
that the sickness and death among these birds was due to arsenic 
used in dusting cotton plants. 

Insects. —Especially noted among insects at the 96 affected homes 
were houseflies and stable or dog flies (stomoxys calcitrans) at 96, fleas 
(in the dwelling) at 51, mosquitoes at 94, wasps at 74, honey bees at 
14, ants (in the dwelling) at 60, roaches at 48, gnats (biting, or ‘^eye,” 
or both) at 76, bluebottle or green flies at 41, horseflies (large) at 73, 
bedbugs at 32, spiders (in the dwelling) at 17, chiggers (red bugs) at 
5, and woodticks at 1. Obviously there were plenty of insects for 
speculative purposes. Among the most conspicuous were stomoxys 
calcitrans^ houseflies, and mosquitoes. There was a history of mos¬ 
quitoes at all of the affected homes except 2. These 2 homes are 
located in high ridge regions. The diagnoses of the cases at these 2 
hornets were somewhat doubtful. 

Stomoxys calcitrans appeared unusually abundant and voracious in 
Mississippi in the summer of 1941. In view of the evidence that this 
insect will fly over 12 miles within a few hours and over 50 miles within 
9 days, that it is spread widely by livestock hauled by truck or railway 
car, that it frequently feeds on man and beast, and that it once had 
prominence in reported findings from laboratory studies of poliomye¬ 
litis, it seems that Stomoxys calcitrans properly might again be consid¬ 
ered by research laboratory workers for intensive trial to determine 
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as definitely as possible whether or not it may serve as a vector of 
some of the varieties of poliomyelitis virus. 

Standing or running water apparently suitable for the breeding of 
mos'juitoes and other insects in the home vicinities. —Thirty-nine of the 
cases were at homes within 100 yards, 13 were at homes 100 to 200 
yards, 16 were at homes 200 to 500 yards, 12 were at homes 500 to 
1,000 yards, and 19 were at homes over 1,000 yards from such water. 

Meals away from home. —Forty-one of the 99 cases wer(‘ in persons 
who occasionally or frequently ate meals away from home. No 
evidence was obtained that any one eating place away from home hod 
served meals to more than one of these persons. 

Milk and milk products. —Eighty-five patients gave histories of 
having used milk habitually as a beverage, nine of having used no 
fresh milk in any way, and one of having used it only on fruits or 
cereals. For four the milk history was not obtained. 

The milk used was from home or neighbors’ cows for all except 16. 
For these 16 milk was purchased from public dairies. Only 7 used 
pasteurized milk. Except in the 3 instances of 2 cases to a home, no 
2 cases were in persons who used milk from any one source. 

Eighteen persons had eaten market-bought butter, 20 had eaten 
market-bought cheese, and 37 had eaten marketed ice cream. The 
sources St these purchased milk products were many and there was 
no evidence that any of them could have been a common denominator 
for any 3 or more cases. 

Eggs .—Histories regarding the eating of eggs were obtained for 94 
cases; 51 were in persons who ate only home-produced eggs, 25 in 
those who ate market-bought eggs, and 18 in those who ate none. 
There was no evidence that eggs bought at any one market served as 
a common denominator. 

Raw fruits and vegetables .—Among the persons who were afl3icted 
with the disease, 52 ate tomatoes, 41 ate peaches, 16 ate lettuce, 6 ate 
pears, 11 ate apples, 6 ate oranges, 7 ate bananas, 3 ate grapes, 3 ate 
cabbage, 4 ate berries, 1 ate carrots, and 3 ate plums. Most of these 
foods were produced and consumed at individual homes. There was 
no evidence that any purchased might have been a common denomina¬ 
tor to a considerable number of the cases. 

Water supplies. —Sixty-five of the cases wore in persons who used 
water supplies solely or principally from sources wliich on inspection 
were regarded as sanitaiy. These sources included public piped 
supplies for 27, bored wells with pumps for 28, cement cisterns for 5, 
and artesian wells for 6. The w^t used solely, 'principally, or oc¬ 
casionally by the persons who MAl the other 34 cases came from 
sources obviously exposed to contariination. These sources were 
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mainly shallow open dug wells with buckets, along with a few springs 
and a few cisterns equipped with buckets instead of pumps. 

No definite evidence was obtained suggesting that the water supplies 
were a source of the infection. The fact that about two-thirds of the 
cases were in persons who were not exposed to drinking water cer¬ 
tainly or probably contaminated is impressive. The sanitary average 
of the water suppUes used by the persons who had poliomyehtis is 
estimated to have exceeded that of the water supphes used by the 
total population of the State. 

Excreta disposal, —Thirty-six of the patients had at their homes 
sanitary excreta disposal systems consisting of water closets con¬ 
nected with public sewerage systems or well-constructed and appar¬ 
ently well-maintained pit privies. 

The other 63 patients had at their homes more or less grossly in¬ 
sanitary ('xcreta disposal systems. The majority* of these* systems 
consisted of poorly maintained open-back surface privies and the 
others of resort to nearby bams, stables, woods, or fields in lit'U of 
toilets of any kind. 

The finding with respect to excreta disposal, of course, might be 
considered as evidence of a spread of the poliomyelitis infection from 
the insanitary deposits of human excreta. However, it is estimated 
from all of the definite data available that the average of sanitary 
excreta disposal at the homes affected with poliomyelitis was at l(*ast 
equal to that for the State as a whole. 

Mice.— Because of the evidence that mice are a harborage of the 
causative \ irus of choriomeningitis of persons and of the frequency of a 
poliomyelitis-like infection in mice generally, especially in the young, 
and the clinical sugg(‘sti6n that some of the cases reported as abortive 
or nonparalytic poliomyelitis in Mississippi in 1941 were cases of 
choriomeningitis, especial care was exercised to obtain accurate and 
complete evidence of mouse infestation of the homes visited. 

There were no mice at the homes with 24 of the cases, few mice 
occasionally at the homes with 52 of the cas<*s, and many mice usually 
at the hoiiK's wuth 23 of the cases. 

Rats .—At the homes with 64 of the cases, rats were many and 
frequent; at the homes of 27 of the cases, rats were few and occasional, 
and at the homes with 8 of the cases, the families stated no rats had 
been observed on the premises recently and inspection of the promises, 
including outhouses, if any, revealed no evidence of recent rat infesta¬ 
tion. 

The difference foimd between rat infestation and mouse infestation 
at the affected homes was striking. It was not so great, however, as 
that found in Louisville, Ky., during the outbreak of poHomyehtis in 
that city in the summer and autumn of 1935 {6). 
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Especial care was exercised to obtain accurate evidence of the pres¬ 
ence or the absence of rat infestation at the homes visited. One reason 
for doing so was because of the view held by some of the long-time 
students of the problem, including Mark Richardson and Charles 
Brues (7) of Massachusetts, that rats may be the main harborage for 
poliomyelitis infection. 

Of the eight cases at homes without a history of and without objec¬ 
tive evidence of recent rat infestation, the diagnoses were doubtful for 
five, the infection probably was contracted outside Mississippi (in 
Alabama) in one, and two were in persons who probably contracted the 
infection while on visits away from home in a localized area in Yazoo 
City, Miss., where poliomyelitis was prevalent at the time. Thus rat 
infestation was practically universal at the homes in which the cases of 
poliomyelitis occurred. 

TIktc are no satisfactory data upon which to base an estimate of 
rat infestation at homes throughout the entire State. It may vary 
considerably in different areas Rat surveys of outbreak areas and of 
nonoutbreak areas might prove worth while in future state-wide 
studies of poliomyelitis. 

Rats appeared to be sufficiently conspicuous in the poliomyelitis 
situation in Mississippi in 1941 and also as was noted in a concurrent 
situation of high intensity in Walker County, Ala., to be considered 
and studied thoroughly as a possible animal reservoir of poliomyelitis 
infection. 

Personal contact ,—In Mississippi during the period covered by the 
study only three instances were reported of more than one case in a 
home. In each there were two cas(»s to a home. 

In the first, the onsets of the two cases were within 24 hours of each 
oth(T, one on October 1, the other on October 2. In the family were 
the father, mother, and four children aged 9, 5, 2 years, and 8 months. 
The two cases were in the children aged 9 and 2 years. Both had fair 
complexions; the two who escaped poliomyelitis had dark complexions. 
The 9-year-old child and the baby had had dysentery during the 
summer. The home, with good sanitary and hygienic conditions, is 
located in the western outskirts of the city of Hattiesburg, with 
surroundings more rural than urban in character. Within a hundred 
yards down hill from the dwelling is a lejge polluted creek which runs 
from east to west through the main part of the city. Rats and 
mosquitoes were abundant in the immediate vicinity of the home. 
Except for these two cases, no others were reported in Hattiesburg. 

In the second instance, the onsets of the two cases were 6 days apart, 
one on July 23 and one on July 29. In the family were the father, 
mother, and 5 children aged 9, 8, 6, 4, and 3 years. The children 
aged 6 and 4 years had poliomyelitis; the 9-year-old child had vague 
systemic symptoms, beginning July 28 and continuing for 2 or 3 days, 
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which may have been due to poliomyelitis infection. The home was 
isolated, located on a large plantation, and was very primitive in 
character. Rats, mosquitoes, and stable flies were abundant in and 
around the dwelling. Dead sparrows were found in the yard 10 to 
15 days before the onsets of the cases. 

In the third instance, the onsets of the two cases were 8 days apart, 
one on July 16 and one on July 23, in the city of Pascagoula. It will 
be discussed in detail in a subsequent section of this report. 

Except for these instances of two cases to a home, no evidence of 
diri'ct personal contact between definite clinical cases was foimd in 
the State. In one case there was a history of indirect personal con¬ 
tact. A woman living in the household of a child affected with the 
disease worked in a doctor^s office and there had had contact with two 
or throe children with poliomyelitis during the several weeks before the 
onset of the case in her household. 

As was to bo expected, histories of contact with persons having 
some sort of illness were obtained for a number of the cases. Fifty-one 
of the cases, however, were in households in which there was no histoPf 
of illness of any kind in otluT members of the household within 3 
months before or a month or more after the onset of the case of polio¬ 
myelitis. In the households affected, then^ were, besides the persons 
with the cases of poliomyelitis, a total of 211 children undiT 15 years 
of age. Besides the definite cases, there were in these households 10 
cases which seemed quite probably abortive cases of poliomyelitis. 
Since other obsK^rvers have placed so much emphasis on the probability 
or possibility of a zone of abortive cases around every definite clinical 
case, the histories of cases of illness, besides those of reporti^d polio¬ 
myelitis obtained in the 96 homes covered in detail by this study, are 
given in table 3. 

It is possible that a large number of these cases of illness were 
abortive poliomyelitis,* but from the detailed histories obtained from 
the families and from statements obtained from tlie attending physi¬ 
cians, if any, only 10 of them appeared quite probably to have been 
abortive or nonparalytic poliomyelitis. 

Eight of the definite cases were in persons who had been in con¬ 
tact at their homes, within 1 to 30 days prior to onset, with visitors 
who had come from outside vicinities in which poliomyelitis was more 
or h'ss prevalent. 

Ten persons wore possibly infected through personal contact or 
otherwise while visiting outside their home neighborhoods in vicinities 
where poliomyelitis was more or less prevalent. 
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Case 

Relationship to patient with 
poliomyelitis and age of 
person 

Illness 

Within 3 months before, a month 
or more after, or concurrent 
with onset of case of polio¬ 
myelitis 

Before 

After 

Con¬ 

current 

1 .... 

Uncle, 18 yrs... 

Severe boils. 


* 

* 

2 

Sister, 9 yrs. 

do .. 





iMothw.'..... 

Diarrhea .. 



* 

8 

{Brother, 4 yrs... 

Acute coryza.. . 





Isister, 18 mos ... 

do 




4. 

Brother, 8 mos. 

Dysentery... 




6 

do. 

do ' . 





/Mother..... 

Acute coryza ___ . 




6 ... 

\ Sister, 10 nios.. 

do 




7. 

Mother. 

Tonsillitis . . 




8 ... 

Brother, 13 yrs . 

Acute articular rheumatism 

X 


X 

9 ... 

Mother. 

InOueuza .. 


X 


10 .. 

Brother, 16 yrs . 

Sore throat .. 




11 .. 

F'irst cousin'2 yrs . .. 

Acute coryza__ 




12 - 

Mother and father .. 

Malaria ..J 




13 ... 

Sister, 13 yrs .1 

do ... 1 




14... 

|Brother, 7 yrs. 

/flennan measles .. 

1 Acute coryza. 

X 

X 


16... 

Mother. . 

Bilious attack... | 

X 



10 .. 

/Brother, 2 yrs.. 

Diarrhea .. 




\Brotl or, 8 iiios. 

Acute coryza. 



X 

17 .. 

/Brother, 16 yrs.. 

Fore throat_ _ 1 




\SLsfer, 14 yrs.. 

do _ . . j 




18 ... 

/Father. 

Malana_ 

X 



i\ Brother, 6 yrs. 

_do..__ 




19... 

Brother j 4 yrs. 

Fever for 3 days .. 



X 

20 .. 

Sister, 12 yrs . 

Measles . 

X 



21.... 

Sister, 13 yrs. 

Acute coryza . 


X 


22 .. 

Brotl^, 3 yrs. 

Measles and diarrhea. 



X 

23 . 

Graiwiather .. 

Malaria . 

X 

X 


24 . 

Brother, 3 yrs. 

Fore throat__ 




26 .. 

Brot hers, 2 and 3 yrs .! 

Malaria . 

X 



26 ... 

Brother, 19 mos . 

Bolls and acute coryza. 



X 

27 .. 

Brother, 13 yrs. 

Tonsillitis . 


X 


28 

Brother, 8 yrs .1 

Headache and fever for 3 days . 

\ 



29 

Brother, 7 yrs_ 

Fever for 1 day.._ 


X 


30 .. 

4 brothers . ... 

Mumps ... ... 

X 



31.... 

3 others under 10 yrs_i 

Flight fever for fi rlnys 


X 

X 

32.... 

/Father ..... 

Malaria___ 


X 


\Brother, 17 3 rrs..--.__ 

phills . 


X 


33.... 

2 under 10 yrs. 

Malaiia -... 


X 


34.... 

Father... 

Upset stomach (1 day)_ 

X 



36.... 

.do__ 

Acute coryza... 

X 



36.... 

/Brother, 13 yrs... 

Mumps .. . . -. 

X 



\Brother, 11 yrs.. 

Amebic dysenterj’^__ 

X 



37.... 

Mother__ 

Chills. 

\ 




/Brother, 10 yrs.... 

Sore throat . 



X 

38.... 

\ Sister, 6 yrs. 

Fever and vomiting. 


X 




Malaria_ 


X 


39.,., 

{sister, 16 yrs___ 

do . _ 


X 


40 ... 

Sister, 18 mos... 

Diarrhea_ 


X 


41.... 

/Brother, 8 yrs ___ 

Dysentery_ 

X 



\Sister, 6 yrs.. 

_do..___ 

X 



42 . 

1 Sister, 7 yrs__ _ 

Colitis . 

X 



43.... 

Mother . . __ _ 

Influenza_ 

X 



44.... 

/2 sisters, 11 and 6 yrs __ 

Acute coryza_ 

X 



Sister, 6 mos 

Dysentery . . ___ 

X 


X 


(Brother, 6 yrs....... 

Headache and fever__ 


X 


46.... 

Father. 

Erysipelas .. 



X 

Mother and 3 brothers, 9, 6 

Acute coryza.... 



X 


and 3 yrs. 






LOCALISED SITUATIONS OF SPECIAL INTEHEST 

In the course of the state«wide study a number of localized situa¬ 
tions of special interest were found. Some of them are discussed 
sketchily herein. 

Yazoo County .—The area of.Yazoo County is about one-half flat 
delta and the remainder hilly, largely wooded region. The popula- 
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tion in 1940 was 40,091 with 13,832 white, 26,232 Negro, and 27 of 
other races. 

The cases of poliomyelitis in the county outside Yazoo City in 
1941, by dates of onset, race, sex, and age were as follows: 


Case 

No. 

Date of 
ou&ot 

Race 

Sox 

Ape, in 
years 

Case 

No. 

Date of 
onset 

Race 

Sox 

Age, in 
years 

1. 

May 28 

N 

M 

14 

8 . 

July 18 

W 

M 

9 

2 .... 

Juno 1 

N 

M 

4 

» . 

July 21 

W 

F 

3 

3. 

Juno T) 

N 

M 

Ifi 

10 .... 

Aug 4 

N 

M 

6 

4 . 

Juno ir) 

N 

M 


11 .. 

Aug 6 

N 

F 

4 

6. 

June 16 

N 

M 

2H 

12 .. 

Aug 18 

N 

M 

2 

6 . 

Tune 26 

W 

F 

18 

13 .... 

\ug 21 

N 

F 

15 

7. 

July 12 

N 

M 

4 

14 .... 

Aug 28 

N 

1 

M 

m 


The first two cases found and reported were at homes about 3 miles 
apart in the southwestern coiner of the county about 15 miles from 
and down th(‘ Yazoo River from Yazoo City. Cases 4, 5, 7, and 9 
were at honu's some mih^s ai)art in the Yazoo Valley between the 
homes with cases 1 and 2 and Yazoo City. Case 14 was at a home 
m th(‘ northern outskirts of Y^azoo City. The other cases were^t 
homes widely scattered through the eastern two-thirds of the county. 
There was only one case (No. 7) at a home west of the Yazoo River. 
It is estimat(*d that about one-fifth of the rural population of the 
county is in the anui WTst of the river. Cases 0, 9, and 13 were in 
persons wlio had been on visits to an infected area in Yazoo City and 
may have contracted the infection there. 

There w^as no trace of any direct association between any two of the 
afiTected families. The majority of the cases were at isolated homes in 
children who during the 30 days prior to onset of illness had not been 
away from their immediate home vicinities and had had very little 
direct or indirect contact with the outside world. The contact with 
persons outside the immediate home vicinity usually wiis indirect 
through a visit of some older member of the family to some town for 
a few houj’s once every week or two. 

Eight of the 10 cases reported in the neighboring county of Holmes 
were at homes located in the southwestern third of the county's area, 
adjacent to Y'azoo County. 

Yazoo City .—This city, with a population (in 1940) of 7,258, includ¬ 
ing 3,385 whites and 3,868 Negroes, and 5 of other races, is located on 
the eastern bank of the Yazoo River. The western tliii'd of the city 
area is low and flat and the remainder is hilly with the hills rising 
rather abruptly from the low river valley section. There is no 
congestion of population except in two Negro sections. 

The cases of definite clinical poliomyelitis reported in Yazoo City 
in 1941, by dates of onset, race, sex, and age, were as follows: 
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Date of 
onset 

Race 

Sez 

Age, in 
years 

July 1 

W 

M 

3 

July 14 

W 

F 

11 

Aur 3 

W 

M 

7 

Aug 6 

W 

F 

2 


In addition to these definite cases, five or six concurrent cases of 
probably abortive poliomyelitis were found in the city, all among 
white children. All of the cases, the definite ones and those probably 
abortive, were at homes in one limited area five short blocks long, and 
two blocks wide. 

Case 1 was at a home facing west on Mound Stn'et within a few 
yards south of Powell Street in the low flat western part of the city. 
Directly across Mound Street from the home was a large weedy lot 
containing much nibbish. At the far side of the weedy lot were a 
cotton compress and a railway track and a freight yard, where freight 
cars carrying livestock, grains, and so forth often were shifted back 
and forth. Across the railway track was a congested Negro quarter 
of unhygienic character. A drainage creek, in which mosquitoes were 
breeding in larg(' number, was about 150 yards from the front of the 
dwelling. Directly across Powell Street was a large pasture in which 
horses and cows were grazed. The whole vicinity was heavily 
infested with rats, English sparrows, mosquitoes, stableflies, fleas, 
and other insects. The father and mother ran a restaurant about 
two blocks from the residence. The restaurant was in one of the 
heavily rat-infested areas of the city. The boy spenf much of his 
time at the restaurant. His aunt, who lived in the home with him, 
worked in a doctor^s oflSee and there, within the 30 days before the 
onset of the boy^s case, had been associated with two or three children 
brought in from the surrounding country for treatment for polio¬ 
myelitis. Thus it was evident that in tliis case the mfection may 
have been contracted in any one of several ways. 

Case 2 was at a home with exceUent hygienic conditions and with 
good surroundings. Rats, however, were noted from time to time 
in the basement and the attic of the dwelling, and one block east was 
the beginning of an unhygienic, congested Negro quarter. This home 
was located on Powell Street east and qp a hill five blocks from the 
comer of Mound and Powell Streets. 

Case 3 was at a home on Powell Street across a street and one-half 
block downhill from the home with case 2. In the family were the 
father, mother, and the one child. The dwelling was of good construc¬ 
tion and generally hygienic but rats and various insects were numerous 
on the immediate premises. 

Case 4 was at a home on College Street, one block north, across a 
street and on a line running from south due north from the home with 
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case 2. ^This section of College Street is famed for large families with 
small chadreli. The family with this case consisted of the father, 
mother, and four children aged 9, 6, 3, and 2 years. The 6-year-old 
brother of the patient with definite poliomyelitis developed, about 1 
week after the onset of the definite case, a fever which continued for 
3 or 4 days without any other objective symptoms. This, of course, 
may have been an abortive case of poliomyelitis. 

There was no traceable personal association of any kind among 
these four families. No two of them were, through any of their mem¬ 
bers, acquainted with each other. Searching and repeated inquiries 
were made to discover any possible direct association between any 
two of them. The only possible personal contact factor found was a 
postman who delivered mail to all four of the homes. This postman 
lived in a home next door to the home with case 1, and there his wife 
ran a beauty parlor. He delivered mail not only in the affected area 
of 8 or 10 blocks, but also to 20 or 30 other blocks in which no case of 
poliomyelitis was found. 

Case C of the Yazoo County series spent about 4 houm at the beauty 
parlor on Mound Street next door to the home with case 1 of the city 
series 12 days before the onset of her severe case of poliomyelitis. 
Two of the other Yazoo Coimty cases and a case in Holmes County 
were in persons who visited nearby the home with case 1 within 5 to 
15 days before tlu' onsets of their illness. An 8-year-old boy in a home 
on Mound Street oin'-half block south from the home with case 1 
developed, about 1 week afk»r the onset of the first case, a febrile 
condition which continued for 5 or 6 days and which probably was a 
case of abortive poliomyelitis. Case 14 of the county scries lived 
about 1 mile north from the home with city case 1. Thus it appears 
that theie was a definite focus of infection in this localized vicinity. 

Much excitement and publicity resulted from the outbreak in 
Yazoo City. The physicians and a higlily efficient county-eity health 
department were thoroughly vigilant, but not a case of definite 
clinical poliomyelitis was found anywhere in the city outside the limited 
area in which the 4 reported cases occurred. A house-to-house canvass 
was conducted by the health department in October, covering the 
10 blocks comprising the area of incidence and 6 other blocks in other 
parts of the city, to obtain histories of aU illness since June 1. In 
addition to the cases already known, 3 or 4 cases which quite probably 
were abortive poliomyelitis were found. All were in white persons 
residing in the area of incidence of the known definite cases. 

No connection through food supplies was foimd except the eating 
of ice cream by two of the children at the same drug store. The dis¬ 
tribution of water mains was such that no one main reached the four 
affected homes. All four of the homes, however, were on sewer lines 
discharging into one main sewer running down Powell Street. There 
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is a drainage ditch much frequented by rats and sparrows within 200 
yards of each of the four homes. The preyailing wind is from the 
southwest. Mosquitoes are reported to have been unusually preva¬ 
lent in Yazoo City in the summer of 1941. 

This small outbreak in Yazoo City at first appears different from 
the concurrent intensive outbreak in Cordova in Walker County, 
Ala. On analysis, however, the difference seems to have been of 
degree rather than of kind. 

Jackson. —In this city, the largest of the State, with a population of 
over 62,000, four cases were reported and retained on the official 
records as poliomyelitis for the period January 1 to December 1, 1941. 
One of these, terminating fatally, was a Negro girl whose onset of 
illness was in January. Subsequent to the oiiginal diagnosis and 
report by one physician, she was attended by two others who definitely 
diagnosed her case and gave as the cause of death in the death cer¬ 
tificate acute articular rheumatism with endocarditis. Another case 
with onset of illness in August was in a tramp Negro boy who for 2 or 3 
days had vague indefinite symptoms without paralysis. These two 
cases were eliminated for epide miological purposes. 

The two other cases were in white families of good economic status 
living in homes about 2 miles apart in recently developed residential 
sections. One of these cases, definitely paralytic, was in a baby 10 
months of age; the other, diagnosed as a nonparalytic case, was in a 
boy 3 yoare of ago. The onset of the first was on .\ugiibt 1, and that 
of the second was on September 25. There was no known associa¬ 
tion between the two families. Rats, stomoxyH ealciirans^ and nios(|ui- 
toes were very abundant in each of the home vicinities. 

Pascagoula .—The only cases n'ported in this city w^ere two in one 
white family living under faiiiy good economic circumstances. The 
family consisted of the father, aged 27 yeai-s, the mother, aged 24 
years, and the daughter, aged 3 years. The daughter had onset of 
paralytic poliomyelitis on July 15, and the fath(T on July 23. A 
roomer in the house went to Jefferson County, Ala., and from that 
county, where poliomyelitis was prevalent at the time, brought his 
bride to this homo 2 weeks before the onset of the case in this home. 
The bride at the time of arrival had a slight cold and a sore throat. 
This seemed at first an impressive instance of conveyance of polio¬ 
myelitis infection through personal contfft*t—from the bride to the 
child in the home and from the child to the father. Two other cases, 
however, developed—one with onset on September 28, and the other 
with onset on October 10—in children living in different parts of 
Jackson County outside Pascagoula. Each of these children, whose 
families wore unknown and unrelated to each other, had grandparents 
whom they visited every day or two living wdthin one block of the 
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home with the two city cases« This subsequent development raises 
a question as to whether this was an mstanoe of conveyance of infec¬ 
tion by person or by place. The vicinity was heavily infested with 
rats and mosquitoes. 

Starkville ,—A family consisting of the father, mother, and six chil¬ 
dren under 10 years of age, in poor economic circumstances, moved 
on June 27, 1941, from Montgomery County, Ala., to a house in a 
V('iy insanitary section of a cotton-mill village in an outskirt of Stark¬ 
ville. The baby boy, aged 10 months, developed upset stomach and 
diarrhea a few days before they arrived in Starkville. A day or two 
after his arrival in Starkville, he developed paralysis. He had what 
appeared to be in all respects a definite clinical case of poliomyelitis. 
A large number of children from all over th(' mill village, with a popu¬ 
lation of about 1,000, were in close contact with him and his brothers 
and sisters. Though a close watch was kept by the mill company 
doctor, and by the local health officer, not another case even remotely 
suggesting poliomyelitis developed among any of the other persons 
living in tlic mill village. The insanitary conditions and the a^cia- 
tion of many children with the afflicted child were comparable to the 
situation in the area worst affected in Cordova, Ala. Measles de¬ 
veloped in all six of the children in the family with the case of polio¬ 
myelitis about 1 week after their arrival in Starkville. h>om them it 
spread widely tliroughout the mill village. 

CONCLUSIONS 

1. The findings from this study have epidemiological significance. 

2. The preponderance of the epidemiological evidence is that in 
Mississippi in 1941 poliomyelitis infection was spread mainly not by 
personal contact but by unknown factors. These factors perhaps 
included rats, birds, domestic fowls, or bovincs as harborage, and 
houseflies (Musca domestica), stable flies (Stomoxys calcvtrans)^ blow¬ 
flies, mosquitoes, fleas, or other insects as vectors, and tended to 
operate with striking localization. On the whole a picture was 
presented of spread of infection by place rather than by person. 

3. Epidemiological studies of this kind on a large scale, covering 
different neighboring communities and also widely separated regions, 
combined with duly directed, coordinated, and concentrated labora¬ 
tory research work, would go far, probably all the way, within a reason¬ 
able period of time, toward solution of the problem of the causation of 
poliomyelitis. 
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FIVE FUMIGANTS FOR DISINFESTATION OF BEDDING 
AND CLOTHING: A COMPARATIVE STUDY OF INSECTI¬ 
CIDAL PROPERTIES 

By G. C. SiiLRBAKD, Senior Surgeon (R), United States Public IJeaHh Service 

Fumigation has been defined as the process of liberating fumes or 
gases with the object of destroying insects, rats, mice, and other small 
animals acting as vectors of infection. In view of the present poten tial- 
ities for the spread of disease duiing the congregation of military and 
civilian populations, it has seemed timely and appropriate to re-examine 
the properties of some of the principal fumigants and determine these 
properties under test conditions. It may be, too, that there will be an 
increasing need for the extensive use of fumigants in disinfesting 
fabrics and clothing coming into the United Slates from infected 
foreign territory. 

In this study attention was directed to a consideration of the effec¬ 
tiveness of several fumigants when used to destroy insects in clothing 
and bedding. The chemicals chosen W'ere those which have showm 
evidence of value as insecticides and have been used with reported 
success by public health workem. 

Fumigants tested, —The fumigants tested were hydrocyanic acid, 
chloropicrin, methyl bromide, ethylene oxide-carbon dioxide mixture 
in the proportion of one part ethylene oxide to nine parts carbon 
dioxide, and ethylene dicldoride-carbon tetrachloride mixture in the 
proportion of three parts ethylene dichloride to one part carbon 
tetrachloride. 

Points considered, —In testing each of ^he fumigants the following 
points were observed: 

1. Minimum lethal concentration (MLC) for insects and rats. 

2. Penetration of fabrics, 

3. Time exposure required for killing. 

4. Safety features. 

6. Effect upon fabrics. 

6. Temperature as it affected insecticidal qualities. 

7. Methods of application. 
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Mechanical equipment ,—The tests were conducted under laboratory 
conditions in a gas-tight steel chamber having a capacity of 11.037 
cubic feet and provided with special inlets permitting the introduction 
of accurate quantities of the fumigant studied. Provision was made 
for obtaining a vacuum of 25 inches or more of mercury. 

Experimental conditions .—In the tests for penetrating qualities, 
insects W(Te placed between layers of blanket material folded in such 
mannc'i* that the gas would have to penetrate each separate layer before 
reaching the insects. The material was of a thin cotton-wool mixture 
averaging 16 layers to the inch when compressed by a pressure of % 
pound to the square inch of surface. 

Vermin used .—The insects used in determining the efficiency of tlie 
fumigants were bedbugs (Cimex lectularius) and cockroaches {Blattella 
german tea). The wild rats were of the Norvegicus species. These 
particular vermin were chosen because of their reputed resistance to 
fumigants. In preliminary tests it was noted that bedbugs, in 
varying stages of development, exhibited no demonstrable difference 
in resistance when exposed to the fumigants. However, only tlH)se 
past the third molt were used. In the case of cockroaches the adults 
appeared to be more resistant than the young and for that reason 
only adults were used. A considerable variation in the resistance of 
individual bedbugs and cockroaches was noted, the greatest variation 
being found with hydrocyanic acid and the least with chloropicrin. 

The n'sults obtained in laboratory tests with the fumigants under 
stated conditions are shown in tables 1, 2, and 3. 


Tablf 1 —The mmimuyn Uihnl comentraUon and ihi concentration for a 100 penent 
kill of bedbvqs by ea(h of five fumtgants, in ounces per 1,000 cubic feet, under 
comparable conditions 








Concentration required for 


MLC for Ix’dbugs in oz per 



a 100 Tieroent kill of bed- 


1,000 cu ft. 




hups 

in oz per 1,000 







cu ft 





1 


Hours 

Fahrenheit 


1 


FuniiRant 


Protcclcd by 32 

of ex- 

tempera- 


Protected hy 32 


layers of blanket 

pobure 

ture lange 


layers of blanket 


TTnpro- 





TTnpro- 











tected 

Alinos- 

phonc 

pressure 

2'>-inch 

vacuum 



toeted 

Atmos- 

piionc 

pressure 

25-10011 

vacuum 

Hydrocyanic acid .... 

M . 

H . 


4 

61° to 70° 

2 

4 

2 

Chloropunii 

Methyl bioruide 

3 . 

4 . 

4 

4 

66° to 72° . 

4 

6 

4 

4 

6 

4 

4 

70° to 72° . 

6 

8 

6 

Ethylene oxide mix¬ 

80 at 85° 

128 at 85° 

80 

4 

80° to 85° 

192 

250 

192 

ture 









Ethvlene dichloiido 
mixture 

88. 

192 . ... 

128 

4 

70° to 76° . 

160 

224 

160 
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Xablb 2.*~T%c TMtiiviuni lethal concentration and the concentration for a 100 percent 
kill of cockroaches by each of five fumigants, in ounces per 1,000 cubic feet, under 
comparable conditions 



MLO for cockroaches in oz. per 
1,000 cu. ft. 



ronoentratlon required for 
a 100 pi'reent kill of coek- 
roaehes in or per 1,000 
cu ft 

Fumigant 

Unpro¬ 

tected 

Protected by 32 lay-i 
ers of blanket 

Hours 
of ex¬ 
posure 

Fahrenheit 
tempera¬ 
ture range 

Unpro¬ 

tected 

Pioteeted by 32 

layers of blanket 


Atmos¬ 

pheric 

pressure 

26-1 neh 
vaeuum 



Atmos¬ 

pheric 

jiressure 

2Vinch 

vacuum 

nydrocyamc acid. 

M 


M 

4 

60® ' 

2 


2 

Chlorouicrin . 

Methvl bromide 

8 

4 

3 

4 

65® to 70® i 

5 

6 

6 

3 

0 

3 

4 

60® to 72® 

6 

ft ' 

5 

Ethylone oxide mix¬ 
ture 

80 

128 

80 


79® to 85® 

160 

512 j 

100 

Ethvlone dichlorlde 
mixture. 

48 

04 

48 

4 

63® to 70®. 

88 

100 

88 


Table 3. —The mimmum lethal concentration of 5 fumigants, in ounces per 1,000 
cubic feet, for the destruction of vnld rats, under comparable conditions 



MLC for rats 
in ounces per 

Hours of 
evposiuo 

F'lhienheit 

Fum.gant 

1,000 cubic 
feet (uupro- 

temperature 

range 


tected) 



Hydrocyanic acid .. 

H 

4 

52® to 59®. 

ChJoiouicrin .-. 

Motiivl bromide . .. 

1 

2 

4 

4 

UV 

76® to 79®. 

Efliylt IIP nxirJo TTifitttirp _ . _ 

80 

4 

SO®. 

Lthyl( nc dichloride mixtiiie . . 

8e 

1 ^ 

7{®. 


To obtain the data shown in the tables, 139 tests were made. 
These ranged from a snbletlial dosage with various conditions of 
exposure, temperature, and protection, to the maximum dosage neces¬ 
sary to produce a 100 percent kill. In comparing tlie fumigants the 
period of exposure to which the insects and rats were subjected was 
set at 4 hours, for pi chminary tests had shown that the reduced toxicity 
of some of the fumigants (ethylene oxide and ethylene dichlorido 
mixtures) wlnm applied for less than 4 hours could not be compen¬ 
sated by a proportionate mcreasc in concentration. Quick action is 
of prime importance and a fumigant which is not capable of producing 
satisfactory results within 4 hours will be of restricted value. To 
the limit of 12 hours the effectiveness of aH the fumigants was found 
to be in direct proportion to the period of exposure. No tests were 
made beyond that exposure period. 

A comparison of the five fumigants led to the following observations: 

1. The minimum lethal dosage of each fumigant shows no marked difference 
between bedbugs and cockroaches. The exposure of wild rats waa made because 
it was believed that these animals would more nearly approximate human beings 
than insects in reaction to toxic gases. It will be noted that the greatest variation 
in the MLC between rats and the insecte tested was found in the case of ohloro- 
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picrin. This is probai^ly due to the irritating effect of the chloropicrin on the 
delicate lung tissue of rate, superimposed upon the purely toxic effect. 

2. The teste indicated tliat the penetrating qualities of the fumigants followed 
very closely their molecular weights. Hydrocyanic acid and ethylene oxide- 
carbon dioxide mixture are the least penetrating to fabrics, having molecular 
weight F of 27, 44, 44, respectively. 411 the fumigants penetrated 32 layers of thin 
blanket material composed of a mixture of cotton and wool in a 4-hour exposure at 
at mospheric pressure. Chloropicrin appeared to penetrate fabrics more readily than 
any of the other fumigants. When a vacuum was not used, time was the essential 
factor in the penetration of fabrics by all gases. When a vacuum of 25 inches or 
more was used penetration of 32 blanket layers was accomplished by all the fumi¬ 
gants. In this connection a series of tests was made with chloropicrin, using a 
coiumercial steel fumigating chamber of 2,500 cubic feet capacity. A complete 
kill of both bedbugs and cockroaches was obtained within the center of a commer¬ 
cial l)ale of cotton, the concentration being 16 ounces per 1,000 cubic feet, with a 
4-hour exposure and a 28-inch vacuum. Following a technique described in a 
United States Department of Agriculture publication,* the insects weie placed in 
a hole drilled through the point of a long iron pin, which was then driven into the 
center of a bale of cotton by means of a sledge. Controls similarly placed but 
unexposed to gas were not injured. 

3. Toxicity .—In proportion to it^ concentration, hydrocyanic acid app^^red 
to be the most toxic of the fumigants tested, although the spread between the 
minimum lethal concentration needed to produce a 100 percent kill of bedbugs 
and coekroaches was very much greater than was found to be the case with the 
other fumigants tested. Chloropicrin and methyl bromide also gave a satis¬ 
factory kill within the 4-hour period of exposure. With ethylene oxide and 
ethylene dichloride mixtures a longer exposure was needed to obtain the full 
toxic effects under all conditions. 

Delayed effects .—In observing the latent effect of the various fumigants on wild 
rats it w^as noted that when exposed to hydrocyanic acid they cither died during 
or iininedialely after expo^^ure or made a complete recovery, indicating that no 
dela.ved toxic effect resulted from exposure to the gas. With chloropicrin, when 
death of tlie animal did not occur during or immediately after exposure to a dosage 
approximating the MLC, symptoms of pulmonary irritation which lasted for 
several da.vs were frequently observed. Rats recovering from such symptoms 
were observed for a ])eriod of 14 months during which period they appeared normal 
in all respects. 

Following the exposure of rats to a MLC of methyl bromide, death was fre¬ 
quently dolaj ed for a period of 1 to 3 days, with an occasional death much later. 
W hen recovery occurred, toxic symptoms persisted for a long time. Cockroaches 
and bedbugs exhibited the same delayed or prolonged toxic symptoms when sub¬ 
jected to a concentration of the gas considerably exceeding the MLC. 

Rats exposiid to ethylene oxide and ethylene dichloride mixtures in concentra¬ 
tions ^liglitly l<‘ss than the lethal dosage showed evidence of a delayed toxic effect 
by such symptoms as refusal to eat, inactivity, ruffed fur, unsteady gait, and a 
slow recovery extending over several weeks. 

4 Saffty — the safety of a fumigant frequently depends upon the ease 
with wdueh it can be detected by tl^e human senses, this quality of the fumigants 
was clos(*ly obsiTvod. Chloropicrin w^as the outstanding gas in this respect, a 
concentration of one-sixteenth of the MLC being unbearable to humans because 
of its intense lachrymatory irritation. In its gaseous form this is believed to be 
the safest of all the fumigants tested, although the fumigator is subjected to the 

1 Teobuical Bulletin Noi 63, U. S. Department of AgrlculturOt 
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hazard of severe skin burns when handling chloropicrin in liquid form unless 
protected by rubber gloves. The fumigant presents no explosive or fire hazards. 

Methyl bromide, highly toxic in its effects, has only a slight odor suggesting 
bromine and it is very difficult to estimate the gaseous concentration by the sense 
of taste or smell. Rats exposed to sublethal concentrations of the gas frequently 
exhibited no symptoms during the period of exposure but evidenced toxic symp¬ 
toms 24 hours later as shown by reduced activity and refusal to eat. No irrita¬ 
tion to the eyes was noted in mmimum lethal concentrations. For those reasons 
it is considered particularly dangerous. 

Neither ethjlene oxide mixture nor ethylene dichloride mixture has sufficient 
warning qualities by which it may be readily detected by other than experienced 
fumigators. Frequent exposure of fumigators to sublethal concentration of 
these gases during the process of aeration may produce a cumulative toxic effect. 

6 . Effect on fahnea .—None of the fumigants in gaseous form were found to 
affect the color or texture of fabrics or noticeably io conode metals Samples of 
various textiles of both vegetable and animal origin weic subjected to laige quan¬ 
tities of the fumigants in gaseous form without any deterioration being noted. 

6 . Temperature .—A low temperature was found to alter materially the effi- 
ciencj’^ of two of the fumigants, ethylene oxide and ethylene dichloride mixtures. 
For these fumigants a temperature of 80® F. or more was required to obtain a 
maximum result, although fair lesults could be obtained at temperatun‘s as low 
as 65® F. Below the latter temperature ethylene oxide mixture was unsatisfac¬ 
tory. Ethylene dichloride mixture was found effective as low as 57® F with only 
a moderate increase of dosage. 

7. All of the fumigants mentioned may be obtained commercially in liquid form 
in steel cylinders from which they may be sprajed into fumigating chambeis or 
compartments, under their own pressure oi (hat of compressed an W ith h^ dro- 
c>anic acid and cliloropicrin this method ma> be altered distributing, from 
scaled cans, impregnated absorbent disks containing the liquid gas These cans 
are light in weight, easily opened, and contain from 1 to 4 pounds of liquid gas, 
each disk representing about ^4 ounce. 

The application of methyl biomide and ethylene oxide and ethylene dichloride 
mixtures requires the transpoitation and use of heavy, cumbersome steel contain- 
erc equipiied with pressure gages, gas-tight valves, sprays, hose, etc , together 
with scales for weighing proper quantities for small chambers or comjiartinents. 
With hydrocyanic acid and chloropicrin all this equipment may be dispensed with 
by the use of can type containers, thus resolving the problem into one of compara¬ 
tively easy transportation and simple application. 

When the transportation of heavy apparatus or explosive gas presents a major 
problem in the disinfestation of bedding and clothing of the civil population or of 
the armed forces, it would appear that chloropicrin is the fumigant of choice. 
Ihe exercise of a little ingenuity in converting small empty buildings, packing 
boxes, trash cans, tents, canvas bags, etc., into fumigating devices should permit 
the use of chloropicrin as a disinfestation agent under conditions which might 
otherwise be considered adverse. 


CONCLUSIONS 

The choice of a fumigant will depend upon location, time, space, 
equipment, transportation, quality, quantity, use to which the fumi¬ 
gated material is put, presence of trained operators, safety features, 
and the kind of insects to be eradicated. When so many factors 
must be taken into consideration, a comparison of the value of the 
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fumigants tested is difficult and the results may vary somewhat 
according to individual judgment. 

None of the fumigants tested were found to be ideal in every re¬ 
spect, and no single fumigant was superior under all conditions. How¬ 
ever, in connection with bedding, clothing, and like textiles, it is be¬ 
lieved that hydrocyanic acid and chloropicrin are the fumigants of 
choice. As an insecticide, chloropicrin appeared to have the most de¬ 
sirable qualities. It is nonexplosive and has excellent warning chaiv 
acteristics in sublethal concentration. Rais exposed to slightly I^SB 
than lethal concentration for a period of 4 hours show no evidence of 
permanent pathology. The objection to this gas is mostly concerned 
with the necessity for ventilation following fumigation. It clings per¬ 
sistently to fabrics, requiring either prolonged aeration, agitation, heat¬ 
ing, mechanical ventilation, or some combination of these factors. 
Unless used in an isolated building, its irritating properties necessitate 
an exhaust extending above the surrounding buildings. None of these 
objections are so serious as not to be easily overcome in a commercial 
fumigating vault located in large centers of population or by isolMng 
the fumigation chamber in field disinfestation of bedding and clothing. 

It would appear that chloropicrin has considerable possibilities as 
a delousing agent for clothing especially when war conditions require 
such treatment on a large scale and when suitable apparatus for the 
application of steam heat is not available. Moore ^ and Moore and 
Herschfelder ^ report the destruction of both lice and eggs in 30-minute 
exposures using a concentration of 4 cc. to a cubic foot of space. The 
same results should be obtainable by greatly reduced concentration 
if the exposure were increased to a 4-hour period. The writer was 
able to obtain satisfactory kill of the eggs of bedbugs in a concentra¬ 
tion of 12 ounces per 1,000 cubic feet of space with a 4-hour exposure. 

From a toxic standpoint, methyl bromide is an excellent fumigant 
for bedbugs and cockroaches. It is nonexplosive and presents no 
fire hazard but shows evidence of a delayed toxic effect in sublethal 
concentration. It is not readily detected by the senses of smell and 
taste. In comparatively weak concentration a toxic quantity may 
be inhaled without the victim being aware of exposure. 

Ethylene oxide-carbon dioxide mixture proved effective as an insec¬ 
ticide when the test subjects were exposed to the full concentration of 
gas, but is somewhat deficient in penetrating qualities and requires 
prolonged exposure to produce results. 

In comparing the relative toxicity of the ethylene oxide and ethylene 
dicliloride mixtures, the kind of insects tested must be considered. A 
small percentage of both bedbugs and cockroaches proved to be 
extremely resistant to ethylene oxide mixture, necessitating a high 

« Moore. Wm J Lab and Clm Med , 8 281-288 (1918). 

»Moore, Wm , and llersclifc Idor, A D ITnIv of Minn Research Pub., Vol 8, No 4, July 1919 (86 pa^}a 
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roncontration of the gas in order to secure a 100 percent kill. On the 
other hand, a small percentage ot bedbugs appeared quite susceptible 
to this gas. For cockroaches ethylene dichloride mixture appeared 
defiidtely more toxic than the ethylene oxide mixture. At tempera¬ 
tures below 65° F. the ethylene dichloride mixture was more effective 
than the ethjlene oxide mixture. The low toxicity of both these 
gases coupled with the high concentration necessary in order to obtain 
a satisfactory kill of insects are undesirable features when large 
quantities of bedding and upholstery are to be fumigated. 

No new data relative to the value of hydrocyanic acid gas were 
developed by these tests. In the absence of a vacuum this gas did not 
penetrate fabrics quite as readily as chloropicrin or methyl bromide. 
The absence of definite warning qualities in lethal concentrations 
renders it dangerous to life wheq used by inexperienced persons. 
However, its high toxicity, rapid evolution from a liquid to a gaseous 
state, coupled with the fact that the gas approximates the weight of 
air and thereby promotes rapid diffusion, makes it a valuable fumi¬ 
gant for eradicating rodents and insects from buildings and their fur¬ 
nishings. 

Tests other than those mentioned indicate that in the case of hydro¬ 
cyanic a(‘id the residue gas remaining in fabrics following fumigation 
is much greater than formerly believed. Absorption and adsorption 
appe^ar to play an important role in the ability of a fumigant to pene¬ 
trate fabrics. 

It is suggested that in addition to the processes of absorption and 
adsorption there may be a reverse chemical reaction between certain 
gaseous fumigants and fabrics derived from both animal and vege¬ 
table fibres, which may account for a portion of retained gas. 
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PREVALENCE OF COMMUNICABLE DISEASES IN THE 
UNITED STATES 

March 29-Apri] 25, 1942 

The accompanying table summarizes the prevalence of nine im¬ 
portant communicable diseases, based on weekly telegraphic reports 
from State health departments. The reports from each State are 
published in the Public Health Reports under the section 'Treva- 
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Icnco of disease/' The table gives the number of cases of these 
diseases for the 4-wcek period ended April 25, 1942, the number 
reported for the corresponding period in 1941, and the median number 
for the years 1937-41. 

DISEASES ABOVE MEDIAN PREVALENCE 

Measles ,—While the number of cases (96,465) of measles was only 
about 45 percent of the number reported during this period in 1941, it 
was about 1.6 times the 1937-41 average incidence for the period. 
Each section of the country except the Middle Atlantic contributed 
to the excess over the normal seasonal expectancy, but the greatest 
excess was reported in the Pacific region; there the number of cases 
was more than 8 times the 1937-41 average incidence. Minor in¬ 
creases were reported from the other regions and in the Middle 
Atlantic region a decrease of about 45 percent was reported. During 
this period in 1941 the disease was most prevalent in the Middle and 
South Atlantic regions. 

Meningococcus meningitis ,—There were 390 cases of meningococcus 
meningitis report('d for the 4 weeks ended April 25, as compared with 
225, 157, and 176 cases for the corresponding period in 1941, 1940, 
and 1939, respectively. The number of cases was almost 75 percent 
above the number reported last year, which figure (225 cases) also 
represents the preceding 5-year average incidence for the period. 
While increases have been reported from widely scattered States the 
largest number of cases was reported from the Atlantic Coast regions, 
with minor excesses from the South Atlantic, West North Central, 
W(»st South Central, and Pacific regions; other regions reported a 
slight decH'ase. 


DISEASES BELOW MEDIAN PREVALENCE 

Diphtheria ,—The incidence of diphtheria continued at a relatively 
low level, 872 cases being reported, as compared with 1,104 cases for 
the corresponding period in 1941 and an average of approximately 
1,300 cases for the 5 preceding years. The situation was favorable in 
all sections of the country, each geographic region reporting fewer 
cas('s than normally occur at this season of the year. 

Influenza ,—The incidence of influenza was also relatively low. 
For the 4 weeks ended April 25 there were 11,481 cases reported, 
which number was about 65 percent of the figure for this period in 
1941 and about 80 percent of the 1937-41 median incidence for the 
period. In the Mountain region the number of cases was about 
twice the seasonal expectancy and in the Pacific region there was a very 
insignificant increase, while in all other regions the incidence was 
comparatively low. 
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PoliomydUis. — ^For the current period there were 63 cases of 
poliomyelitis reported, as compared with 74 for the corresponding 
period in 1941, this figure also representing the 1937-41 median 
incidence for this period. A few more cases than might normally be 
expected were reported from the North Atlantic regions, but in all 
other sections of the country the situation was quite favorable. The 
lowest incidence of this disease is normaUy reached at this season of 
the year. 

Scarlet fever. —The number of cases (14,685) of scarlet fever was 
the lowest on record for this period. The New England and South 
Atlantic regions reported excesses over the average seasonal incidence, 
but all other regions reported a decline in the number of cases. The 
decline in the Middle Atlantic and East North Central regions was 
particularly significant, as this disease has been unusually prevalent 
in those regions in recent years. 

Smallpox. —The reported cases (95) of smallpox dropped consider¬ 
ably below even the year 1941, when 146 cases were reported for this 
period. As the 1937-41 median covers a period of 3 years in which 
this disease was unusually prevalent, a better comparison is with the 
average (approximately 650 cases) but for more normal years; even 
then the ctttrent incidence is less than 20 percent of that figure. 

Typhoid and paratyphoid fever. —For the current period there were 
308 cases of typhoid fever reported, as compared with 291, 339, and 
434 for the corresponding period in 1941,1940, and 1939, respectively. 
While the current incidence was slightly higher than the 1941 figure, 
it was only about 70 percent of the average seasonal incidence. Each 
geographic region except the New England reported a comparatively 
low incidence. 

Whooping cough. —The incidence of whooping cough was also rela¬ 
tively low, the number of cases (14,182) being about 75 percent of 
last year’s figure and 90 percent of the average seasonal incidence 
(16,028 cases). The numbers of cases in the North Atlantic and East 
South Central regions were slightly above the average, but in all 
other regions the incidence was low. 

MORTALITY, ALL CAUSES 

The average mortality rate from all causes In large cities for the 
4 weeks ended April 25, based on data received from the Bureau of 
the Census, was 11.8 per 1,000 inhabitants (aimual basis), as compared 
with 12.0 for the corresponding period in 1941 and an average rate 
of 12.2 in the years 1939-41. 
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Number of reported cases of 9 communicable diseases in the United States during ^ 
the 4‘U:eek period March 29- April 25, 1942, the number for the corresponding' 
pcuod in 1941, and the median number of cases reported for the cot responding 
period, 1937-41 


Division 

Current 

1941 

5-year 

Current 

1941 

5-yoar 

Current 

1941 

5-ycar 

period 

median 

period 

m^an 

period 

median 


Diphtheria 

Influenza i 

Measles * 

United States 

872 

1,104 

37 

1,322 

32 

11,481 

17 

17, 745 

27 

14,019 

58 

96,465 

0,224 

218,082 

4,029 

59,402 

6,463 

Nein England 

22 

Middle Atl t tic 

132 

155 

229 

71 

154 

125 

10,294 

67,213 

18 818 

East North ( tntril 

127 

202 

292 

429 

076 

1,074 

9,052 

77,544 

4 753 

est North C\'ntral 

91 

82 

111 

298 

303 

829 

10,819 

7 223 

5,220 

South Atlantic 

141 

176 

235 

3,370 

6,060 

4,240 

11, 745 

34,200 

9,332 

East South ( (ntral 

83 

88 

103 

917 

1,887 

1,887 

1,634 

12 154 

1, 484 

Wi St South ( i ntral 

184 

210 

203 

3,897 

7,321 

4,543 

11,735 

8,672 

3,524 

Mountain 

44 

70 

66 

1,240 

706 

633 

5,167 

3 832 

3,777 

Pacific .. 

48 

84 

02 

1,242 

1,311 

1,232 

26,695 

3,206 

3,206 




Meningococcus meningitis 

Poliomyelitis 

Scarlet fever 

United States __ 

390 

226 

225 

53 

74 

74 

14 685 

16,960 

1,253 

6 470 

20,480 

U.315 

Tr845 

New England__ 

45 

14 

14 

2 

2 

1 

1,876 

4 269 

Middle Atlantic 

132 

52 

52 

12 

3 

8 

East North Central 

25 

25 

28 

7 

10 

10 

4 219 

6 612 

7,335 

West North Central 

16 

8 

9 

0 

6 

5 

1,676 

1,245 

1 7i6 

South Atlantic 

76 

56 

54 

10 

24 

18 

897 

871 

871 

East South CVntral 

85 

41 

41 

6 

9 

9 

620 

1,084 

562 

W est South Central 

28 

16 

19 

7 

10 

11 

292 

374 

374 

Mountain _ 

5 

2 

6 

5 

4 

4 

409 

451 

494 

Pacific _ 

28 

11 

11 

4 

6 

6 

627 

580 

1,006 






Smallpox 

Typhoid and paratyphoid 
fever 

Whooping cough * 

United States _ 

95 

146 

1, 267 

0 

308 

291 

434 

14,182 

1,673 

18,695 

1,291 

» 16,028 

1,285 

New England . 

0 

0 

14 

12 

14 

Middle Atlantic .. . 

0 

0 

0 

54 

47 

61 

3,724 

3,016 

3,515 

East North Central 

9 

57 

321 

36 

25 

48 

2,902 

3,705 

3,033 

West North Central 

21 

48 

451 

15 

8 

19 

531 

1,593 

859 

South Atlantic 

1 

8 

6 

79 

94 

83 

1,467 

3,081 

2,611 

East South Central 

15 

0 

18 

35 

23 

48 

666 

748 

549 

West South Central 

43 

19 

44 

52 

50 

112 

798 

1,596 

1,374 

Mountain 

1 

0 

55 

6 

12 

16 

815 

1,122 
2,543 

852 

Paeififl _ _ _ . 

5 

14 

114 

17 

20 

28 

1,706 

1,963 





1 Mississippi, New York, and Pennsylvania excluded. New York City included 
»Mississippi excluded 
»Four-year (1938-41) avorage 


DEATHS DURING WEEK ENDED MAY 2, 1942 

[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
May 2,1942 

Correspond¬ 
ing week, 
1941 

Data from 87 large cities of the United States 
deaths 

8,541 
8,256 
153,176 
12 6 
605 
475 
9,641 

65,234,288 

12,164 

9.7 

las 

8,257 

Average for 3 prior years . _ 

Total deaths, first 17 weeks of year .-. 

Deaths per 1,000 population, first 17 weeks of year, annual rate. 

Deaths under 1 year of age _____ 

Average for 3 prior years ... 

Deaths under 1 year of ago, first 17 weeks of year___ 

Data from industrial insurance companies 

Polieies in force 

156,493 
12 9 
478 

8,966 

64,542,842 
12,336 
10 0 
la? 

Number of death claims ... 

Death claims per 1,000 policies in force, annual rate . .. 

Death claims per 1,000 policies, first 17 weeks of year, annual rate. 



























PREVALENCE OF DISEASE 


No health department. State or locals can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED MAY 9, 1942 

Summary 

Of the 9 common communicable diseases included in the following 
table, and for which comparable data an* available for prior years, the 
current weekly incidence of only two—measles and meningococcus 
meningitis—is above the 5-ycar (1937-41) median. The accumu¬ 
lated figures to date (first 18 weeks) this year are also above the 
median for these two diseases. 

Measles is especially prevalent, with a higher incidence than last 
year, in the New England, West North Central, and Pacific States. 
In the latter group, California reported 5,724 of the total of 23,979 
cases for the current week. The 5-ycar median is 15,821 cases, while 
39,248 case» were reported for the corresponding week last year. 

The number of cases of meningococcus meningitis increased from 
80 to 89, with the highest incidence continuing in tlu* eastern States— 
New England and Middle and South Atlantic—and the West South 
Central area, especially New York (19) and Maryland (8), Massa¬ 
chusetts (7), Maine (6), and Texas (7). 

Whooping cough, local epidemics of which have been reported from 
certain cities, is below the 4-year (1938-41) average for the country 
as a whole both for the current week and for the accumulated total 
to date. 

The current incidence of diphtheria, scarlet fever, and smallpox is 
below that for the corresponding period of any prior year. Of 18 
cases of smallpox, 5 cases were reported in the East North Central 
States and 6 cases in Texas. 

Other reports include 3 cases of leprosy in Texas and 1 case in 
California, 10 cases of Rocky Moimtain spotted fever (r case in 
Missouri and the remainder in northwestern States), 15 cases of tula¬ 
remia, and 28 cases of endemic typhus fever (15 in Texas and 7 in 
Georgia). 

The death rate for 88 large cities in the United States' for the current 
week is 11.6 per 1,000 population, as compared with 12.0 for the pre¬ 
ceding week and a 3-year average of 11.9 for the corresponding week. 
The cumulative total to date this year is 12.5 as compared with 12.8 
for the same period last year. 


( 763 ) 
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Telegiaphtc morbidity reports from State health officers for the week ended May P, 
and comparison with corresponding week of 1941 and B^ear median 

In tUcso tables a zero Indicates a definite report, while leaders imply that, although none were reported, 
cases may have occurred 


I Diphtheria Infloenia Moades 



NEW KNO 


Maine 

New Hnmpshire 
Vermont 
Massachusetts 
Rhode Island 
Connecticut 


MID ATL 


New York 

New Jersey 
Pennsylvania 


E NO CEN 


Ohio 

Indiana 

Illinois 

Michigan • 
Wisconsin 


V NO CEN 


Minnes )ta 


M issouri 

North Dakota 
South Dakota 
Nebraska 

Kansas 


so ATL 


Delaware 
Maryland • 

Dist of Col 
\ irginia 
\\ e st \ irginia 
North Carolina 
bouth Carolina 
(rcorgia 

Florida 


E so CEN 


Kentucky 

1 1 nnt sset 

Ahbama 

Mississippi’ 


w so CEN 


Arkansas 

I ouislana 
Oklahmia 

Texas 

* 

MOUNTAIN 


Montana 



\\ vominff 
Colorado 
]Sew Mexico 
An? jna 
1 tah 
Istvada ^ 

I ACiric 
Washington 
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Hay U,lt42 


Teleffraphte morbidity reporta from State health officers for the week ended May 9, 
1949, and comparteon with corresponding week of 1941 and 6-year median—Coa 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and para 
typhoid fever 

Division and State 

Weekended 

Me 

Week ended 

Me- 

Week ended 

Me- 

Weekended 

Me 


May 

May 

10, 

dian 



dian 



dian 





1937- 

41 

May 

9 

May 

10, 

1937- 

41 

May 

0, 

May 

10 

1937- 

41 

May 

9 

May 

10 

1917- 

41 


1942 

1941 


1942 

1941 


1942 

1941 

1942 

1941 

NSW SNO 







■ 






Maine 

0 

0 

0 

14 

12 

18 


0 

0 

0 

0 

0 

New Hampshire 

0 

0 

0 


b 

1 

Bi 

0 

0 

0 

0 

0 

Vermont 

0 

0 

0 

7 

3 

4 


0 

0 

2 

0 

0 

Massachusetts 

1 

0 

0 

294 

183 

183 

0 

0 

0 

0 

4 

2 

Rhode Island 

0 

0 

0 

12 

18 

12 

0 

0 

0 

0 

0 

0 

Connecticut 

0 

0 

0 


67 

84 

0 

0 

0 

3 

2 

0 

MID ATL • 













New York 

1 

8 

2 

408 

480 

769 

0 

0 

0 

4 

5 

6 

New Jersey 

0 

HI 


147 

287 

223 

0 

0 

0 

5 

1 

2 

Pennsylvania 

1 

■1 

1 

423 

402 

467 

0 

0 

0 

6 

4 

7 

B NO CEN 













Ohio 

1 

0 

0 

314 

297 

297 

0 

0 

0 

11 

3 

6 

Indiana 

0 

0 

0 

71 

82 

107 


1 

23 

0 

3 

1 

Illinois 

3 

0 


143 

340 

451 


4 


5 

6 

6 

Michigan > 

0 

0 

0 

148 

263 

374 


6 


0 

0 

1 

W iscon&in 

0 

0 

0 

167 

96 

131 

■1 

7 


0 

0 

0 

W NO CEN 







■1 






Minnesota 

0 

0 


79 

39 

77 


0 

10 

0 

0 

0 

Iowa 

0 

0 

0 

27 

27 

137 

1 

9 

26 

0 

Hi 

1 

Missouri 

0 

0 

0 

66 

138 

138 

*0 

1 

19 

0 

HI 

1 

North Dakota ,, 

0 

0 

0 

^■3 

6 

6 

0 

3 

3 

3 


1 

South Dakota ^ 

0 

0 

HI 


15 

14 

0 

0 

1 

0 

Bl 

0 

Nebraska 

0 

0 

Hi 


12 

23 

0 

0 

4 

0 

Bl 

0 

Kansas 

0 

0 

0 


42 

60 

1 

2 

2 

0 

Bi 

1 

80 ATL 













Delaware 

0 

0 



16 

8 

0 

0 

0 

0 

0 

0 

Maryland > 

0 

1 



51 

61 

0 

0 

0 

4 

2 

1 

Dist of Col 

0 

0 



5 

14 

0 

0 

0 

0 

0 

0 

Virginia 

0 

0 


16 

41 


Hi 

0 

0 

4 

3 

3 

West Virginia 

1 

0 

Hi 

24 

34 



1 

0 

^Bll 

2 

2 

North Carolina 

0 

0 

HI 

16 

9 



0 


1 

0 

2 

South Carolina 

2 

0 

0 

4 

5 

2 

0 

0 

0 

1 

6 

3 

Georgia 

1 

0 

1 

6 

mSi 

11 

1 

0 

0 

6 

4 

1 4 

Florida 

0 

6 

1 

8 

■B 

6 

0 

0 

0 

17 

12 

4 

S so CEN 













Kentucky 

0 

■1 

0 

46 


Hi 

Bl 

0 

0 

7 

4 

4 

Tennessee 

0 

mi 

HI 

82 

Hi 

h3 

Hi 

0 

0 

2 

7 

8 

Alabama 

1 



13 

mH 

Hn 

Hi 

0 

0 

4 

1 

6 

Mississippi^ 

0 


■1 

6 

■a 

8 

■1 

0 

0 

2 

3 

1 

W so CKN 







B| 






Arkansas 

0 

0 

HI 

8 

6 

6 


0 

Bl 

1 

2 

3 

Louisiana 

0 

HI 

mm 

1 

3 

HU 

Bl 

0 

Bl 


1 

7 

Oklahoma 

1 

HI 


4 

19 

HI 

mm 

0 


HI 

2 

8 

lexas 

3 

1 

■i 

24 

34 

Bl 

Bl 

0 

6 

6 

7 

Wl 

MOl MAIN 













Montana 

0 

0 

0 

9 

18 

21 

0 

0 


0 

0 

} 

Idaho 

0 

0 

0 

0 

6 


Hi 

0 


0 

1 

i 

yommg 

Colorado 

0 

0 

0 

0 

m 

17 

17 

9 

25 


m 

0 

0 


0 

0 

w 

5 

1 

New Mexico 

0 

0 

HI 

6 

6 


HI 

0 

0 


HI 

i 

Arizona 

0 

Hi 

0 

6 

H9 

11 

0 

0 

HI 


mm 


Utah 

0 

Hi 

0 

11 

mm\ 

11 

0 

0 

HI 


HI 

0 

Nevada * 

0 

■1 



2 



0 

Bl 

0 

■I 

. 

PACIFIC 













Washington . 

OrAfiTAn 

0 

0 

0 

1 

8 

m 

36 

7 

118 

11 

8 

117 

31 

17 

148 

0 

1 

0 

0 

m 

m 

8 

2 

i 

CRliforniA _ 

2 

I 

0 

0 

11 

2 

4 

6 












Total ...»— 

18 

22 

21 

2 976 

3 453 

4 867 

18 

88 

262 

Hal 


110 

18 weeks. 

876 

mm 

a 

mi 



1^ 

■H 



1 408 

.ys? 


9m footnotM end of table. 
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Telegraphic morbidity reports from State health officers for the week ended May P, 
and comparison with corresponding week of 1941 —Continued 


Division and State 

Whooping 

cough 

Week ended May 9,1942 

Week ended 

An¬ 

thrax 

Dysentery 

En 

Lep¬ 

rosy 

Rocky 

Mt 

spotted 

fever 


Ty 

phus 

fever 

May 0, 
1942 

May 
10 1941 


Bacil¬ 

lary 

Un 

sped 

fied 

cepha¬ 

litis, 

infec 

tious 

NEW LNf 












Mamo 

JO 

30 

0 

0 

0 

0 

0 

0 

0 

0 

0 

New Hampshire 

3 

114 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont 

24 

17 

0 

0 

0 

0 


0 

0 

0 

0 

Massachusetts 

25K 

215 

0 

0 

2 

0 

0 

0 

0 

0 

0 

Hhodt Islutul 

14 

15 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Connecticut 

94 

51 

0 

0 

0 

0 

0 

0 

0 

0 

0 

MID \TI 









* 



New York 

474 

289 

0 

0 

4 

0 

2 

0 


0 

0 

New Jersey 

341 

105 

0 

0 

0 


1 

0 


0 

1 

Pennsylvania 

229 

362 

0 

0 

0 


0 

0 


0 

0 

E NO CEN 












Ohio 

288 

3831 

0 

0 

0 


0 

0 


0 

0 

Indiana 

42 

36 

0 

0 

0 



0 


0 

0 

Ilhnnis 

255 

99 

0 

0 

0 


3 

0 


1 


Michigan* 

139 

420 

0 


0 


0 

0 


0 

^ 0 

Wisconsin 

247 

134 

0 

0 

0 

0 

0 

0 


0 

0 

W NO CFN 












Minnesota 

20 

130 

0 

0 

0 



0 


0 

0 

Iowa 

18 

65 

. 0 

0 

0 



Hi 


0 


Missouri 

8 

55 

0 

1 

0 



Hi 


0 

0 

North Dakota 

13 

33 

0 

0 

0 



Hi 

0 

0 


South Dakot x 

1 

31 

0 

0 

0 



HI 

0 

0 

0 

Nebraska 

Oj 

7 

0 

0 

0 



0 

0 

0 


Kansas 

36 

129 

0 


0 


0 

0 

0 

0 


80 ATI 












Delaware 


1 

0 

0 

0 


0 

0 

0 

0 


Maryland * < 

52 

1^ 

0 


0 



0 

0 

0 

0 

Dist of C ol 

12 

20 

0 

1 

0 



Hi 


0 


Virginia 

43 

90 

0 

1 

0 



Hi 



0 

West Virginia 

11 

46 

0 

0 

0 

0 


HI 



0 

North Carolina 

115 

300 

0 

0 

0 

0 


0 



0 

South Carolina 

64 

148 

0 


0 

0 

0 

0 


0 

1 

Georgia 

55 

28 

0 



0 

0 

0 


1 

7 

f lorida 

62 

9 

0 

Hi 

0 

0 

0 

0 


0 

2 

B so CEN 












Kentucky 

79 

69 

0 i 

0 

0 

0 

0 

0 


0 

0 

Tennessee 

55 

64 

0 

1 

0 

0 

1 

0 


2 

0 

Alabama 

44 

51 

0 

0 

0 

0 

^■1 

0 


0 

1 

Mississipiu * 



0 

0 

0 

0 

HI 

0 

0 

3 

1 

W so CEN 







Hi 





Arkansas 

8 

60 

0 

HI 

0 

0 


0 


0 

0 

Louisiana 

2 

36 

0 


0 

0 


0 


2 


Oklahoma 

2 

42 

0 


0 

0 


0 


0 

0 

Texas 

347 

300 

0 

w 

51 

0 

2 

3 

Bi 

1 

15 

MOUNTAIN 












Montana 

17 

17 

0 

0 

0 

0 

0 


6 

0 

0 

Idaho 

4 

31 

0 

0 

0 

0 

0 

Kl 

2 

1 

0 

Wyoming 

1 

1 

0 

HI 

0 

0 

0 

0 

0 

0 

0 

Colorado 

18 

189 

0 


0 

0 


0 

1 

0 

0 

New Mexics) 

29 

23 

0 



0 


0 



0 

Arizona 

26 

28 

0 

HI 


33 


HI 



0 

Utah 

21 

50 

0 

0 


0 


HI 



0 

Nevada * 

4 

10 

0 

0 

KJ 



0 

0 


0 

PACIFIC 










H 


Washington 

70 

169 

0 

0 

0 




HI 


0 

Oregon 

19 

8 

0 

0 

0 



0 



0 

California . 

283 

726 

0 

1 

0 



1 

■u 

H 

0 

Total. 

3 977 

5,323 

0 

16 

58 

64 

9 

4 

10 

15 

28 

18 weeks . 

69 361 

82,234 























I New York City only • Patlod ended earlier tbsn Saturday. 
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WEEKLY REPORTS FROM CITIES 

Ctty reports for week ended Apnl 25, 19^2 

This Uble lists the reports from 89 cities of more than 10,000 population disti ibuted throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table 




c 



a?3 

lO 

x: 

s 

1 

1 



x: 

br 

s 











8^ 

as 

a 

1 


09 

g 

A 

jS 

a. 

S 

s . 

si 

a 

J 

£ 

1 

P 

! 

1 

S 

ss 

52 4 

a 8 
§ ^ 
s 

•a 

ee 

1 

a 

Pk 

£S 

a 

o 

*0 

& 

X 

o 

a 

1 

CO 

s 

Erl 

Atlanta, Qa . 

1 

0 

3 

0 

3 

0 

2 

0 

1 

0 

0 

0 

Baltimore, Md. 

0 

0 

3 

4 

382 

3 

10 

0 

30 

U 

0 

46 

Barre, Vt . . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Billings, Mont . . 

Birmingham, Ala . 

0 

0 

0 

0 

10 

0 

1 

0 

0 

0 

0 

2 

0 

0 

10 

1 

10 

0 

2 

0 

2 

0 

0 

1 

Boise, Idaho 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Boston, Mass 

1 

0 

0 

0 

200 

3 

14 

0 

112 

0 

0 

41 

Bridgeport, Conn 

0 

0 

0 

0 

20 

0 

2 

0 

5 

0 

0 

2 

Brunswick, Qa 

0 

0 

0 

0 

5 

0 

0 

0 

0 

0 

0 

0 

Buffalo. N Y . 

0 

0 

0 

0 

11 

0 

6 

0 

17 

0 

0 

3 

Camden, N J . 

0 

0 

0 

0 

6 

0 

0 

0 

16 

0 

0 

2 

Ch rlcston, S C . 

0 

0 

15 

2 

3 

0 

2 

0 

0 

0 

0 

3 

Chailiston W Va. 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Clue ago, III . 

10 

0 

2 

1 

107 

1 

26 

0 

64 

0 

0 

101 

Cincinnati Ohio . 

2 

0 

0 

0 

2 

0 

5 

0 

26 

u 

0 

6 

Cl(\ eland Ohio 

0 

0 

3 

0 

6 

0 

6 

0 

m 

0 

0 

46 

Columbus Ohio 

1 

0 

1 

] 

49 

0 

7 

0 

0 

0 

0 

4 

Concord, Is H 

0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

Cumbcihnd, Md 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Dallas, 1 ex . 

0 

0 

0 

0 

154 

0 

2 

0 

4 

0 

1 

2 

Denver, Colo 

3 

0 

12 

0 

153 

0 

4 

0 

1 

0 

0 

2 

Detroit, Mich ... 

1 

0 

1 

2 

39 

1 

14 

0 

124 

0 

0 

6.5 

Duluth, Minn 

0 

0 

0 

0 

11 

0 

0 

0 

6 

0 

0 

0 

Fall River, Mass .. 

2 

0 

0 

0 

38 

0 

2 

0 

37 

0 

0 

1 

Fargo, N Dak 

0 

0 

0 

0 

2 

0 

2 

0 

0 

0 

0 

0 

Flint, Mich 

Fort vV avnc Ind . 

0 

0 

0 

0 

2 

0 

2 

0 

3 

0 

0 

1 

0 

0 

0 

0 

1 

0 

4 

u 

0 

0 

0 

5 

Frederick, Md 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Galveston, Tev 

« 

0 

0 

0 

4 

0 

2 

0 

0 

0 

0 

0 

Grand Raphls, Mich 

1 

Oj 

0 

0 

0 

0 

1 

0 

2 

0 

0 

0 

Great I alls, Mont _ 

0 

0 

0 

0 

64 

0 

3 

0 

0 

0 

0 

6 

Hartford, Conn 

1 

0 

0 

0 

52 

1 

2 

0 

3 

0 

0 

3 

Helena, Mont 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Houston, Tex .... 

2 

0 

0 

0 

106 

0 

7 

0 

1 

0 

0 

0 

Indianapolis Ind. 

2 

0 

0 

2 

87 

0 

7 

0 

33 

0 

0 

19 

Kansas City, Mo ... . 
Kenosha, Wis _ 

0 

0 

0 

0 

147 

1 

6 

0 

34 

0 

0 

0 

0 

0 

0 

0 

18 

0 

0 

0 

1 

0 

0 

11 

T os Angelt*s, Calif . ... 

3 

0 

11 

0 

702 

2 

14 

1 


0 

3 

17 

Lynchburg, Va . 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

20 

Memphis, Tenn 

0 

0 

4 

2 

15 

0 

1 

0 

8 

1 

0 

16 

Milwaukee. Wis . 

0 

1 

1 

1 

123 

1 

1 

0 

41 

0 

0 

64 

Minneapolis, Minn_ 

1 

0 

0 

0 

464 

0 

1 

0 

0 

0 

0 

4 

Missoula, Mont>-_ 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Mobile, Ala .. 

0 

0 

0 

1 

8 

1 

2 

0 

1 

0 

1 

0 

Nashville, Tenn . 

Newark, N J .. 

0 

0 

0 

1 

6 

4 > 

0 

0 

3 

0 

0 

0 

0 

0 

0 

1 

216 

0 

5 

0 

22 

0 

0 

35 

New Haven, Oonn. _ 

0 

0 

0 

0 

211 

1 0 

0 

e 

1 

0 

0 

8 

New Orleans, La ___ 

0 

0 

2 

2 

73 

1 1 

6 

0 

5 

0 

2 

1 

New Yoik, N. Y_ 

19 

2 

6 

0 

111 

11 

64 

1 

281 

0 

4 

270 

Omaha Nebr _ 

0 

0 

0 

0 

228 

0 

1 

0 

. 0 

0 

0 

10 

Philadelphia, Fa 

0 

0 

2 

0 

56 

2 

17 

0 

261 

0 

1 

13 

PlttsbnrgK Pa _ _ 

1 

0 

0 

2 

12 

1 

0 

0 

23 

0 

0 

13 

Portland, Me . 

0 

0 

0 

0 

6 

0 

1 

0 

3 

0 

0 

6 

Providence, R. I_ 

0 

0 

0 

0 

215 

0 

1 

0 

5 

0 

0 

14 

Pueblo, Oolo __ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Badne, Wis..,.^,,^,^„ 

0 

0 

0 

0 

150 

0 

0 

0 

3 

0 

0 

18 

Rridjlh^ N. 0...— 

s 

0 

0 

0 

0 

0 

1 

0 

2 

5 

0 

0 

0 

1 

0 

0 

1 

0 

0 

0 

0 

0 

0 

2 

Bichznond, yaHHIHIII!! 

0 

0 

2 

• 1 

4 

0 

2 

0 

1 

1 0 

0 

1 


Bee footnotes at end of table. 
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Ctiy reports for week ended April 25, 1942 —Continued 



Diphtheria cases 

Encephalitis, in¬ 
fectious, cases 

Influenza 

1 

li 

. 

1 

9 

Poliomyelitis eases 

Scarlet fever cases 

Smallpox cases 

1! 

§•2 

III 

1 

!' 

1 

o 

Deaths 

Roanoke, Va . 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Rochester, N Y . 

0 

0 

0 

0 

7 

0 

3 

0 

3 

0 

0 

3 

Sacramento, Calif . .. 

0 

0 

0 

0 

107 

0 

3 

0 

3 

0 

0 

27 

Saint Joseph, Mo. 

0 

0 

0 

0 

6 

0 

1 

0 

0 

0 

0 

e 

Saint Louis, Mo . 

3 

0 

0 

d 

145 

1 

10 

0 

15 

0 

0 

0 

Saint Paul, Minn 

0 

0 

0 

0 

263 

0 

8 

0 

4 

0 

0 

23 

Salt Lake City, Utah ... 

0 

0 

0 

0 

83 

0 

1 

0 

2 

0 

0 

8 

San Antonio, Tex . 

1 

0 

4 

1 

21 

0 

0 

0 

0 

0 

0 

0 

San Francisco, Calif. 

1 

0 

0 

0 

373 

0 

12 

0 

7 

0 

0 

14 

Savannah, Oa .. 

0 

0 

14 

0 

8 

0 

0 

0 

0 

0 

0 

3 

Seattle, Wash . 

0 

0 

0 

0 

78 

1 

3 

0 

2 

0 

0 

31 

Shreveiwrt, La . 

0 

0 

0 

0 

8 

0 

3 

0 

0 

0 

1 

0 

South Bend, Ind. 

0 

0 

0 

0 

2 

0 

0 

0 

11 

0 

0 

0 

Spokane, Wash . 

0 

0 

2 

0 

30 

1 

4 

0 

2 

0 

0 

2 

Springfield, Ill . 

0 

0 

0 

0 

106 

0 

2 

0 

3 

0 

0 

0 

Springfield, Mass. 

0 

0 

1 

0 

47 

0 

2 

0 

10 

0 

0 


Superior, Wis . 

0 

0 

0 

0 

0 

0 

0 

0 

4 

0 

0 

^ 5 

Syracuse, N Y . 

0 

0 

0 

0 

IGO 

0 

3 

0 

2 

0 

1 

28 

Tacoma, Wash . 

1 

0 

0 

0 

3 

0 

4 

0 

0 

0 

0 

2 

Tampa, Fla . 

0 

0 

1 

0 

40 

0 

2 

0 

1 

0 

0 

4 

Terre Haute, Ind_ 

0 

0 

0 

1 

4 

0 

0 

0 

1 0 

0 

0 

0 

Topeka, Kans . 

0 

0 

0 

0 

80 

1 0 

1 

0 

4 

0 

0 

1 S 

Trenton, N J . 

0 

0 

0 

0 

2 

! 0 

5 

0 

5 

0 

0 


Washington, D C. 

1 

0 

2 

1 

112 

1 

8 

0 

13 

1 0 

0 

13 

Wheeling, W Va . 

0 

0 

0 

0 

8 

0 

0 

0 

0 

0 

0 

1 

Wichita, Kans . 

0 

0 

1 

0 

01 

0 


0 

4 

0 

0 

0 

Wilmington, Del. 

0 

0 

0 

0 

3 

0 

I 1 

0 

2 

0 

0 

0 

Wilmington, NO. 

0 

0 

0 

0 

7 

0 

2 

0 

0 

0 

0 

0 

Winston Salem, NO .. 

0 

0 

0 

0 

20 

0 

0 

0 

0 

0 

0 

0 

Worcester, Mass _ 

0 

0 

0 

0 

7 

0 

8 

0 

13 

0 

0 

51 


Anthrax —Cases Phlladolphia, 1 

Dyitniery, amebic —Cases Chicago, 1, New York, 3, Philadelphia, I 
Dysentery, bacillary —Cabes Dallas, 1, Los Angeles, 2, New York, 5 
Leproiy —Cases Los Angeles, 1, Spokane, 1 
Tularemia —Cases Memphis, 1 

Typhus fever —Cases Houston, 1, New York, 1, Terre Haute, 1 
Undulantfever —Cast s Grand Rapids, 1 


Rates (annual basis) per 100,000 population for the group of 89 cities in the pre¬ 
ceding table (estimated population, 194^, 84,002,548) 


Period 

Diph¬ 

theria 

cases 

1 

Influenza | 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Ty. 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Cases 

Deaths 

Week ended Apr 25, 1042 
Average for ^^eck, 1937-41 

8 89 
14 70 

15 80 
26 16 

4 14 

7 43 

065 65 
‘713 72 

55 82 
83 58 

212 54 
286 51 

0 15 

2 63 

2 15 

2 70 

183 25 
100 39 


> Median. 


TERRITORIES AND POSSESSIONS 
Hawaii Territory 

Plague (rodent ),—A rat found on February 28, 1942, and another 
rat found on March 25, 1942, both in Paauhau, Hamakua District, 
Island of Hawaii, T. H., have been proved positive for plague. 
















































FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended April 11, 1942 .— 
During the week ended April 11, 1942, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of Canada 
as follows: 


Diseane 

Prince 

Edward 

Island 

Nova 

Scotia 

Now 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alber¬ 

ta 

British 

Colum¬ 

bia 

Total 

Cerebrospinal meningitis. 
Chlcken}K)x... 


6 


2 

6 



1 

7 



3 


106 

186 

33 

27 

18 

129 

1 

Diphtheria. 


26 


19 

3 

7 

3 

Dysentery .. 



2 



2 


German measles. 


3 


K1 

69 

12 

12 

4 



Influenea. 


28 


27 

3 


14 


Lethargic encephalitis.... 



2 





Measles.. 


1 


168 

185 

wmm 

7 

16 

18 

674 

Mumps._ 

1 

20 


mm 

387 

89 


42 

376 

1,427 

66 

Pneumonia_ i .. 

27 



3 

1 

14 

roliomyelitls. 


11 



11 

Scarlet fever...__ 

8 

26 

3 

109 

265 

41 

HBrni 

86 

30 

667 

Smallpox __ 



1 



1 

Trachoma ... 








1 


1 

Tuberculosis ... 

1 

9 

10 

68 

60 




48 

176 

Typhoid and poraty- 
pnoid fever... 


16 

6 



mu 

1 

22 

Undulant fever.. 


immii 


1 




HQ 

■E 

Whooping cough. 

Other communicable dis¬ 
eases.— 


HHlIln 


76 

46 

1 

8 

muN 




9 


2 

232 

111 


1 

10 

1 







mmn 


JAMAICA 

Communicable diseases—4 weeks ended April 11,1942 .—During the 
4 weeks ended April 11, 1942, cases of certain communicable diseases 
were reported in Kingston, Jamaica, and in the island outside of 
Kingston, as follows: 


Disease 

Kingston 

Other 

localities 

Disease 

Kingston 

Other 

localities 

Cerebrnspinal meningitis_ 


1 

Poliomy^tis_ir- X,,-_ 

mwi 

2 

Chickenpox_ 

41 

8 

Scarlet fever_.......... 


1 

Diphtheria_ 

1 

8 

Tub^ulosis.. 

29 

74 

Dysentery ___ 

8 

1 

Typhoid fever.. 

4 

84 

Leprosy 

1 

2 

Typhus fever _ 

6 








( 769 ) 
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SWEDEN 


Notifiable diseases—January 194S .—During the month of January 
1942, cases of certain notifiable diseases were reported in Sweden as 
follows: 


Disease 

Cases 

Disease 

Cases 

(\ n iirosplnal immingitis 

11 

Polloniyelltis 

21 

Diphtheria 

39 

‘Scarlet fever 

1 581 

Dysentery 

31 

Syphilis 

27 

Epidemic encephalitis 

1 

T yphoid fever 

9 

Gonorrhea 

1 006 

Undulant fever 

1 

Paratyphoid ft vtr 

17 

WeiPs disease 

8 


SWITZERLAND 

Notifiable diseases—January 1942 —During the month of January 
1942, cases of certain notifiable diseases were reported in Switzerland 
as follows’ 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal m< nineitis 

16 

Paratyphoid fever 

4 

Chiekenpox 

160 

Pohomyt litis 

40 

Di])htheria 

109 

Hcarlet ft ver 

247 

German measles 

20 

1 uberculosis 

219 

Influr nza 

45 

1 yphoid fever 

2 

Measles . . 

602 

Undulant ft ver 

4 

Mumps 

182 

Whooping cough 

117 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW" FEVER RECEIVED DURING THE CURRENT WEEK 

Note —Except in cases of unusual prevalence, only those places are included which had not previously 
reported any of the above mentioned diseases, except yi How fever, during the current year All reports of 
yellow fever arc published currently ’ 

A cumulative table showing the reported prevalence of these diseases for the year to date is published 
in the Pubuc Heaith Rfpobts for the last Friday in each month 


Cholera 

Ceylon .—During the week ended April 4, 1942, 1 case of cholera 
was reported in Ceylon. 

Typhus Ferer 

Algeria .—During the period April 1-10, 1942, 2,151 cases of typhus 
fever were reported in Algeria (263 cases in Algiers). During the 
period March 21-31, 1942, 2,473 cases were reported in Algeria (113 
in Algiers). 

Bvlgaria .—For the week ended April 11, 1942, 33 cases of typhus 
fever were reported in Bulgaria. 

France .—During the week ended April 26, 1942, 11 cases of typhus 
fever wore reported in Marseille, and 1 case in Nice, France. 
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Hungary .—During the week ended April 18, 1942, 47 oases of 
typhus fever were reported in Hungary. For the pri'ceding week 49 
cases were reported. 

Morocco .—During the week ended April 18, 1942, 1,376 cases of 
typhus fever were reported in Morocco. 

Rumania .—During the week eiidt'd April 25, 1942, 171 cases of 
typhus fever were reported in Rumania. 

Spain .—During the week ended April 11, 1942, 96 cases of typhus 
fever were reported in Spain (37 cases in Barcelona). 

Yellow Fever 

Ivory Coast—Dlvo Subdimsion .—On April 28, 1942, 1 death from 
suspected yellow fever was reported in Divo Subdivision, Ivory 
Coast. 


COURT DECISION ON PUBLIC HEALTH 

(Htyhehl not liable jor death of child on sewage disposal plant, —(Penn¬ 
sylvania Superior Court; Krepcho et al, v. (Hty oj Erie et al.y 21 A.2d 
461; decided July 26, 1941.) The plaintiffs brought an action against 
the city 6f Erie and certain of its officers to recover damages for the 
d(‘ath of their 5-year-old son. The child was crushed to death be¬ 
tween a large horizontal iron valve wheel and a slowly rotating plat¬ 
form of an outdoor clarifi(M* tank, which were parts of a sewage dis¬ 
posal plant owned and operated by the city. The premises on which 
the disposal plant was situated were accessible cither by a private 
road tlirough a State* soldiers^ and sailors' home or by trespassing over 
the land of a railroad company. In order to get to the place where 
the death occurred the boy had to climb fifteen steps or mount a high 
bank and then ascend a 4-foot perpendicular ladder. The plaintiffs' 
evidence showed that, since the erection of the disposal plant, children 
frequently visited and used portions of the city's land and the rough 
grass plot owned by the railroad company immediately adjacent 
thereto as a playground and that, at intervals, they were seen on top 
of the machinery near the edge of the tanks where the valves were 
located. There was also testimony thajt adults and children tres¬ 
passed daily across the city's premises in going fishing, boating, bath¬ 
ing, skating in season, gathering tomatoes which grew in the sludge, 
and carrying away the sludge of the sewage for fertilizing purposes. 

The superior court held that the city was not liable, taking the view 
that it could not be said that the sewage disposal plant was an attrac¬ 
tive nuisance and that the city was required to antldpato that a 
venturesome boy would be fatally injured by the machinery it had 
erected. While the land owned by the railroad company was generally 
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used as a place of recreation, the disposal plant, which, with the out¬ 
fall sewer, eost about $2,000,000, could not, according to the court, be 
said to be for that purpose. Assuming that the not easily accessible 
machinery would attract curious children, its maintenance and 
operation were not equivalent to an invitation to go upon it. The 
doctrine of attractive nuisance was said by the court to be applicable 
only when there was proof that the appliance or condition in question 
was so accessible that it should be reasonably anticipated that children 
would come to it. The possibility of children reaching it was not 
enough. The court further stated that, while it was true that children 
did go upon the machinery involved in the instant case, the evidence 
showed tliat tliey were ordered away when discovered thereon. “The 
deceased boy when injured was at a place not easily accessible where 
he had no right to be.” 

X 
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DOMESTIC WATER AND DENTAL CARIES ’» 

IV. Effect of Increasing the Fluoride Content of a Common Water Supply on 
the Lactobacillus acidophilus Counts of the Saliva 

(Preliminary Report) 

By Francis A. Arnold, Jr., Passed Assistant Dental Surgeon^ H. Trendlby 
Dean, Dental Surgeon^ and Elias Elvove, Senior Chemist, United Stales Public 
Health Service 

During the past few years epidemiological studies have pointed 
out an inverse correlation between the amount of dental caries and 
the presence of fluorides in the domestic water supplies (i, 2^ S). 
R('cently Dean, Jay, Arnold, and Elvove (4) presented evidence indi¬ 
cating that teeth calcified on a high fluoride water seemingly retained 
an increased resistance to dental curies even though they had been 
under the influence of a fluoride-free ' water for 12 years immediately 
preceding the examination. These studies and others have indicated 
the possibility of partially controlling dental caries through the public 
water supply. This possibility was further enhanced by the findings 
in the study of 8 suburban Chicago communities (S). For instance, 
at Aurora (111.) the dental caries inhibitory factor, presumably 
present in the water and probably fluoride, was operative at levels 
(1.2 p. p. m.^ of F) where mottled enamel per se was of minimal 
public health and no esthetic significance. At present, however. 


1 From the Division of Infectious Diseases with the cooperation of the Division of Chemistry. Nations 
Institute of Health. 

* Preceding papers in this series are 

Dean, H. T., Jay, P., Arnold. F. A., Jr., and Elvove. E.: Domestic water and dental caries * I. A dental 
caries study, including L. acidophilus estimations, of a population ^verely affected by mottled enamel and 
which for the past 12 years has used a fluoride-free water. Pub. Health Rep. 66.365-381 (1941). 

Dean. H. T., Jay, P.. Arnold, F. A.. Jr., and Elvove, E.: Domestic water and dental carles. II. A 
study of 2,832 white children, a^ 12-14 years, of 8 suburban Chicago communities, including Laetoba^ 
eiUus addophUus studies of 1,761 children. Pub. Health Rep., 66:761-792 (1941). 

McClure. P. J.: Domestic water and dental caries. HI. Fluorine in human saliva. Am. J. Dis. Child., 
62:512 (1941). 

’ The term '*flaorlde-flree’* is used in this report for waters containing lees than 0.2 p. p. m. F—experi¬ 
mental error of F detecmlnatlon is 0.1 p. p. m. 

<P. p m.-parts per million. 


(773) 
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there is no direct evidence demonstrating whether or not the addition 
of fluorine to a fluoride-frec common water supply will decrease the 
incidence ,of ^dental- cariep in the community. The epidemiological 
evidence seemii%l^ ]1istifies the assumption that dental caries activity 
in humans is^arkedly inhibited by drinking waters of fluoride con¬ 
centrations no higher than about the minimal threshold of mottled 
enamel. Actual field experiments, however, are necessary to deter¬ 
mine what age groups might thus benefit, how long ingestion must 
continue before dental caries activity decreases, and numerous other 
aspects of this phenomenon as it operates in human populations. An 
opportunity to study a few of these aspects recently presented itself. 
This paper is a preliminary report of what may be a long-term study. 

Garrettsville, a small village in the northeastern section of Ohio, 
recently changed its public water supply. Prior to November 1939, 
the village water supply was obtained principally from three wells, 
the fluoride (F) content of which was about 0.1 p. p. m. In Novem¬ 
ber 1939, a new well was put into service; the water from this well 
contains about 1.7 p. p. m. of fluoride (F). Mixture of the^ater 
from these wells resulted in a domestic water of about 0.7 p. p. m. F. 
An opportunity was therefore presented to study children whose 
domestic water was changed from one practically free of fluorides 
to a water containing this element in a range previously found (S) 
beneficial to children using such waters throughout life. 

DESCRIPTION AND MINERAL COMPOSITION OF THE GARRETTSVILLE 
• WATER SUPPLY 

From 1924 to 1939 the water supply for the village was obtained 
from three drilled wells (Nos. 2, 3, 4), each 8 inches in diameter and 
approximately 50 feet deep, located about 1.5 miles northeast of the 
village*. The well supply was supplemented during the spring months 
by water from a spring located in the same general area. This supply 
was abandoned in 1937. In November 1939 a new well (No. 1), 
8 inches in diameter and 210 feet deep, was placed in service. Because 
of the fluoride content of the water from well No. 1, the water from 
this source is mixed with water from two of the other wells. On 
the average day, well No. 1 is pumped 8 hours and delivers approxi¬ 
mately 65 gallons per minute and wells Nos. 2 and 3 are pumped 
10 hours and deliver 45 to 50 gallons per minute. Since the beginning 
of the study, well No. 4 has been used only occasionally and at present 
is not used at all. 

The water obtained from these-wells is treated in an iron-removal 
plant. This plant comprises an aerator, a settling tank divided into 
four units operating in series, and two gravity type rapid sand filters. 
Water is pumped directly from the wells to the treatment plant 
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from where it flows by gravity to the clear well. High service pump¬ 
ing equipment pumps water directly from the clear well to the storage 
reservoir. All the water supplied to the town comes from this one 
storage reservoir. The present water consumption of the village 
ranges from 70,000 to 105,000 gallons daily. 

Table 1 —AncUygea of the waters used at Garrettsville, Ohio 
[In parts per million >J 



%\ellNo 1 

Well No 2 

WeU No 8 

Domestic 

tap 

Residue on evaporation 

858 4 

156 0 

165 6 

406 4 

Loss on imitlon I 

Fixed residue .... 

36 8 

36 0 

36 0 

28 0 

821 6 

120 0 

129 6 

378 4 

Silica (SiOi) .... 

Iron (Fe) 

18 4 

04 

18 0 

0 

16 0 

04 

200 

05 

Alummum (Al) 

0 

0 

0 

0 

Calcium (Ca) 

11 4 

24 3 

26 9 

16 7 

Magnesium (Mg) 

Sodium and potassium (calculated as Na) 
Carbonate (COa) * 

Bicarbonate (HCOs) 

1 4 

7 4 

89 

7 4 

332 2 

7 4 

70 

130 2 



4 8 


529 5 

89 0 

68 3 

247 6 

Sulfate (SO 4 ) 

6 0 

23 9 

42 8 

17 3 

Nitrate (NOi) 

0 

5 3 

5 

2 1 

Chloride (Clj 

Phosphate (PO 4 ) 

220 5 

2 5 

2 0 

85 0 

0 

0 

0 

0 

Fluoride (F) 

1 7 

» 1 

* ^ 

* 8 


1 The samples from wells Nos 1 and 2 were received Jan 16,1940 those from \^ell No 3 and the domestic 
tap were recened Feb 27, 1940 Assistant Chemist C Q Remsburg carried out the determinations other 
than fluoride, using mostly the methods given m the Standard Methods of Water Analysis of the American 
Public Health Asiwiation The fluoride determinations were made by Senior Chemist E Elvove using 
the colorimetric Zireonium-Alizarin method (Pub Health Rep , 48 1219 (1033)) 

^ 3 other monthly samples show 0 1 p p m F 

s The mean fluoride (F) content of 12 monthly sampk s of the domestic tap was 0 7 p p m (range 0 M) 8 ). 


PLAN OF STUDY 

The present study group is composed of white public school children 
living within the corporate limits of the village and usmg the public 
water supply for all domestic purposes. Only children in the fourth 
to tenth grades were included m the study. Their ages ranged from 
9 to 17 years at the begmning of the study, the average being 1? years. 
The original group included a total of 132 children, but due to ab¬ 
sentees, migrations, and other uncontrollable factors, only 109 were 
followed for the complete year of study. All 109 children were living 
in Garrettsville prior to the change of water. 


BACTERIOLOGICAL STUDY ^ND RESULTS 

The technique followed in obtaining L,""acidophilus counts was 
similar to that used m other studies in this series {2, S, 4)* Paraffin 
stimulated saliva samples were collected between 10.30 and 11:30 
a. m. The time allowed for collection of saliva was approximately 
5 minutes in all cases. The dilution used throughout was 1 cc. 
saliva to 4 cc. broth; 0.1 cc. of the broth and saliva mixture was 
placed on tomato juice agar, pH 5.0. All samples were collected at 
the school and were taken that same day to the Institute of Pathology, 
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Western Reserve University, Cleveland, Ohio, where they were 
plated and incubated. During the year 1940-41, eight separate saliva 
samples were coUected from each child (two in May, three in Novem¬ 
ber, three in April) and counts determmed. The results of these 
eight examinations are shown m table 2. 

Table 2 —Summary of the dtstr^huhon of oral L acidophilus in 8 individual saliva 
samples from a group of 109 school children, Garrettsville, Ohio during a 1-year 
period 


Distribution of children aeoordinp to th( estimated number of oral L 
acidophUus per cubic umtimettr of saliva 


Date of collection 


Nega 

tive 


Less 

than 

100 

100 to 
1,000 

1,000 to 
3,000 

3,000 to 
12,000 

12 000 
to 

21000 

21,000 

to 

30 000 

30,000 

and 

over 


Total 


NUMBER 


May 14,1940 

6 

11 

3 

3 

8 

12 

8 

S8 

1 (W 

Mavis 1940 

6 

12 

6 

3 

6 

11 

8 

57 

109 

Nov 12, 1940 

11 

4 

10 

2 

9 

16 

4 

62 

lOK 

Nov 13 1940 

11 

3 

10 

3 

9 

5 

6 


, 108 

Nov 14 1940 

13 

4 

5 

4 

6 

5 

») 


• ]()' 

April 14 1941 

8 

7 

2 

0 

8 

7 

5 

68 

in' 

AprdlS 1941 

9 

3 

1 

1 

13 

4 

3 

72 

l(U 

April 16, 1941 

11 

1 

1 

2 

10 

6 

4 

71 

106 


PERCEN1 


Mav 14, 1940 

5 

6 

10 

1 

2 8 

2 

8 

7 

1 

11 

0 

7 

3 

63 

2 

May IS 1940 

6 

6 

11 

0 

5 5 

2 

8 

5 

5 

10 

1 

7 

3 

62 

3 

Nov 12 1940 

10 

2 

3 

7 

9 3 

1 

9 

8 

3 

14 

8 

3 

7 

48 

1 

Nov 13, 1940 

10 

2 

2 

8 

9 3 

2 

8 

8 

3 

4 

6 

6 

6 

66 

6 

Nov 14,1940 ^ 

U 

4 

3 

8 

4 8 

3 

8 

5 

7 

4 

8 

4 

8 

60 

0 

April 14, 1941 


0 

6 

7 

1 9 


0 

7 

6 

6 

7 

4 

8 

64 

8 

April 16,1941 

8 

6 

2 

8 

9 


9 

12 

3 

I 

8 

2 

8 

67 

9 

April 16 1941 

10 

4 


9 

9 

1 

9 

9 

4 

5 

7 

3 

8 

67 

0 


Previous studios in this senes {2, S, 4) have indicated a correlation 
between the dental canes experience of the group and the L. oci- 
dophilm counts In these studies group differences were found prin¬ 
cipally in the percentages of low counts (negative and less than 100) 
and high counts (30,000 and over). The results of one of these 
studies (3) present evidence that there is a group difference m L 
acidophilus counts of saliva from children who were born and reared 
in a community where the water contained 0.5 p. p. m. fluorides (F) 
(Elgm, Ill.) when compared with counts from children who were con¬ 
tinuously exposed to a fluoride-free water (Waukegan, Ill). In 
order to compare the bacteriological results of the present study 
obtained at three different periods of the year with the results ob- 
tamed at Elgin and Waukegan, Ill., the percentage of low and high 
L, acidophilus counts® are shown graphically in figure 1. 


• In order to matie tbe data comparable, the percentages shown for the low and high L acutophtlug oount*i 
at Garrettsville are those obtamed on the first day of each study period 
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Figure l —A eoiflparison of the low and high Z acidophilus counts obtained at Garrettsvillc. Ohio, with 
counts obtained at Waukegan and Klgm, 111. The results shown for Uarruttsvillu are those obtained on 
the first day of each visit during the study year. 


CLINICAL EXAMINATION AND RESULTS 

In order to have some measure of the prevalence of dental caries 
in this group of children, a complete dental examination was made in 
December 1940. This examination was made by use of mouth 
mirror and explorer in a well-lighted schoolroom with the child seated 
and facing a window. The criteria for making a diagnosis of dental 
caries were the same as used in previous studies (;?, S), In com¬ 
puting the dental caries experience no tooth was counted more than 
once, even though it had a filling on one surface and an un.treated 
lesion on another.® The principal findings of th(‘ clinical examination 
are shown in table 3 

DISCUSSION 

The results of the single clinical examination given in table 3 record 
the dental caries experience of the permanent teeth of the study group 
up to the time of examination. Considering the average age of these 
children when examined (13.6 years) and their caries experience rate 
(708), it seems logical to assume that they have had a somewhat 
similar caries experience to that observed in children born and reared 


' Any tooth showing evidence of a filling was classified as a filled tooth. 
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in communities in which the water is practically free of fluorides (S).’’ 
The low incidence of dental fluorosis (1.8 percent) is similar to the 
sporadic instances of “very mild” mottled enamel found in children 
who have calcified their teeth on water which is practically free of 
fluorine. In view of this evidence one might assume that up to the 
time of change in water supply this group of children at Garrettsville 
had an oral environment comparable to children bom and reared in 
communities with iKractically fluoride-free waters. 


Table 3. —Summary af the Mtnteal findings observed in an examination of 107 
white school childt'en, aged 9 to 17 years, at OarrettsvUle, Ohio 


Dental cariefl permanent teeth 


Macrosoopie evidence of 
endemic dental fluorosis 


Teeth filled 
(past dental 
caries) 

(a) 

Teeth with 
untreated 
dental 
caries 

(b) 

Teeth, 

extraction 

indicated 

(c) 

Teeth, 

missing 

(d) 

Total 

(a+b-fc+d) 

Proximal 
surfaces 4 
superior 
incisors 

Absent 

Present 

Normal 

Question¬ 

able 

Very 

mild 

Number per 100 children examined 

Number 
per 100 
surfaces 

Percent 

Percent 

381 

284 

16 8 

46 7 

708 

12 7 

83 2 

15 0 

1 8 


In order to obtain direct evidence of a change in caries activity in 
a study of this nature, especially with such limited numbers, it will 
be necessary to make repeated clinical examinations. Such a plan 
necessarily requires suflScient time to elapse between examinations so 
that comparisons can be made on the basis of similar age groups with 
like exposure to risk of caries under the changed environment (new 
water supply). A presumptive indication of any significant change 
in caries activity of the study group might be gained by use of L, 
dcidophilus counts as a measure of caries activity.® Previous studies 
in this series indicate that a negative correlation exists between the 
caries activity of a group population, as measured by the percentage 
distribution of L, acidophilus counts, and the presence of fluorides in 
the public water supplies. Attention may be called, however, to the 
fact that in the studies cited only children 12 to 14 years of age, 
who had been continuously exvosed to the respective waters throughout lijCf 
were included in the study groups. 

In view of the clinical results (as to the amount of dental caries) 


7 The dental carles experience rate of 1,008 children examined In Evanston, Oak Park, and WaiikoRan, 
m, ta the study rited was 748 However, it should be noted that the range of ages in the present study (9 
to 17 years) is different from that of the children referred to In these 3 cities. 

• Eor more complete discussion of the relationship of L, aeMojMiflus and dental carles activity, reference 
may be made to Dental Science and Dental Art, Chapter 10 (8). 
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in the present study group, and the bacteriological results in previous 
studies, one might expect that had there been an immediate bene¬ 
ficial change in caries activity between the date of change of water 
supply (November 1939) up to the beginning of the study (May 
1940) the L. acidophilus counts would be changed. In other words, 
there would have been an increase in the number of low counts (0 or 
less than 100) and a decrease in the high counts (30,000 and over). 
However, the counts obtained in May 1940 indicate that no such 
change had occurred. The Z. acidophilus counts at the beginning 
of the study would indicate that the caries activity of the group was 
similar to that found at Waukegan, Ill., (S) where the children studied 
had been continuously exposed to a fluoride-free water and had a sim¬ 
ilar high dental caries experience rate. 

If a decrease in caries activity of the study group occurred during 
the year, the bacteriological results might be expected to have given 
some indication of this change. Had there been an increase in the 
number of low counts or a significant decrease in the number of high 
counts, a beneficial change in caries activity might have been assumed. 
This bacteriological change did not occur. If any change in caries 
activity might be inferred from the minor changes in the bacteriolog¬ 
ical counts, it would suggest a change toward a higher percentage of 
the childran having active dental caries. According to the results 
shown in table 2 there was an average of 16.1 percent low counts in 
May 1940, and 12.3 percent low counts in April 1941; however, at 
present these changes cannot be considered significant. 

The results obtained so far in this study might be interpreted as 
showing that increasing the fluoride content of a public water supply 
from 0.1 to 0.7 p. p. m. F will have little influence on dental caries 
activity for at least the first 2 years. In comparing the results of 
this study with previous studies in this series, one might infer that 
it is necessary that the individual be bom and reared in a community 
having water of this approximate fluoride content in order to obtain 
any beneficial effects. It should be noted, however, that the group of 
children in Garrettsville have been using this new water supply for a 
comparatively short time and it is possible that the Z. acidophilus 
counts obtained represent caries activity in lesions which started prior 
to the change in water. 

SUMMABT 

There are presented preliminary results obtained in a study of 109 
public school children who have been exposed for about 2 years to a 
domestic water which has been increased in fluoride (F) content from 
about 0.1 to 0.7 p. p. m. 

4547142— 2 
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A single clinical examination indicated that the dental caries 
experience rate of these children was similar to the rates reported in 
previous studies on children who were born and reared in communi¬ 
ties where the domestic water is practically free of fluorides. 

There is no indication according to the percentage distribution 
that the increased fluoride content of the water supply has as yet 
influenced the i. acidophilus counts. Such results might indicate 
that at least for the first 2 years increasing the fluoride (F) content of 
a public water supply from 0.1 p. p. m. to approximately 0.7 p. p. m. 
would result in little, if any, decrease in caries activity of children 
whose teeth had calcified and had been exposed for a number of years 
to a water practically free of fluorides. However, the relatively un¬ 
changed i. acidophUvs counts in this group may be the result of 
dental carieii activity in lesions which had started prior to the change 
of water and were still active, and subsequent clinical examinations 
may possibly show that fewer new carious lesions have developed 
since the introduction of the new water supply. 

ACKNOWLEDGMENTS 

The authors (l(‘sire to express their appreciation to J. A. Ricker, 
superintendent of water works, Garrettsville, Ohio, for his cooperation 
in maintaining the mixture of well waters at a constant level during 
this study; also to J. O. Fox, superintendent of schools, for continued 
cooperation throughout the study. Thanks are also expressi'd to 
officials of the Ohio Department of Health and the Portage County 
Health Department. Special thanks are likewise expressed to tin' 
Institute of Pathology, Western Reserve University, for providing 
the facilities for conducting the bacteriological studies. 

REFERENCES 

(1) Dean, H. T.; Endemic fluorosis and its relation to dental caries. Pub. 
Health Rep., 63: 1443-1452 (1938). 

{S) Dean, H. T., Jay, P., Arnold, F. A., Jr., McClure, F. J., and Elvove, E.: 
Domestic water and dental caries, including certain epidemiological aspects 
of oral L, acidophilus. Pub. Health Rep., 64 : 862-888 (1939). 

(5) Dean, H. T., Jay, P., Arnold. F. A., Jr., and Elvove, E.: Domestic water and 

dental caries. II. A study of 2,832 white children, aged 12-14 years, 
of 8 suburban Chicago communities, including Lactobacillus acidophilus 
studies of 1,761 children. Pub. Health Rep., 66: 761-792 (1941). 

(4) Dean, H. T., Jay, P., Arnold, F. A., Jr., and Elvove, E.: Domestic water and 
dental caries. I. A dental caries study, including L. acidophilus estimations, 
of a population severely affected by mottled enamel and which for the 
past 12 years has used a fluoride-free water. Pub. Health Rep., 66:365-381 
(1941). 

(6) Jay, P.: Bacteriologic and immunologic changes in dental caries. In Dental 

Science and Dental Art, S. M. Gordon, ed. Lea & Febiger, Philadelphia, 
1938. Chapter 10. 



781 

HOUSING OF HEALTH DEPARTMENTS' 


May 32,1M2 


By .Joseph W. Mountin, Asatstant Surgeon General^ United States Public Health 

Service 

As chief of the States Relations Division of the United States 
Public Health Service, it is my duty as well as my privilege to visit 
many local health departments throughout the country. From these 
\isits I derive valuable information regarding the status of health 
organization at the all-important local level. It is gratifying to be 
able to report that the zeal and devotion to duty frequently displayed 
by the guardians of community health cannot be praised too highly. 

There is, however, one circumstance which never fails to astonish 
and depress me whenever I undertake a trip into the field—that is, 
the unsuitable, and often deplorable, condition of the quarters in 
which many local health departments are housed 

Upon entering a community, I proceed directly to the basement of 
(he city hall, or to the basement of the courthouse if the visit is being 
made to a county health department This is done with reasonable 
assurance that the health department will be found there. Oc¬ 
casionally my assumption will be wrong— the health department will 
be in the attic instead of in the basement If it is not in either place I 
am at a loss because more likely than not it is situated in some out-of- 
the-way allej^. Extended inquiries may be necovssary to find someone 
who will attempt to direct me. Frequently I cannot follow the in¬ 
structions, and am reduced to asking my informant if he will take me 
there personally. 

Upon arriving at the health department, what do I find? If the 
quarters are rented, I descend— or climb a stairway which is a 
hazard to life and limb, and enter a structure which meets no standard 
building code requirements. If the unit is in a courthouse or city 
hall, the stairway and building are probably substantial enough, but 
the entrance is apt to be equally forbidding. A motley fraternity of 
loafers sprawl or loiter persistently about the entrance, subjecting 
every client or visitor to idle but thorough scrutiny. In the corridors, 
inadequate lighting mercifully obscures the walls, floor, and woodwork 
which are spattered with tobacco juice and adorned with tlu' jack¬ 
knife carvings of a past generation. 

Although the department’s own quarters may present" a mort' 
sanitary aspect, they were obviously not designed for a health unit. 
There is not enough space for desk work, to say nothing of a clinic 
and other essential accommodations. Ingenious partitioning devices 
and curtains may be employed to achieve a modicum of privacy. 
The furniture is a collection of '‘cast offs” assembled from heaven 


> From the States Relations Division. 
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knows whore. Being a person of some weight I often have trouble 
selecting a chair that looks substantial enough to hold me. 

The foregoing is a harsh indictment. Lest I be considered guilty 
of exaggeration I will cite specific but anonymous cases. The follow¬ 
ing paragraphs contain authentic, and I may even say typical, de¬ 
scriptions of local health units which I have recently visited. 

In one of the larger cities of the South the health unit is housed in 
an ancient structure formerly used as a school. The building is 
regarded as a fine old antique, and so, apparently, is the health de¬ 
partment. When the school authorities abandoned the building 
because it was so old and dilapidated, it was placed at the disposal of 
the health department. No questions were asked regarding its 
suitability. Indeed, general opinion held that the department was 
now most bountifully provided for. It has an entire building for 
itself—an almost unheard of stroke of good fortune! 

Lacking regular equipment, the health oflScer put his inventive 
talents to work and fashioned a collection of gadgets, deriving, it 
would seem, many of his concepts from the drawings of a'ii#vell- 
known cartoonist. As he exhibited these makeshift wonders, which 
only he knew how to operate, ho manifested great pride in his 
achievement. 

In another southern community the health unit is lodged in the 
courthouse basement together with the county jail and the only 
public toilet facilities in the city. This town is now a haven for 
thousands of soldiers on leave and it is impossible to keep the base¬ 
ment orderly and clean. A dark and dreary clinic waiting room, 
fitted with rows of old theater seats, is flanked by the cells in which 
prisoners are kept. 

Some years ago, while stationed in Missouri, 1 was instrumental 
in arranging for the location of two county health departments in 
buildings prior to their erection. One department was fairly well 
provided for in the county courthouse, the other in a coimty hospital. 
Here at last was evidence of enlightened policy, and I felt as if I were 
being granted a glimpse into the future. Recently, however, I visited 
these scenes of my former triumphs, only to be gravely disappointed. 
Both units had fared badly. In the case of one, the prosecuting 
attorney had decided that the rooms it occupied would exactly suit 
his purposes. Accordingly, the health department had been moved 
into the basement. It did not, however, stay there long; soon it was 
crowded out to allow space for the coimty records. The unit located 
in the county hospital had retained only one room of its original 
suite on the first floor, and most of its furniture had been strung out 
along the hallway leading to the basement where the clinics are now 
located. 

Such successive pillar-to-post treatment has been the lot of many 
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local health units. There is a health department which uses the 
jury room of the courthouse. When a jury files in to deliberate, the 
health department simply stops whatever it is doing: and gets out. 
An attempt is made to maintain a full schedule of field work during 
the time the jury is in session. I recall a Virginia city with more 
than 30,000 population where the health department has taken 
refuge on the mezzanine of the armory. Clinic patients use the 
sloping gallery as a waiting room There is a unit in North Carolina 
which has been crowded out of the city hall proper and onto the 
porch. The clinic of this unit is in the basement where the city 
formerly locked up its drunks. Now the dnmks are housed in new 
and better quarters, and the space has graciously been made avail¬ 
able to the health department. 

There seems to be an unremitting fate which consigns health of¬ 
ficers and health workers to basements. They even go to school 
below ground level. One of the Nation^s foremost schools of public 
health has recently been given space in a new and well constructed 
university building—in the basement. As usual the basement is 
crowded—^much more so than the upper floors. 

One health department visited in New Jersey is lodged in a weather¬ 
beaten shack set on poles. The wind whistles up through the cracks 
in the singlcf layer of board flooring. There is no running water 
possible because pipes would freeze if they were installed. I am 
reasonably certain that the unit would be without toilet facilities if a 
public-spirited group of citizens had not supplied the materials, and 
WPA the labor for a pit privy in the backyard. 

Another local department in a southeastern city with more than 
50,000 population has its quarters in various parts of the municipal 
market center. In summer the odors emanating from the market 
stalls are particularly distressing. All day long the place is in a 
tumult with the shouting of hucksters and the cackling of poultry 
confined in crates piled high on the sidewalk. 

A local health unit in a southwestern State has succeeded in 
getting quarters that are quite satisfactory when judged solely by 
the appearance of the interior. But the building entrance and the 
immediate surroundings are like something out of a bad dream. On 
one side is a combination **juke joint,^^ grill, and pinball emporium; 
on the other a produce warehouse. From tRe left comes the odor of 
frying hamburger and onions; from the right, the stench of semi- 
decayed vegetable matter. A raucous and constant din issues from 
the juke box next door. Upon my first visit, as if thfe combination 
of odors and sounds was not enough to discourage me, a large rat 
scurried across my path when I approached the building. Inci¬ 
dentally, the town has been a focus of endemic typhus fever for several 
years. 
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I have in mind another local unit which has been crowded into a 
temporary frame structure in a downtown alleyway. The windows 
look out at the overflowing garbage pails and miscellaneous rubbish 
discarded by a square block of restaurants and stores. 

It is not pleasant to dwell at length on scenes such as these. But I 
have purposely done so to emphasize one fact: The imagination can 
scarcely conceive of conditions worse than those found in the headguarters 
of the very agencies which ought to set an example of civic cleanliness and 
decency. It should be pointed out that the health departments whose 
quarters are described above are full-time, professionally staffed 
organizations, not part-time units from which a certain amount of 
laxity might be expected. 

What is needed to correct this disgraceful state of affairs? The 
answer usually given is, ^^moiiey.’’ Yet this is not the whole truth; 
there are certain fundamentals even closer to the heart of the matter. 
If local health departments have not been granted funds to operate 
according to twentieth-century standards, the fault lies partly with 
the departments themselves. A probability is that they hdNe not 
asked for money, or that they have not been aggressive enough in 
pressing their claims; somehow health departments seem to derive 
great satisfaction out of being considered and treated as martyrs. 
Or, probably their programs do not meet community needs. No 
public agency can expect publi(5 support unless (1) it has convinced 
the conununity that it is doing a really important and worth while 
job, and unless (2) it commands respect for the way it is doing it. 

Many local health departments have too narrow a conception of 
their functions and duties. They routinely perform the old-line tasks 
such as inspection, abatement of nuisances, enforcement of quarantine, 
and other activities handed down from the early days of public health 
organization. If this is all a health department is prepared to do, a 
little desk space is all it needs, and the location of such desk space 
is not a matter of great importance. On the other hand, if a health 
department is concerned with the total health problem of the com¬ 
munity and is actually doing something about it—if it is operating 
clinics, maintaining nursing services, giving real protection with regard 
to water, milk, and food, assisting in civilian defense, and carrying on 
a health education program which reaches the people—^then it has a 
right to expect consideration from the community. Moreover, it 
usually gets it. 

Usually—but not always. This brings us to the second point— 
commanding the respect of the public. A health department may 
actually be making a heroic effort to provide a complete set of modern 
services. Nevertheless, if it is miserably housed and equipped, if 
it is relegated to a dark basement or drafty auditorium, then it is 
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not only hindered in the performance of its work but it fails to get the 
respect its efforts should command. Unstinting public support is 
engendered not only by recognition of services performed, but by the 
manner in which they are performed. Call this salesmanship, or even 
showmanship, but the truth is that it builds respect and recognition. 
The end result is that the health department is better able to dis- 
(*harge its obligation to the community. 

Financial support for a local health department, however, need 
not come entirely from local sources. Since 1935, the Federal Govern¬ 
ment has encouraged the development and maintenance of local health 
agencies by means of substantial grants-in-aid to the States. More¬ 
over, prior to the present emergency, the construction of health 
centers was possible through the Work Projects Administration and 
grants and loans administered by the Public Works Administration. 
Local health agencies largely neglected to take advantage of this aid, 
and now the opportunity has been lost. Here again the lack of prestige 
in th(‘ community was undoubtedly reflected. In making applica¬ 
tions for grants, the city fathers or county officials were reluctant to 
consider the plight of that stepchild in the official family, the health 
department. 

In the summer of 1941, Congress appropriated $150,000,000 for 
defense puMic works, including health centers. Applications for many 
more projects than could be undertaken with this sum were quickly 
submitted, but of the 3,725 applications received prior to January 31, 
1942, only 157 were for health centers and clinics. As of February 2, 
1942, 52 applications had been approved calling for the construction 
of centers and clinics involving a total estimated cost of approximately 
$3,000,000. 

In January 1942, an additional sum of $150,000,000 in Federal 
funds vas made available for the provision of community facilities 
vital to the war effort. 

The construction of new buildings, except as defense projects, will 
undoubtedly be difficult or impossible for some time to come. Mate¬ 
rials will be under priority restrictions and labor will be s(‘arce. 
Nevertheless, a community which wants proper quarters for its 
health department need not wait until conditions permit the erection 
of an imposing new building. Quarters far more satisfactory than 
those now occupied by most health units can be rented, as they are 
for other municipal and county agencies. Minor repairs can be made 
when necessary, and decent furniture can be provided. At the very 
least, soap and water can be applied to remove accumulated grime 
and filth. 

The next great opportunity for the construction of health centers 
off a large scale may come after the war is over. It is generally be- 



May 22,1942 


786 


lieved that a comprehensive public works program will be necessary 
in the post-war era to absorb the shock of anticipated unemployment. 
A public works reserve’’ is being developed by the Federal Works 
Agency and the National Resources Planning Board which are now 
surveying communities and preparing lists of suitable projects. If 
local health departments wish to benefit from this contemplated 
program, they should begin now to consider their needs and problems, 
and to prepare the ground for suitable action. 

Any health center constructed now or in the future should be 
planned so as to conform to the conception of what a modern health 
center should be. A well-planned health center requires more than a 
certain amount of ground space and four walls enclosing floor area 
partitioned into a number of rooms. If health centers could be 
planned in this way, it would only be necessary to install a prefabri¬ 
cated house, call the living room the clinic, the dining room the 
clerical office, and so on. Proper planning, in fact, requires specialized 
knowledge and consideration of many closely interrelated factors 
such as function, form, engineering, and local social and eco^pmic 
conditions. 

For the best results, the services of specially trained architects 
should bo utilized, at least in a consulting capacity.* Nevertheless, 
it is appropriate to outline here some of the outstanding and less tech¬ 
nical points to be considered in judicious planning. 

The selection of a suitable site is important. The health center 
should be situated away from the main business area, but in a place 
which is fairly accessible. Ground should be allowed for possible 
future expansion. Adequate vehicular parking space should be 
available. Preferably, the center should be in a separate building; it 
should not be located in a city hall, courthouse, school building, or 
welfare center. Those who argue for placing health departments in 
schools say that such an arrangement is ideal for the promotion of 
child health. Child health work, however, is only one of the necessary 
activities of a local health department. It must also carry on ve¬ 
nereal disease control, tuberculosis work, and other activities for which 
a school building is certainly not a desirable location. City halls and 
courthouses are unsuitable because the work of the health department 
differs in all essential respects from that of other governmental units. 
Basic equipment bears no resemblance to that employed by other 
agencies, nor are techniques at all related. The same consider¬ 
ations rule out the welfare center. Moreover, the relief group con¬ 
stitutes only a small part of the clientele of a health department. 

* The services of a hospital and health center architectural planning unit are now available to local health 
agencies upon request to the United States Public Health Service This unit has prepared sketches and 
floor plans of suggested types of health centers for communities of various sizes The plans are oflered^s 
BUfgeations only, and are not intended to aupplant the working drawings of local architects who are familiar 
with local conditions aqd needs 
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All these factors aside, sharing space with other agencies, as we have 
seen, usually means that the health department wiU eventually find 
itself in the basement. 

An ideal arrangement is to establish the health center on the 
grounds of a publicly owned hospital; the next best is to locate it near 
a nonpublicly owned hospital organized to meet community needs. 
In this way the health department can utilize the hospital equipment 
and clinical staff, thus providing better service at lower cost. I would 
caution against a health center being placed in the hospital building 
itself unless the structural arrangement is such that it precludes sub¬ 
sequent reassignment of the space for hospital use. 

Two main considerations govern the type of architecture. First, 
the health center should be planned on a functional basis, that is, its 
form and construction must bo rigidly adapted to the uses to which it is 
to be put. Secondly, the building must be pleasing to the eye. A 
permanent, fireproof typo of construction is preferable to a frame 
building and not much more expensive. When the expense of the 
necessary installations such as the water system, heating, lighting, 
and ventilating equipment—all of which are as necessary in a frame 
structure as in a fireproof one—is included, the difference in total 
cost becomes proportionately even less. 

The intarior of the building should bo planned with elBScient, 
coordinated function of all units in mind. Special attention should be 
given to the ^Tront of the house,^^ the entrance, foyer, reception and 
waiting room, and other parts of the building where there is contact 
with the public. All furniture and appointments should be attractive 
and designed for comfort and use. Adequate provision should be 
made for consultation rooms, clinics, X-ray and other equipment, labo¬ 
ratory diagnosis, and the maintenance of vital records. There should 
be an auditorium where lectures, motion pictures, and classes can be 
held, and space should be allowed for effective display of educational 
material. Appropriate landscaping and care of the lawn add to the 
attractiveness of both grounds and building. 

An example of a health center in which these features are incor¬ 
porated is shown in the accompanying illustrations. Figure 1 shows 
the exterior of a suggested type of health center for a town with 30,000- 
60,000 population. Figure 2 shows the floor plan of the same center. 

A health department housed in such lieadquarters and properly 
administered will be a vital force in the conununity. It will establi^ 
itself in the people^s hearts and minds as the focal point from which 
community health activities proceed. Under such' circumstances, 
the health center becomes in fact what in theory it should be, a worthy 
monument to the science which combats human illness and promotes 
longer, happier, and more useful living. 


464717'’—42-3 
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Tiov^ 1 -Exte™, arawmg of a suggested tjpe of health center lor a eommun.tj with 30,00(HiO.OOO populatK,n 


Olitft 



Ficuri 2 —Floor plan of the health center shown In figure 1 
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THE HISTOPATHOLOGY OF EXPERIMENTAL FEVER 

IN MICE ^ 

Theodore L. Perrin, Passed Assistant Surgeon, and Ida A. Bbngtson, Senior 
Bacteriologist, United States Public Health Service 

fever, a new disease entity, was described by Derrick (I) in 
1937. Extensive studies on the clinical, epidemiological, bacterio- 
logic, and serologic aspects have been published. However, only two 
reports dealing with the histopathology of the disease have been pub¬ 
lished.* Burnet and Freeman (£) briefly described the histologic ap¬ 
pearance of livers and spleens from infected mice, and Lillie, Perrin, 
and Armstrong (S) reported on the histopathology of pneumonitis due 
to the virus of fever in man and rhesus monkeys. 

Sin(*e there is little published data on the microscopic pathology of 
‘‘Q” fever, a detailed study of the histopathology of experimentally 
produced “Q” fever in mice is reported here. 

MATERIAL AND METHODS 

The virus used in this experiment was the strain which was 
isolati'd and fully identified in this laboratory (4). For the purpose 
of inoculation, the virus was obtained either from rickettsiae growing 
on yolk sac membrane, or from the spleens of infected mice; in either 
case, rickettsiae were demonstrated by smears before preparing the 
inoculum. The infected yolk sac or spleen was made up into a 10 
percent suspension in normal saline. 

A total of 91 young Swiss mice were used. Under light ether anes¬ 
thesia 54 were inoculated intranasally with a suspension of infected 
yolk sac, while 20 controls were inoculated in the same mamier with 
a 10 percent suspension of normal yolk sac. The remaining 17 were 
inoculated with a suspension of infected spleen, 12 by the intranasal 
route, and 5 intraperitoneally. Two-tenths of a cubic centimeter was 
given to each mouse inoculated intranasally, wh^^e 0.5 cc. was used for 
intraperitoneal injection. 

The mice were killed by chloroform inhalation at intervals varying 
from 1 to 21 days after inoculation. The organs were removed at 
once and placed in Orthos solution for fixation. Sections for routine 
study were stained with a modified Romanowsky (5) and Van Gieson's 
stains. 

INTRANASAL INOCULATION WITH INFECTED AND NORMAL YOLK SAC 

Ltings, —Pneumonia was found 4n 52 of the 54 mice which were 
inoculated with infected yolk sac. One day after inoculation the 

> From the Division of Pathology and the Division of Infectious Diseases, National Institute of Health 
t Subsequent to the suhmisMon of thM paper for publication m May 1941, Findlay (fi) has reported on 
the pnthoI(>g\ of pneuraoniti*i m mice infected intranasally with fever. 
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involvement was confined to a few small peribronchial areas. The 
inflammatory process was exudative at this stage and the cells of the 
exudate were largely polymorphonuclear neutrophils. 

In mice examined 2 and 3 days after inoculation, the pneumonic 
process was more extensive. The exudative changes were prominent, 
but proliferative changes were seen and in some animals were equally 
prominent. Purulent exudate in small amounts was present within 
most bronchi. In the alveolar exudate, serum was present in some 
areas, and the cells were about half polymorphonuclear and half 
mononuclear. The latter were chiefly large and either of the 
macrophage type or of spindle to polyhedral shape with large lepto- 
chromatic nuclei and scanty cytoplasm. The proliferative changes 
were characterized by adventitial cell proliferation around vessels 
and bronchi, and by the presence of large, actively multiplying 
mononuclear cells in alveoli, and on or within thickened interalveolar 
septa. 

In animals killed from the fourth through the eleventh day after 
inoculation, the pneumonic process was moderately extensive. It 
was chiefly patchy and peribronchial in distribution, although it was 
diffuse in some lobes. The proliferative phase nearly always over¬ 
shadowed the exudative phase, and large mononuclear colls and 
lymphocytefc outnumbered the polymorphonuclears. A little purulent 
exudate was seen in some bronchi and focally the bronchial epithelial 
cells were swollen and slightly heaped. Small to moderate numbers 
of lymphocytes and fewer polymorphonuclears were s(»en in the 
comiective tissue around bronchi and vessels, and lymphocytes in 
small numbers were infiltrating interalveolar septa. Nodular 
accumulations of coherent spindle-shaped mononuclear cells were 
occasionally seen within alveoli or in septa; the mononuclear cells 
often tended to be arranged concentrically, and a few polymorpho¬ 
nuclears and lymphocytes were at times intermingled. 

In animals killed on the fourteenth and twenty-first days after 
inoculation, the pneumonic areas were small and the scanty exudate 
was usually composed of macrophages. Nodular accumulations of 
spindle-shaped mononuclear cells similar to those described above 
were present, and generally they were more conspicuous, owing to 
less prominent pneumonic changes; in each of two nodules seen in 
one lung, a multinucleate giant cell observed. Proliferative 
changes in lung tissue were similar to but less marked than those 
seen in mice killed before the fourteenth day. Perivascular, peri¬ 
bronchial, and septal lymphocyte infiltration was also less marked, 
and focal heaping of bronchial epithelium was seldom seen. 

Pneumonia was observed in 8 of the 20 control mice. The first 
observations were made on the fourth day after inoculation, and the 
pneumonic process was slightly less extensive than that seen in 
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infected mice killed on the same day. In the controls it tended to be 
more exudative and polymorphonuclears usually outnumbered the 
mononuclear cells in the exudate. 

Six and 7 days after inoculation, 3 of 6 controls had no pneumonia, 
and 1 had only very slight involvement. In the remaining 2, pneu¬ 
monia was moderately extensive; the proliferative and exudative 
changes were about equal, as were the cell types in the exudate. 
Otherwise, the inflammatory process was essentially similar to that 
described in ‘‘Q*’ infected mice, except that nodular accumulations 
of concentrically arranged mononuclear cells were not seen. 

Only 1 of 10 control mice killed on the fourteenth and eighteenth 
days had pneumonic lesions. 

Spleen ,—^The most striking changes produced by the inoculation of 
the virus were found in the spleen. The lesions were nodular or 
patchy, granulomatous in nature, and nearly always located in the 
red pulp. They were composed chiefly of large spindle to polyhedral 
shaped mononuclear cells with oval or elongated leptochromatic 
nuclei and moderately abundant cytoplasm which was lightly oxj^hilic 
with Romanowsky staining. The cells were at times concentrically 
arranged. Small to moderate numbers of polymorphonuclears were 
often found in the lesions, and less often lymphocytes were seen; not 
infrequently a few degenerating cells with pyknotic and karyorrhectic 
nuclei were included. 

The lesions were first observed on the fourth day after inoculation 
in 3 of the 6 animals examined. After the fourth day, they were 
present in all but 2 of the 36 mice studied. The lesions varied in 
number from spleen to spleen in mice killed on the same day; only an 
occasional lesion was seen in some spleens, while in others the red pulp 
was almost completely replaced. There was no definite relation 
between the time of observation and the number of lesions present 
after the fourth day; a mouse killed on the fourth day could have as 
few or as many lesions as one killed on the tenth or twenty-first day. 

The lesions varied in size, but the majority were about 100 to 
200m ill diameter. There was no clear-cut* difference in size between 
the first lesions seen in mice killed on the fourth day, and in those 
observed at later intervals. The mononuclear cells were a little 
larger in the latter, and polymorphonuclears were at times replaced 
by lymphocytes. 

Collagenization was not seen in the nodules at any stage, and in 
several sections stained for reticulum, reticulum fibers were few or 
absent. 

In the 20 control mice, no lesions similar to those described above 
were seen. 

Other changes were observed in both the infected and the control 
mice. Follicle hyperplasia was seen more often in control than in 
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PLATE 1 



Figure I —Lung, b days ThickenioK of 
interalveolar septa Serocellular exudate 
In alveoli (X150) 


Fiqire 2—Adrenal, 6 days Granuloma¬ 
tous lesion at corticomeaullary Junction 
Cortex above ''X400) 



•'IGI HE 1 —Lung, 9 days Thickening of interalveolar septa and proliferation of mononuclear cells 

(X400) 
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PLATE II 



i 1(11 iiA 6 —Bone marrow, 9 days Aplastic lesion (X4UU) 
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infected mice, while varying degrees of phagocytosis of nuclear 
fragments by reticulum cells of the follicles was observed with equal 
frequency in both. Increased numbers of lymphoid and myeloid 
cells in the red pulp were often seen in control mice and in infected 
mice which had few nodular lesions; however, when lesions were 
numerous, lymphoid and myeloid cells were largely replaced by the 
granulomatous lesions. 

Liver ,—Examination of the liver in mice inoculated with infected 
yolk sac revealed nodular granulomatous lesions quite similar to 
those described in the spleen; they were usually not as numerous 
and they were not found with such regularity. The changes were 
first seen on the fourth day, corresponding with the appearance of 
splenic h^sions. 

The lesions occurred in various parts of the liver lobules and were 
approximately of the same size as those seen in the spleen. How¬ 
ever, they were often not as compact, and the tendency toward con¬ 
centric arrangement of the mononuclear cells was not as prominent. 

A veiy few shrunken and degenerating liver cells were occasionally 
seen in or adjacent to lesions, and marginating liver cells usually 
had a more homogeneous and deeply staining cytoplasm than those 
seen elsewhere. 

The lesions w(Te foiiml in 31 of the 42 infected mice killed on the 
fourth day or after. When lesions were present, there was no apparent 
relation between the time of observation and the number or size of 
the lesions found. 

Three of the 20 control mice showed a few nodidar lesions similar 
to those described above. 

In a few of the infected mice, there was a slight increase in size of 
liver cells and a small to moderate number of mitoses were observed. 
Other changes in the liver were seen with about equal frequency in 
infected and control mice. These changes included congestion, slight 
to moderate focal paravascular and portal lymphocyte infiltration, 
and a slight to moderate increase in the number of lymphoid cells in 
the sinusoids; the increase in lymphoid cells was at times associated 
with proliferation of sinusoidal endothelium. 

Bone marrow (vertebral).—The bone man'ow was negative in in¬ 
fected mice examined prior to the sixth day after inoculation. On 
and after the sixth day lesions were observed, but they were different 
in appearanc(‘ from those seen in the liver and spleen. They appeared 
as small to modoratt* sized, nodular or patchy areas of. degeneration 
and aplasia. Occasionally, moderate numbei*s of adult polymorpho- 
nuclears were seen in the early lesions, but for the most part there 
was almost complete absence of recognizable myeloid cells and only 
a loose network of stromal cells remained. Usually a small number 
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of shrunken cells with pyknoiic and karyorrhectic nuclei were seen 
in the fibrillar network connecting the stromal cells. 

The lesions first seen on the sixth and seventh days were of smaller 
size than those observed in mice killed later on. There was slight 
stromal cell proliferation in the later stages. 

The lesions were present in 2 of the 5 infected mice studied on the 
sixth day, and were found in 15 of the 18 mice in which bone marrow 
was examined then^after. 

The bone marrow examined in control mice was normal. 

Adrenalfi, —Histopathologic changes were observed in the adrenals 
in 20 of 32 infected mice killed on and after the sixth day. The patho¬ 
logic changes were of two types, appearing either as nodular granu¬ 
lomatous lesions similar to those noted in the liver and spleen, or as 
foci of lymphocyte infiltration. The granulomatous lesions were 
smaller than those seen in either the liver or spleen and were few in 
number. The lesions wore most often cortical in location, and while 
they were occasionally seen together in one adrenal, one type was 
usually present without the other. Granulomatous lesions weriiipros- 
ent in 8 mice and focal lymphocyte infiltration in 15. 

The adrenals examined in control mice were normal. 

Kidneys. —Small nodular or patchy areas of interstitial cell prolif¬ 
eration, some of which were granulomatous in appearance, were seen 
in the kidneys of infected mice killed on and after the sixth day; 
there was an associated lymphocyte infiltration in some lesions, and 
at times a few polymorphonuclears and degenerating cells were seen. 
The lesions were found in 16 of the 35 infected mice examined after 
the fifth day. 

Focal interstitial and perivascular lymphocyte infiltration of slight 
to moderate degree, not associated with interstitial cell proliferation, 
occurred with equal frequency in the infected and control mice. 

Heart. —Slight to moderate focal lymphocyte infiltration of the 
myocai’dium and epicardium was seen in infected and control mice. 

Mediastinal and retroperitoneal lymph nodes .—Varying degrees of 
sinus dilatation, with or without proliferation of sinus endothelium, 
and slight to moderate phagocytosis of nuclear fragments by retic¬ 
ulum cells of the follicles was observed in approximately the same 
proportion of control and infected mice. 

Thymus .—In a few of the infected and control mice, small cortical 
cells were reduced in nimiber and partially replaced by large phago¬ 
cytic mononuclear cells. This process, probably involutional in type, 
has been observed in mice in other experimentally produced infections 
(unpublished data). Nelson and Oliphant {6) described apparently 
sintilar changes in mice experimentally infected with influenza virus. 

Stomach, small intestine, and colon .—Foci of lymphocyte and plasma 
cell infiltration seen in the mucosa or submucosa and less often in the 
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serosa were not significantly more frequent in the infected than in the 
control animals. 

Testicle .—In most of the infected and control mice, a few small 
foci of epithelial cell degeneration were seen in seminiferous tubules. 

Brain and meninges .—The brain and meninges were examined in 
52 infected mice. Lymphocytic meningitis of moderate degree was 
observed in 2. Three other mice showed a few scattered microglial 
nodules and small perivascolar lymphocyte foci in the thalamus, 
basal ganglia, and cerebral cortex. 

Similar lesions were found in 1 of the 16 control mice in which the 
brain and meninges were examined. 

Other organs .—The thyroid, esophagus, pancreas, spinal cord, and 
spinal ganglia were examined in a majority of the infected and control 
mice. No lesions were found. 

INTRANASAL INOCULATION WITH A SUSPENSION OP INFECTED SPLEEN 

Twelve mice were inoculated intranasally with a suspension of in¬ 
fected spleen. In these mice histopathologic lesions essentially simi¬ 
lar to these described in mice inoculated with infected yolk sac were 
found in the lungs, liver, spleen, bone marrow, adrenals, and kidneys. 
In addition, a few small nodular or patchy granulomatous areas were 
seen in the l^ulp of mediastinal and retroperitoneal lymph nodes. In 
some of these lesions, nuclear fragments were at times found, and 
occasionally a multinucleate giant cell was observed. 

INTRAPERITONEAL INOCULATION WITH INFECTED SPLEEN 

With the exception of the lungs, the 5 mice inoculated intraperi- 
toneally with infected spleen showed similar lesions to those inoculated 
intranasally with the spleen suspension. The lungs in the mice inocu¬ 
lated intraperitoneally were essentially negative. 

DEMONSTRATION OF RICKETTSIAE 

The demonstration of the rickettsiae of ‘‘Q” fever in smears from 
infected mouse spleen and liver is usually best accomplished after 
several passages of infected material, since rickettsiae are often 
present in increasing numbers in successive transfers. 

This experiment was originally planned for the study of histo¬ 
pathologic lesions without regard to the possible demonstration of 
rickettsiae, and the majority of mice studied represented first passage 
of the virus from yolk sac. Liver and spleen smears'from several of 
the mice, made at the time of autopsy, showed a very few or no 
rickettsiae. Correspondingly, in the routine sections stained with 
Romanowsky stain (5), only a very few mice showed an occasional 
small accumulation of rickettsiae in spleen, liver, and lung. 
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Since Bumet and Freeman {2) described numerous rickettsiae in 
the liver and spleen in mice experimentally infected with the vims 
of fever, it was decided to transfer the virus in small groups of 
mice imtil numerous rickettsiae could be demonstrated by smear, and 
to examine histologic sections from the same tissues for the purpose 
of observing rickettsiae in stained tissue. 

In a group of 4 mice, representing the third passage from yolk sac, 
numerous rickettsiae were seen in smears from the spleen, and a 
smaller number in smears from the liver. Histologically, the tissues 
were similar in appearance to those described above, with numerous 
granulomatous lesions present in splenic tissue, and a smaller number 
observed in the liver. 

Rickettsiae were found in the sections of both spleen and liver, but 
they were much more numerous in the former. They usually ap¬ 
peared in sharply circumscribed, round to oval accumulations, both 
mtra and extra-cellular in location. The accumulations varied from 
about 3 m to 25m in diameter. The individual organisms within the 
accumulations were minute coccoid or rod-shaped bodies ofijiather 
indistinct outline. They were pale blue in color with Romanowsky 
stain and were usually set in a very pale blue matrix. The bodies 
were much paler than mast cell granules or nuclear chromatin and 
were gram negative. They were not acid fast and did not react as 
ferric iron with ferrocyanide. 

In the spleen, rickettsiae were found only hi the red pulp where 
they were irregularly distributed; they were found both within and 
apart from the granulomatous lesions. In the spleen the intracellular 
accumulations were found in large mononuclear cells, and in the liver 
they were found in the Kupffer cells. 

DISCUSSION 

The only reference in the literature to the histopathologic findings 
in mice infected with the virus of fever is in a report by Bumet 
and Freeman (2). They described only the liver and spleen, and 
stated that in the latter the only feature calling for comment was the 
character and distribution of rickettsiae. In the liver they found a 
diffuse infiltration with cells which appeared to be largely of vascular 
endothelial origin, variable numbers of small infiammatory necrotic 
foci, and rickettsiae in interstitial (Kupffer) cells. 

In our experiment, striking lesions were present in the liver and 
spleen, as well as in other organs; the brief description of the liver 
findings by Bumet and Freeman does not permit an accurate compari¬ 
son of the changes in this organ. Rickettsiae were demonstrated 
satisfactorily in tissue sections only after successive transfers of in¬ 
fected material in order to increase the number of rickettsiae. 
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The strain of the fever virus used in this experiment has 
been proved immunologically identical to a strain of Australian '‘Q'' 
fever virus supplied to this laboratory by Burnet. Lillie (7), working 
with the X” strain, the Australian strain referred to above, and a third 
strain (“A'r') of fever virus in guinea pigs, has found lesions 
which are more widespread than those found in mice in this study. 
The lesions in guinea pigs included both granulomatous lesions and 
focal lymphocyte exudation, and in the granulomatous lesions multi- 
nucleate giant cells were more frequently encountered than in the 
mice described in this report. 

The pneumonic reaction found in the lungs of mice in this experi¬ 
ment is similar to that described by Lillie, Perrin, and Armstrong (3) 
in the lungs of monkeys inoculated with the virus of “Q’* fever, and, 
with exceptions, to the pneumonic process in a fatal human case 
described by the same authors. In the human case fibrin was abun¬ 
dant in the alveolar exudate, while it was not seen in the pneumonia 
in mice. 


SUMMARY 

Histopathologic observations have been made on mice killed at 
intervals from 1 to 21 days after intranasal and intraperitoneal inocu¬ 
lation with a suspension of fever virus. The virus suspension 
was prepan»d from rickt‘ttsiae growing on yolk sac and from the spleens 
of infected mice*. In mice* inoculated by both routes and using both 
sources of the virus, noelular and patchy granulomatous lesions com¬ 
posed chie*fly of large meineinuclear cells wt*re found in the spleen, liver, 
kidneys, and adrenals. Nodular and patchy areas of aplasia and 
degeneration were found in the bone marrow. The lesions were first 
seen on the fourth day in the spleen and liver, and on the sixth day 
in the kidneys, adrenals, and bone marrow. 

A pneumonic reaction characterized by early and prominent pro¬ 
liferative changes, and by the predominance of large and small 
mononuclear cells in the exudate, was seen only in intranasally 
inoculated mice. 

Granulomatous lesions in mediastinal and retroperitoneal l37mph 
nodes were similar to those seen in the other organs noted above, but 
they were found only in mice inoculated with a suspension of infected 
spleen. 

Control mice were inoculated intranasally with a suspension of 
normal yolk sac. Pneumonia was found in 8 of 20 (40 percent), as 
compared to 52 of 54 (96 percent), infected mice. 'The pneiunonia 
seen in the control mice tended to be more exudative than proliferative 
and polymorphonuclears predominated in the exudate. 

Nodular granulomatous lesions were seen in the liver in 3 (16 
percent) of the control mice, while they were found in 31 of the 42 
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(74 percent) infected mice killed after the third day. There were no 
comparable lesions found in the spleen, bone marrow, kidneys, 
adrenals, and lymph nodes in control mice. 

In the infected mice, no significant lesions were found in the heart, 
thyroid, esophagus, stomach, small intestine, colon, pancreas, testicles, 
brain, meninges, spinal cord, or spinal ganglia. 
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SILICOSIS AMONG METAL MINE WORKERS^ 

A Review 

Public Health Bulletin No. 277, which was recently issued, reports 
the presence* of silicosis among a group of metal mine workers in 
Utah. Previous investigations in this country by the United States 
Bureau of Mines in cooperation with the United States Public Health 
Service had indicated the existence of a serious problem of pulmonary 
disease among metal mine workers near Joplin, Mo. The present 
study is part of an investigation of the health and working environ¬ 
ment of industrial workers in Utah, made with the cooperation of 
agencies such as the State Industrial Commission, the State Board 
of Health, industrial organizations, and labor groups. 

Sixty-six cases of silicosis were found by medical and X-ray ex¬ 
amination of 727 workers whose only experience in dusty trades had 
been in nonferrous metal mines. Quantitative evaluation of the 
working environment was made. Correlation of these findings 

1 Health and working environment of nonferrous metal mine workers By W. C. Dreessen, d. T. Page, 
J. W. Hough, V M. Trasko, J. L Jones, and R W Franks. With a chapter on the physiological response 
of peritoneal tissue by J. W. Miller Public Health Bulletin No. 277. Government Printing Office, 1942 
Far sale by the Superintendent of Documents, Washington, D. C. Price 20 cents per copy. 
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indicated that the incidonc(‘ of silicosis increased regularly with 
severity and duration of dust exposure. 

When the principal occupational experience of metal mine workers 
was taken into consideration, it was evident that the incidence of 
silicosis was concentrated among workers at the face (i. e., drillers, 
miners, and muckers). Among the group of face wwkers employed 
in metal mines for 10 years or more, 29.5 percent were found to have 
Silicosis, while all other w'orkers had an incidence of 7.5 percent. 

Lead poisoning ranked next to silicosis in importance as an oc¬ 
cupational disease of workers in the mines studied. 

On the basis of the data presented, if the atmospheric dust in 
these and similar metal mining operations is kept below 10 million 
particles per cubic foot, no disabling silicosis should occur and morbid¬ 
ity from lead ma}’ also be expected to decrease. 

Nonindustrial diseases such as tuberculosis, syphilis, and heart 
disease did not differ appreciably in prevalence from that observed 
in other industrial workers 

Recommendations for elimination or control of environmental 
health hazards were made 

DEATHS DURING WEEK ENDED MAY 9, 1942 

(From the ••kly Mortality Index, issued by the Bureau of the Census, Department of Commerce} 



Week ended 
May 9,1042 

Correspond¬ 
ing week. 
1041 

Data from 86 larRo cities of the United States 



Total deaths . . 

8,184 

8,161 

Average for 3 prior years 

8,386 

_ __ 

Total deaths, first 18 weeks of year 

169,061 

163,133 

Deaths per 1,000 population, first 18 weeks of year, annual rate 

12 6 

12 8 

Deaths under 1 vear of age 

Average for 3 prior years . 

641 

468 

404 


Deaths under 1 year of age, first 18 weeks of year . 

Data from industrial insurance companies 

10,046 

0 310 



Policies in force . . . 

64,976,686 

64 617,124 

Number of death claims 

11,858 

12,394 

Death claims per 1,000 policies in force, annual rate 

0 6 

10 0 

Death claims per 1,000 poh^'les, first 18 weeks of year, annual rate 

10 1 

10 7 





PREVALENCE OF DISEASE 


No health department^ State or locals can effectively ptevent or control disease without 
knowledge of when^ where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED MAY 16, 1942 

Summary 

The incidence of both measles and meningococcus meningi^ for 
the current week and the cumulative totals to date (first 19 wet^s of 
the year) continue above the 5-yenr (1937-41) median. The highest 
incidence rates for measles are in the Pacific, Mountain, and New Eng¬ 
land States, which areas reported approximately one-half of the total 
of 22,632 cases for the current week, and the highest incidence of 
meningococcus meningitis is reported from tlu' New England, Pacific, 
South Atlantic, and West South Central areas The total number of 
reported cases of meningococcus meningitis di'clined from 89 for the 
preceding week to 86 for the current perioil The largest numbers of 
cases were reported in New York State (14), Texas (7), and Cali¬ 
fornia (7). 

A total of 14 cases of poliomyelitis was reported, as compared with 
19 for the preceding week, while smallpox cases increased from 18 to 
24, of which 8 cases were reported in Tennessee, 4 in Arkansas, and 3 
in Missouri. The current incidence of diphtheria, poliomyelitis, 
scarlet fever, smallpox, and whooping cough is below that for any 
corresponding week of record. 

The onset of the Rocky Mountain spotted fever season in the East 
is indicated by the occurrence in the Eastern States of 7 of the leases 
reported for the week. Montana, Idaho, and Wyoming reported the 
remaining 10 cases. 

Other reports include 19 cases of amebic, 69 cases of bacillary, and 
64 cases of unspecified dysentery; 27 cases of tularemia, and 24 cases 
of endemic typhus tever (of which all but 1 case (in California) 
occurred in the Southern States). 

The death rate for 88 large cities in the United States for the cur¬ 
rent week is 11.5 per 1,000 population, as compared with 11.6 for the 
preceding weeks and a 3-year (1939-41) average of 11.9. The cumu¬ 
lative rate to date (first 19 weeks) this year is 12.5, as compared with 
12.'7 for the same period last year. 
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Telegraphic morhdtiy reports from State health officers for the week ended May 16 
194^, and comparison with corresponding week of 1941 and 6-year median ’ 


In those tables a eerp indicates a definite report, while leaders imply that, although none were renortod 
cases may have occurred_ 



Diphthc 

ria 

i 

1 

sa 

Measles 

Meningitis, 

meningocoocus 

Division and 

Week ended 


Week ended 


Week ended 


Weekended 


State 



Me- 



Me- 



Me- 



Me 




dian 



dian 



dian 





May 

May 

1937- 

May 

May 

1937- 

May 

May 

1937- 

May 

Mav 

1937^ 


lb 

17 

41 

16 

17 

41 

16, 

17, 

41 

16 

17 

41 


1942 

1941 


1942 

1941 


1942 

1941 


1942 

1941 


NFW ENO 













Maine 

0 

0 

1 




127 

141 

140 

3 

0 

0 

N(W Hampshin 

0 

0 

0 




38 

40 

23 

1 

0 

0 

Vermont 

1 

0 

0 




147 

45 

45 

0 

0 

0 

Massachusetts 

7 

2 

2 




1 280 

1 053 

766 

6 

0 


Kht)(li I land 

1 

(1 

0 




275 

4 

74 

0 

0 

0 

( onnicticut 

0 

0 

3 

2 


1 

407 

467 

333 

0 

0 

0 

Min ATL 













N( w ^ ork 

1*) 

lb 

20 

1 <■ 

4 

7 

85j 

4 134 

2 320 

14 

5 

5 

NewJirscy 

1 

5 

9 

3 


r 


2 499 

934 

4 

0 

0 

IVnnsvlvanis 

10 

lb 

16 




1 329 

5 921 

1 530 

3 

1 

4 

E NO CKN 













Ohio 

10 

4 

9 

5 

II 

11 

497 

3 001 

1 801 

0 

1 

2 

Indiana 

1 

4 

7 

1 

9 

8 

210 

1 097 

609 



n 

Illinois 

14 

8 

32 

3 

13 

13 

445 

1 "01 

296 

0 

0 

2 

Michiesn s 

4 


8 

0 

2 

2 

570 

3 035 

802 

0 

I 

1 

A\ isconsin 

0 

1 

2 


15 

32 

I 401 

2 021 

1 006 

1 

3 

0 

W NO CFN 













Minnesota 

4 

23 

3 

0 

1' 

1 

8(2 

24 

S9 

0 

1 

1 

Iowa 

1 

2 

2 

1 

4 

3 

313 

201 

205 

t) 

0 

0 

Missouri 

4 

2 

5 

0 

1' 

2 

251 

590 

39 

3 

1 

1 

North Dakota 

1 

1 

1 

9I 

1 


r 

tl 

41 

0 

0 

0 

South Dakota 

4 

0 

1 

0 

1 


8(1 

L7 

1 

0 

0 

0 

N( braska 

1 

0 

4 

27 

i 


402 

21 

21 

0 

0 

0 

Kansas 

4 

1 

1 

4 

15 

2 

5 r 

"71 

453 

0 

0 

0 

so All 






1 







Delaware 

0 

0 

0 

0 



8 

137 

27 

0 

0 

0 

Mar\lnnd * 

3 

b 

() 

3 

3 

41 

423 

400 

241 

5 

3 

2 

Dist of Col 

0 

n 

2 

0 



I0() 

2n 

104 

4 

0 

0 

Virginia 


9 

9 

114 

52 

52 

lb7 

1 149 

4% 

5 

2 

3 

West V irgi la 

0 

7 

4 

h 

4 

20 

34 

619 

39 

1 

1 

1 

North ( ar Iina 

4 

9 

9 

8 

b 

f) 

706 

1 622 

356 

2 

0 

2 

South r an liiia 

2 

5 

6 

in 

327 

179 

100 

751 

74 

1 

0 

0 

thorgia 

2 

2 

5 

4(> 

23 

23 

217 

550 

109 

0 

0 

0 

Honda 

0 

5 

5 

1 

45 

4 

219 

357 

137 

0 

1 

1 

E so (EN 







i 






Kontuck\ 

2 

3 

4 

0 


5 

08 

1 057 

286 

2 

2 

2 

1 < niiessi ( 

2 

2 

4 

27 

37 

45 

154 

425 

134 

1 

3 

3 

Alabama 

4 

1 

4 

20 

4‘) 

49 

143 

400 

149 

0 

1 

2 

Mississiptii 

0 

3 

3 






- 

1 

4 

1 

so CEN 













Arkansas 

>4 

1 

5 

*20 

8 

34 

193 

371 

55 

2 

0 

0 

Louis ntia 

7 

2 

8 

2 

4 

7 

223 

52 

14 

4 

0 

1 

Oklahoma 

2 

1 

2 

19 


25 

153 

74 

74 

0 

0 

0 

I e\as 

24 

18 

27 

301 

442 

230 

991 

1 148 

768 

7 

0 

3 

MOl NTAIN 













Montana 

2 

0 

0 

0 

1 1 

1 

207 

30 

42 

0 

0 

0 

Idaho 

1 

0 

0 

1 


1 

150 

12 

22 

0 

0 

0 

Wyoming 

0 

0 

0 

64 

1 


^3 

30 

28 

0 

0 

0 

Colorado 

7 

7 

7 

35 

14 

4 

2()() 

641 

2*19 

2 

0 

0 

Ntw Momco 

6 

1 

1 

3 


2 

27 

212 

72 

0 

0 

0 

Arizona 

2 

2 

2 

71 

65 

52 

144 

125 

6b 

2 

0 

0 

Utah 2 

0 

1 

0 

3 

12 


1 269 

63 

86 

0 

0 

0 

Ne\ add 


0 




—— 

4 

0 


0 

0 


I AtlUC 













Washlngt i 

1 

1 

1 




547 

21 

62 

4 

0 

0 

Oregon 

0 

2 

4 

12 

'“8 

18 

185 

197 

67 

0 

0 

0 

California 

6 

13 

16 

24 

72 

53 

4,988 

450 

450 

7 

1 

2 

T otal 

185 

191 

288 

1,008 

1 275 

1,014 

22 632 

37 979 

15,800 

86 

32 

48 

19 weeka 

*fi,256l 

5 145 

8 468 * 73,372 477 010 153 546 351 7661 

654 845 258 6101 

1 486 

942 

942 


'•ee footnotes at end of table 
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802 


Telegraphic morbidity reports from Stcde health officers for the week ended May 16^ 194^, 
and compart eon wtin corresponding week of 1941 6-year medtan-^on 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and 
paratyphoid fever 

Division and State 

Week ended 

Me 

Week ended 

Me 

Week ended 

Me 

Weekended 

Me 




dian 



dian 



dian 



dian 


May 

May 

1087- 

May 

May 

1037 

May 

May 

1037- 

May 

May 

1037 


15 


41 

16 

17. 

41 

16 

17, 

41 

16 

17 

41 


1042 

1041 


1042 

1041 


1042 

1041 


1042 

1041 


NKM FNO 











1 


Maine 

0 

0 

0 

4 

12 

11 

0 

0 

0 

1 

0 

0 

New Hamp'ibire 

0 

0 

0 

7 

1 

6 

1 

0 

0 

0 


0 

Vormont 

0 

0 

0 

12 

0 

0 

0 

0 

0 

1 

0 

0 

Massachusetts 

0 

0 

0 

284 

214 

214 

0 

0 

0 

1 

11 

2 

Rhode Island 

0 

0 

0 

14 

20 

13 

0 

0 

0 

0 

0 

0 

Connecticut 

0 

0 

0 

20 

41 

107 

0 

0 

0 

2 

0 

1 

MID ATL 













New York 

3 

0 

0 

366 

488 

727 

0 

0 

0 

4 

0 

8 

New Jersey 

0 

1 

0 

168 

274 

261 

0 

0 

0 

1 

2 

2 

Pennsylvania 

0 

1 

1 

406 

388 , 

888 

0 

0 

0 

0 

6 

6 

X NO CXN 













Ohio 

0 

0 

0 

260 

228 

351 

0 

0 

0 

4 

4 

4 

Indiana 

0 

0 

0 

66 

82 

86 

0 

1 

21 

1 

0 

2 

Illinois 

0 

1 

1 

128 

208 

420 

0 

6 

11 

2 

4 

4 

Michigan > 

0 

0 

0 

188 

256 

386 


0 

1 

0 


2 

Wisconsin 

1 

0 

0 

112 

127 

131 

0 

2 

2 

2 

^0 

0 

W NO CBN 





1 








Minnesota 

0 

0 

0 

46 

66 ' 

70 

1 

0 

4 

0 

1 

1 

Iowa 

0 

0 

0 

23 

20 

76 

1 

8 

20 

2 

1 

1 

Missouri 

0 

0 

0 

68 

160 j 

64 

3 

3 

3 

2 

0 

2 

North Dakota 

0 

0 

0 

6 

2 

12 

0 

0 

1 

0 

0 

0 

South Dakota 

0 

1 

0 

12 

14 

16 

0 

21 

5 

0 

0 

0 

Nebraska 

0 

0 

0 

26 

8 

23 

0 

1 

6 

0 

0 

0 

Kansas 

>0 

0 

0 

60 

19 

54 

0 

1 

4 

2 

1 


80 ATL 













Delaware 

0 

0 

0 

30 

12 

4 

0 1 

0 

0 

0 

0 

0 

Maryland * 

1 

0 

0 

64 

33 

33 

0 

0 

0 

2 

4 

2 

Dial of Col , 

0 

0 

0 

6 

11 

12 

0 ! 

0 

0 

0 

1 

0 

Virginia 

0 

1 

0 

16 

10 

10 

0 

0 

0 

1 

4 

4 

West Virginia 

0 

0 1 

0 

26 

38 

38 

0 

0 

0 

1 

2 

3 

North Carolina 

1 


1 

16 

16 

22 

1 

1 

0 

3 

2 

2 

South Carolina 

1 

0 

0 

3 

12 

2 

0 

0 

0 

2 

1 

1 

Georgia i 

0 

0 

0 

10 

16 

0 

0 

4 

1 

10 

6 

6 

Florida | 

2 

1 

1 

4 

2 i 

6 

0 

0 

0 

7 


4 

X so CE\ I 













Kentucky 

1 

0 

0 

44 

116 

48 

0 

0 

3 

5 

6 

6 

Tennessee 1 

0 

0 

0 

26 

43 

43 

8 

0 

1 

2 

6 1 

6 

Alabama 

2 

1 

1 

8 

13 

7 

1 

0 

0 

0 

1! 

S 

Mississippi * 

0 

1 

1 

0 

0 

5 

1 

0 

0 

4 

0 

2 

W so (EN 













Arkansas 

1 

1 

0 

6 

3 

6 

4 

1 

1 

2 

1 

2 

Louisiana 

0 

A 

0 

12 

3 

10 

0 

0 

0 

11 

6 

0 

Oklahoma 

0 

1 


2 

14 

18 

2 

0 

1 

2 

8 

8 

Texas 

0 

1 

1 

48 

33 

37 

1 

1 

5 

7 

8 

7 

MOUNTAIN 













Montana 

0 

0 

0 

16 

16 

17 

0 

0 

2 

0 

0 

1 

Idaho 

0 

0 

0 

7 

1 

0 

0 

0 

0 

0 

0 

0 

Wyoming 

Colorado 

1 

0 

0 

0 

0 

0 

10 

22 

0 

28 

6 

38 

0 

0 

0 

2 

0 

5 

0 

8 

0 

1 

0 

2 

New Mexico 

0 

0 

0 

0 

0 

13 

0 

0 

0 

0 

3 

1 

Arizona 

0 

3 

0 

4 

3 

7 

0 

0 

0 

0 

1 

1 

Utah* 

0 

0 

0 

20 

0 

20 

0 

0 

0 

0 

0 

0 

Nevada 

0 

0 


0 

0 

i 

0 

1 0 


0 

0 


PACIFIC 













ashington 

0 

1 

1 

18 

24 

26 

0 

1 

1 

2 

0 

1 

Oregon 

0 

0 

1 

13 

i 7 

18 

0 

1 

10 

0 

0 

] 

California 

0 

2 

3 

71 

105 

147 

0 

0 

6 

4 

1 

8 

Tot li 

14 

18 

10 

2 742 

3 303 

4 284 

24 

68 

260 

102 

08 

120 

10 weeks 

*301 1 

~~417 

106 1 

72 081 1 

70 866 1 

04 223 

4T0 

882 

5 087 

1 607 ' 

rsT 

2.110 


See footnotes at end of table 
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May 32, 1942 


Telegraphic morbidity reports from State health officers for the week eroded May 16, 

194 ^—Continued 



Whooping 

cough 

1 Week ended May 16,1942 

Division and State 

Week ended 


Dysentery 

En- 


Rocky 

Moun¬ 

tain 

spot¬ 

ted 

fever 


Ty¬ 

phus 

fever 


May 

16, 

1943 

May 

17, 

1941 

An¬ 

thrax 

Ame¬ 

bic 

Bacil¬ 

lary 

Un- 

speci¬ 

fied 

cepha¬ 

litis, 

infec¬ 

tious 

Lep¬ 

rosy 

Tula¬ 

remia 

NKW SNO. 












Maine . __ 

26 

36 

0 

0 

0 

0 

0 

0 

0 

0 


j^i>w Hampshire_ 

2 

13 

0 

0 

0 

0 

0 

0 

1 

0 

Q 


Vermont__ 

31 

28 

0 

0 

0 

0 

0 

0 

0 


Massarhuse^^fi . 

239 

267 

0 

0 

0 

0 

1 

0 

0 

Q 

0 


36 

29 1 

0 

0 

0 

0 

0 

0 

0 



100 

93 

0 

1 

0 

0 

0 

0 

0 

0^ 


MID. ATL. 




1 








437 

267 

0 

6 

2 

0 

2 

0 

1 

0 

Q 


313 

134 

0 

0 

0 i 

0 1 

2 

0 

0 

0 

0 

Q 


219 

392 

0 

0 

0 

0 

0 

0 

0 

0 












E. NO. CBN. 












Ohio . 

189 

462 

0 

0 

0 

1 

2 

0 

0 

0 

0 

Indiana_-__ 

58 

36 

0 

0 

0 

0 

0 

0 

0 

0 

Q 

Illinois . 

243 

108 

0 

1 

1 

0 

2 

0 

0 

2 

0 

Michigan •_ 

187 

389 

0 

2 

0 

0 

0 

0 

0 

0 

Q 

Wisconsin. 

246 

126 

0 

0 

0 

0 

1 

0 

0 

0 

0 

W. NO. CEN. 












Minnesota .. 

48 

101 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

Iowa . 

18 

60 

0 

0 

0 

0 

0 

0 

0 

0 

Mis.souri. 

7 

78 

0 

0 

0 

0 

0 

0 

0 

1 

0 

North Dakota. 

7 

29 

0 

0 

0 

0 

1 

0 

2 

0 

0 

South Dakota- 

5 

19 

0 

0 

0 

0 

0 

0 I 

0 

0 

0 

Nebraska. 

1 

18 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Kansas. 

42 

169 

0 

0 

0 

0 

0 

0 

0 

0 

0 

so. ATL. 












Delaware. 

0 

6 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Maryland *. 

39 

77 

0 

0 

0 

0 

0 

0 

2 

0 

0 

Dist of Col. 

19 

23 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Virginia . 

65 

1 

140 

0 

0 

0 

27 

0 

0 

0 

3 

0 

West Virginia . 

89 

0 

0 

0 

0 

0 

0 

1 

0 

0 

North Carolina. 

100 

276 

0 

» 

0 

0 

0 

0 

0 

0 

1 

South Carolina. 

66 

163 

0 

1 0 

0 

0 

0 

0 

0 

1 

3 

Georgia--.. 

62 

68 

0 

0 

1 

0 

0 

0 

0 

1 

7 

Florida. 

12 

21 

0 

1 

0 

0 

0 

0 

0 

0 

1 

E. so. CEN. 







Kentucky. 

63 

67 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Tennessee_ 

41 

99 

0 

1 

0 

0 

0 

0 

0 

2 

3 

Alabama. 

83 

61 

0 

0 

0 

0 

0 

0 

0 

0 

2 

Mississippi * . 



0 

0 

0 

0 

0 

0 

0 

1 

0 

WEST SOUTH CENTRAL 

Arkansas. 

9 

60 

0 

0 

1 

0 

0 

0 

0 

3 

0 

Louisiana. 

8 

14 

0 

3 

0 

0 

0 

0 

0 

2 

2 

Oklahoma. 

8 

26 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Texas. 

136 

309 

0 

2 

63 

0 

0 

0 

u 

0 

4 

MOUNTAIN 









Montana.. 

14 

24 

0 

0 

0 

0 

0 

0 

7 

6 

0 

Idaho... 

10 

22 

0 

0 

0 

0 

0 

0 

1 

0 

0 

Wyoming. 

8 

6 

0 

0 

0 

0 

1 

0 

2 

0 

0 

Colorado. 

27 

249 

0 

0 

0 

0 

0 

0 

0 

" 0 

0 

New Mexico. 

14 

27 

0 

1 

0 

a 

0 

0 

0 

0 

0 

Arieona. 

36 

43 

0 

0 

0 

36 

0 

0 

0 

0 

0 

Utah >. 

32 

100 

0 

0 

0 

0 

0 

0 

0 

2 

0 

Nevada.. 

10 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 











Washington. 

76 

177 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Oregon . 

21 

42 

0 

0 

0 

0 

0 

o' 

0 

0 

0 

California . 

206 

774 

0 

2 

1 

0 

1 

0 

0 

1 1 

1 

Total. 

3,668 

6,746 

0 

19 

69 

64 

13 

1 0 

1 17 

1 27 

24 

19 weeks_ 

73,019 

87,979 



















_ 


* New York City only. * Period ended earlier than Saturday. 

* Correotion.—Week ended May 9, 1942. Arkansas, diphtheria, 7 oases, tn fln en sa, 47; Kansas, polio- 
luyelitis, 1 case. 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended May 2, 1942 

This table lists i he reports from 89 cities of more than 10 000 por>ulation distributed throuf^hout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table 



Diph. 

therm 

cases 

£n* 
oeph 
’ alitis 
Infpc 
tious, 
oases 

Influenza 

Mea¬ 

sles 

causes 

Menin¬ 
gitis 
mt nln 
gococ 
cus 
cases 

Pneu¬ 

monia 

deaths 

Polio- 

mye¬ 

litis 

eases 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

casts 

Ty¬ 

phoid 

and 

para 

tv 

I)hoid 

fever 

cases 

Whoop 

ing 

cough 

case*- 

Casts 

Deaths 

Atlanta, Oa 

0 

0 

(j 

1 

4 

0 

2 

0 

6 

0 

2 

3 

Baltimore, Md 

0 

0 

1 

0 

too 

4 

14 

0 

37 

0 

0 

33 

fiarre, Vt 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

3 

BillinRS, Mont 

0 

0 


0 

9 

0 

0 

0 

0 

0 

0 

0 

Birmingham, Ala 

0 

0 


0 

5 

0 

b 

0 

4 

I 

0 

2 

Boise, Idaho 

0 

0 


0 


0 

0 

0 


0 

0 

0 

Boston, Mass 

0 

0 


0 

401 

0 

14 

0 

no 

0 

0 

44 

Bridgeport, Conn 

0 

0 


0 

11 

1 

0 

0 

5 

0 

0 

0 

Brunswick, Qa 

0 

0 


0 

9 

0 

0 

0 

0 

0 

0 

0 

Buffalo, N Y 

0 

0 


I 

14 

0 

4 

0 

12 

0 

0 

7 

Camden, N J 

0 

0 


0 

i 

0 

1 

0 

17 

0 

0 

0 

Charleston, S C 

0 

0 

4 

0 

6 

0 

2 

0 

0 

0 

1 

7 

Charleston, W Va 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Chicago, Ill 

14 

0 


1 

93 

0 

25 

0 

70 

0 

0 

98 

'^mclnnati, Ohio 

0 

0 


0 

0 

0 

3 

0 

25 

0 

0^ 

t 21 

Cltvtland, Ohio 

0 

0 

) 

1 

9 

1 

3 

0 

76 

0 

0 

39 

Columbus, Ohio 


0 

I 

1 

32 

0 

5 

0 

6 

0 

0 

13 

Concord, N n 

0 

0 


1 

0 

0 

I 

0 

0 

0 

0 

0 

Cumberland Md 

0 

0 


0 

2 

0 

0 

0 

2 

0 

0 

0 

Dallas, Tt x 

0 

0 


« 

100 

0 


0 

i 

0 

1 j 

5 

Denver, Colo 

4 

0 

10 

0 

153 

0 

5 

0 

6 

0 

0 

6 

Detroit, Mich 

0 

0 


2 

16 

] 

11 

0 

119 

0 

1 

85 

Duluth, Mimi 

0 

0 


0 

3 

0 

2 

0 

7 

0 

0 

0 

tail River, Mass 

0 

0 


0 

61 

0 

1 

0 

28 

0 

0 

0 

Fargo, N Dak 

0 

0 


0 

0 


0 

0 

0 

0 

0 

0 

Flint. Mich . 

0 

0 


0 

4 

0 

1 

0 

1 

0 

0 

0 

Fort Wajme, Ina 

0 

0 


0 

0 

0 

5 

0 

0 

0 

0 

1 

Frederick, Md 

0 

0 


0 

0 

0 

0 

0 

U 

0 

0 

0 

Galveston, Tex 

0 

0 


0 

! 7 

0 

0 

0 

2 

0 

0 

0 

Grand Rapids, 













Mich 

0 

0 


1 

5 

0 

0 

0 

2 

0 

0 

3 

Gnat Falls Mont 

0 

0 


0 

44 

0 

0 

0 

1 

0 

0 

5 

Hartford Conn 

0 

0 


0 

33 

0 

1 

0 

4 

0 

0 

11 

Helena, Mont 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

1 

Houston, 1 cx 

0 

0 


0 

69 

0 

b 

0 

2 

0 

0 

1 

Indianapolis, Ind 

0 

0 


1 

75 

0 

7 

0 

44 

0 

0 

40 

Kansas Clt^ Mo 

1 

0 


0 

150 

0 

5 

0 

42 

0 

0 

3 

Kenosha, Wis 

0 

0 


0 

14 

0 

0 

0 

1 

0 

0 

18 

Little Rock Ark 

0 

0 


0 

7 

2 

3 

0 

0 

0 

0 

0 

LosAngeUs Calif 

2 

0 

11 

1 

725 

0 

18 

1 

13 

0 

0 

25 

Lynchburg, V a 

0 

0 


0 

0 

0 

2 

0 

0 

0 

0 

30 

Memphis, 7 enn 

0 

0 

< 

1 

32 

0 

2 

0 

3 

2 

0 

12 

Milwaukee Wis 

0 

0 

2 

2 

113 

1 

7 

0 

28 

0 

0 

50 

Minneapolis, 













Minn 

0 

0 


0 

477 

0 

3 

0 

11 

0 

1 

8 

Missoula, Mont 

0 

0 


0 

0 

0 

0 

0 

3 

0 

0 

0 

Mobile, Ala 

1 

0 

1 

1 

0 

0 

1 

1 

0 

0 

0 

0 

Nashville, Tenn 

0 

0 


0 


0 

0 

0 

1 

0 

0 

11 

Newark, N J 

0 

1 

1 

0 

330 

0 

3 

0 

17 

0 

0 

38 

New Haven Conn 

0 

0 


1 

170 

0 

1 

0 

3 

0 

0 

7 

New Orleans La 

0 

0 

1 

0 

76 

1 

8 

0 

3 

0 

1 

5 

New York N Y 

18 

0 

7 

1 

93 

14 

52 

0 

283 

0 

5 

281 

Omaha, Nebr 

0 

0 


0 

222 

0 

1 

0 

5 

0 

0 

1 

Philadelphia, Pa 

1 

1 

2 

2 

66 

1 

24 

0 

246 

0 

0 

10) 

Pittsburgh, Pa 

1 

0 


0 

10 

0 

9 

0 

22 

0 

2 

32 

Portland, Maine 

0 

0 


0 

6 

4 

1 

0 

0 

0 

0 

0 

Providence, R I 

1 

0 


0 

208 

1 

2 

0 

10 

0 

0 

31 
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City reports for week ended May ^ 19^2 —Continued 


May 22 1942 



1 

Fn 

Influenza 


Meimi 





Ty 
phoid 
and 
para 
ty , 
phoid 
fever 
cases 



Diph 

thoriB 

cases 

ceph 

alitis 

infec 

tious 

cases 

Casts 

Deaths 

Mea 

sles 

casts 

gitis 

meiun 

gococ 

cus 

cases 

Pneu 

monia 

deaths 

Polio 

mye 

litis 

cases 

Scar 

Itt 

fever 

cases 

Small 

pox 

cases 

Whoop 

ing 

cough 

cases 

Pueblo Colo 

0 

0 


0 

5 

0 

1 

0 

0 

0 

0 1 

2 

Racine Wis 

i) 

0 


0 

422 

0 

1 


3 

0 

0 

38 

Heading Pa 

0 

0 


0 

10 

0 

0 

0 

1 ! 

0 

0 

0 

1 

Rithmond Va 

0 

1 

1 

n 

{ 

0 

1 

0 

0 

0 

0 

Roanoke Va 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Rochester N Y 

0 

0 


0 

7 

0 

1 

0 

0 

0 

0 

77 

Sacramentf Calif 

0 

0 


0 

97 

1 

7 

0 

0 


1 

31 

Saint Joseph Mo 

0 

0 


(I 

2 

0 

0 

0 

1 


0 

0 

Saint Louis Mu 

0 

0 

3 

1 

150 

1 

16 

0 

27 

0 

0 

4 

Saint Paul Minn 
Salt Lake C ity 

0 

(; 


0 

200 

0 

5 

0 

7 

1 

0 

0 

20 

Utah 

0 

0 


0 

99 

0 

2 

0 

4 

0 

0 

7 

San Antonio Tex 
San Francisco 

0 

0 

1 

0 

30 

0 

12 

0 

0 

0 

0 

1 

Calif 

0 

1 

3 

0 

3'-5 

1 

11 

0 

7 

0 

1 

14 

Savannah Ga 

0 

0 

1 

1 

1 

0 

2 

0 

0 

0 

0 

Seattle V ash 

0 

0 


1 

”2 

1 

3 

0 

1 

0 

0 i 

24 

Shreveport I a 

0 

0 


0 

3 

0 

2 

0 

0 

0 

0 

0 

South Bend Ind 

0 

0 


0 

2 

0 

0 

0 

8 

0 

0 

0 

Spokane W ish 

0 

0 


0 

45 

0 

2 

0 

5 

0 

0 

7 

Springfield Ill 

0 

0 


0 

••o 

0 

0 

0 

4 

0 

0 

0 

Springfield Mass 

0 

1 « 

1 

0 

93 

0 

4 

0 



0 

6 

Superior Wis 

0 

(1 


0 

1 

0 

0 

0 

4 

\ 0 

0 

1 

Syratu&e N > 

0 

0 


1 0 

209 

0 

2 

0 

1 

0 

0 

49 

Tacoma Wash 

0 

u 


0 

i 8 

0 

0 

0 

1 

0 

0 

J 

fampa Fla ^ 

0 

0 

2 

2 

1 139 

0 

3 

0 

0 

0 

1 

2 

I erre Haute Ind 

0 

0 


0 

i 7 

0 

2 

0 

0 

0 

0 

0 

Topeka Kans 

0 

! 0 


0 

40 

0 

4 

0 

1 

0 

0 

4 

Trenton N J 

0 

! 0 


0 

4 

0 

6 

0 

10 

0 

0 

9 

Washington D C 

0 

0 


0 

! 84 

4 

10 

0 

13 

0 

1 

2" 

Wheelmg W Va 

0 

0 


0 

1 4 

0 

1 

0 

2 

0 

0 

2 

Wichita Kans 

0 

0 

j 

0 

108 

0 

2 

0 

1 

0 

0 

4 

WilmmMon 1) 1 

0 

0 


0 

9 

0 

4 

0 

3 

0 

0 

0 

Wilmington N C 
Winston Salem 

) 

0 


0 

7 

0 

1 

0 

0 

0 

0 


N C 

0 

0 


0 

37 

0 

2 

0 

2 

0 

0 

0 

Worcester Mass 

0 

0 


0 

5 

1 

10 

0 

9 

1 ^ 

0 

62 


Dysentery amehtc —Casts Dallas 1 Ntwliork 2 

Dysentery taciUary Cases ( hit tM) 4 Its \np»les 1 RophesUr N Y 7 Now^ork 3 
Tyfihusfeier —Cases Ntw^ork 2 Tanna I 


liateb {annual basis) pir 100,000 popvlation for the group oj selected cities in 
the preceding iabU {fstimated population, 1942, 5^, 0^2 779) 


Period 

1)11 h 
thcria 
asts 

Influt n/a 

Mea 

sles 

cases 

Pmu 
monia 
dt aths 

**(ar 

It 1 
fever 
cases 

Small 

pox 

cases 

Tv 

phoid 

and 

para 

tvphoid 

fever 

cases 

Whoop 

mg 

cough 

cases 

( ases 

Dt aths 

Week ended May 2 1942 
Axerage for week 1937 41 

^ 06 
14 84 

10 2f 
20 '”6 

3 08 
b 31 

9)6 06 
‘706 50 

58 20 
78 38 

214 13 
283 07 

0 46 

1 ^ 

2 76 

3 09 

219 80 
192 32 


‘ Median 

TERRITORIES AND POSSESSIONS 


Hawaii Territory 

Plague {rodent) —Accoiding to information dated April 20, 1942, a 
rat found near Makawao Post Office 9 6 miles from the port of Kahului 
Island of Maui, T H , has been proved positive for plague 



FOREIGN REPORTS 


BERMUDA 

Communicable diseases — 1941 .—During the year 1941, cases of 
certain communicable diseases were reported in Bermuda as follows: 


Disease 

Cases 

Disease 

Cases 

Chiokenpox. 

136 

Ophthalmia neonatorum. 

2 

Dengue",-. .. 

1,401 

19 

Searlet fever. 

8 

Diphtheria---.-. 

Tetanus. 

4 

German measles. 

0 

Tubcreulosis (all forms).. 

^ 13 

Influenza.-. 

182 

Typhoid and paratyphoid fever. 

^ 20 

Measles. 

326 

Undulant fever. 

16 

Mumps. 

16 

Whooping cough. 

2 





Vital statistics —Following are vital statistics for Bermuda 
for the year 1941: 



Num¬ 

ber 

Rate per 
1,000 pop¬ 
ulation 


Num¬ 

ber 

Rate per 
1,000 pop¬ 
ulation 

Marriages. 

206 


Deaths from—continued 



Live births---. 

734 

23 5 

Heart disease.. 

89 


Deaths, all causes.. 

. 400 

12 33 

Nephritis . 

36 


Deaths under 1 year of age — 

32 

>43 69 

Pneumonia... 

22 


Deaths from— 

Appendicitis. 

4 


Puerperal septicemia. 

Senility. 

1 

7 


Cancer. 

39 


Suicide.- 

1 


Cerebral hemorrhage, em¬ 



Syphilis-.. 

2 


bolism, and thrombosis-.. 

67 


Teianus_ _ 

3 


Diabetes mellitus. 

9 


Tuberculosis (all forms).. 

12 


Diphtheria. 

2 


Typhoid fever . 

2 


Enteritis (under 2 years of 

1 





a«e). 

1 






1 Per 1,000 live births 

NOTi.^-The estimated civil population for 1941 is 32,451. 

( 806 ) 
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CANADA 

Provinces—Communicable divasei—Week ended April 18, 194S — 
Dunng the week ended Apnl 18, 1942, cases of (crtain communicable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows 


Disease 

Prince 

Edward 

island 

Nova 

Scotia 

New 

Bruns 

wick 

Quo 

f)ec 

On 

tario 

Mani 

toba 

katch 

ewan 

A1 

berta ‘ 

British 

Colum 

bia 

Total 

C erebrospinal zneoinRltis 



1 

1 

10 


1 


5 

21 

Ghlckonpox 


14 


203 

206 

28 

38 


151 

730 

Diphtheria 

2 

12 

5 

7 

7 

5 

1 


1 

40 

Dysentery 




6 






6 

German measles 



7 

26 

60 

8 

23 


59 

183 

Influenza ^ 


24 




3 



48 

75 

Measles 



7 

431 

229 

236 

6 


20 

020 

Mumps 


7 

1 

326 

545 

129 

247 

i 

494 

1 749 

Pneumonia 


11 



I 

2 

1 


15 

46 

Poliomyelitis 



2 



1 





Scarlet fever 

6 

20 

17 

81 

234 

39 

26 

1 

25 

447 

Tuberculosis 

1 

1 

6 

87 

38 

*47 

24 


23 

226 

1 yphoid and paraty 
pnoid fever 




13 

2 


6 


1 

22 

Undulant fevtr 




1 






1 

WboopiuR coufih 

Other communicable dis 


24 

4 

114 

64 

6 

2 


43 

257 

eases 

1 

6 


7 

251 

33 

2 


1 

300 


> No reports wore received from Alberta for this penod 

> Jf or the 4 week period ended Apr 22 1942 


EGYPT 

ISioUfiahle diseases—Fvsi 3 quarters of 1941 —During the first 
3 quarters of the year 1941, certain notifiable disea^^es were reported 
in Egypt as follows 


Disease 

Casts 

Deaths 

Disease 

Cases 

Deaths 

Con brospinal ftxr 

142 

82 

Pneumonia 

4 562 

3 041 

Chlckenpox 

1 773 

15 

Poliomyelitis 

14 

1 

Diphtlu rla 

2 839 

1 354 

Puerperal septict mia 

376 

281 

Dysentery 

2 426 

360 

letanus 

333 

24: 

InfliK nza 

9 153 

141 

Tuberculosis (all forms) 

4 026 

2 59< 

Ix*pr<)sy 

307 

57 

Typhoid fever 

4 607 

02^ 

Malaria 

6 789 

61 

Typhus fever 
whooping cough 

8 684 

i,6o: 

Measles 

Plague 

8 854 
14 

2 570 

6 

2 506 

15i 


SWEDEN 

NoUfiable diseases—February 1942 —Dunng the month of Feb¬ 
ruary 1942, cases of ceitain notifiable diseases were reported in 
Sweden as follows ^ 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis 

3 


■■1 

Diphtheria 

77 



Dysentery 

Epidemic encephalitis 

48 

1 


WKjm 

Gonorrhea 

777 



Parat 3 rphoid fever 

6 


Hi 
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REPORTS OF CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Not« —Except in cases of unusual prevalence, only those places are included which had not previously 
reported any of the above*mentioned diseases, except yellow fever, during the current year All reports of 
yellow fever are published currently 

A cumulative table showing the reported prevalence of these diseases for the year to date is published 
in the Public Health Reports for the last Friday in each month 

Plague 

Indochina— Laos —During the period April 21-30, 1942, 3 deaths 
from plague were reported in Laos, Indochina. 

Peru ,—During the month of March 1942, plague was reported in 
Peru, by Departments, as follows: Lanibayeque, 1 case; Libertad, 
3 cases; Lima, 8 cases, 4 deaths; Piura, 3 cases, 1 death. 

Typhus Fever 

France—Vichy —During the week ended May 2, 1942, 1 case 
(imported) of typhus fever was reported in Vichy, France 

Hungary — During the week ended April 25, 1942,11 cases of typhus 
fever were reported in Hungary ^ 

Morocco —During the week ended April 25, 1942, 1,386 cases of 
typhus fever were reported in Morocco 

Rumania —During the week ended May 2,1942,140 eases of typhus 
fever were reported in Rumania 

Tunisia .—During the week ended April 18, 1942, 676 cases (71 
in Tunis and 14 in Sousse) of typhus fever were reported in Tunisia. 
For the w^ek ended April 11, 1942, 583 cases (51 in Tunis and 7 in 
Sfax) were reported. 
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THE HISTOPATHOLOGY OF TYPE B (LEE STRAIN) INFLU¬ 
ENZA IN MICE^ 

By J. W. Oliphant, Passed Assistant Surgeon, and T. L. Pebbin, Passed Assistant 
Surgeon, United States Public Health Service 

The Lee strain of human influenza virus was isolated in 1940 by 
Francis (1) by inoculation of ferrets with throat washings. The disease 
in ferrets was found to differ from that usually produced by type A 
virus strains. The virus was adapted to mice and produced a pneu¬ 
monia similar to that of type A influenza. No antigenic relation was 
found between the two types by the usual tests of cross immunity, 
serum protec^on, and complement fixation. The infective titer of 
the lung was also much lower in type B mouse influenza than that of 
most type A strains. A sample of the type B mouse adapted virus was 
kindly supplied by Dr. Francis and his report of strain differences was 
confirmed. A study of the histopathology of the experimental infec¬ 
tion in mice was done to determine whether any further differences 
might be demonstrated. 

Method ,—Four groups of young white Swiss mice weighing 13 to 16 
gm., all of the same strain from a single breeder, were inoculated in- 
tranasally on the same day with .06 cc. of one of the following prep¬ 
arations: 

1. Type B virus: 1:5,000 suspension of mouse lungs from mice 
inoculated 2 days previously with 1:10 suspension of B virus infected 
lung. The liuxgs showed gross areas of pneumonia. They were 
ground in a mortar with quartz sand and 50 percent beef infusion 
broth-saline buffered to pH 7.6, lightly centrifuged, and the^super¬ 
natant diluted further with broth-saline. 

2. Normal mouse lung: 1:5,000 suspension prepared as for group 1. 

' 3. B virus plus PR8 (2) immune rabbit serum: Prepared by adding 

equal quantities of 1:2,500 lung suspension described'in group 1, 
and 1:2 serum-saline. Final dilution of lung 1:5,000, of serum 1:4. 
The mixture was allowed to stand for 1 hour at room temperature 
before use. 


I Prom the Dlvielon of Infeotlotu Piseaeee and the Divlalon of Pathology, National Institute of Health. 

( 809 ) 
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4. B virus plus B immune rabbit serum: Prepared as described in 
group 3. 

A total of 71 inoculated mice was studied. They were killed, 
usually four from each group, at intervals from 1 to 26 days after 
inoculation. Tissues were removed immediately and fixed in Orth's 
solution. Sections were routinely stained with modified Eomanowsky 
(S) and Van Gieson stains. 

HISTOPATHOLOaiC PINDIN08 
LUNGS 

Imeulation with B virus .—One day after inoculation the lungs were 
negative in three of four mice examined; in the fourth, small patchy 
peribronchial pneumonic lesions were observed. In the pneumonic 
areas the bronchi contained a few polymorphonuclear neutrophils, the 
bronchial epithelial cells were slightly swollen in a few foci, and small 
numbers of lymphocytes and polymorphonuclears were seen in slightly 
widened perivascular spaces. The alveolar exudate was scaj|^ty and 
composed of equal numbers of polymorphonuclear and mononuclear 
colls. About half of the latter were lymphocytes, while the remainder 
were moderate to large in size and round or polyhedral with fairly 
abundant amphophilic cytoplasm; nuclei were round or oval and lepto- 
or trachychromatic. 

Two days after inoculation scattered small pneumonic areas similar 
to those described above were seen in three mice; in the fourth, a 
few brodchi contained polymorphonuclears and bronchial epithelial 
cells were slightly swollen locally, but no lesions were seen in the 
parenchyma. 

In mice killed 3 days after inoculation, peribronchial pneumonic 
lesions were seen in all. The inflammatory process was slightly 
more extensive than in mice killed prior to the third day, and while 
the alveolar exudate was still scanty and the cellular components 
remained the same, a little serum was now present in some foci. 
In addition, slight thickening of interalveolar septa was observed in 
pneumonic areas, with small to moderate numbers of lymphocytes 
and large mononuclear cells and fewer polymorphonuclears found in 
or on the septa. A small amount of purulent exudate was present 
in many bronchi, both within and apart from the pneumonic areas. 
Polymorphonuclears were at times adherent to the surface of the 
bronchial epithelium, and degenerative changes were noted focally 
in the latter. Those degenerative ch anges varied in extent and degree; 
focally there was only slight swelling of the epithdial cells, while in 
dther areas swollen cells were heaped with loss of polarity, and a small 
number exhibited cytoplasmic oxypbilia and vacuolization and pyk- 
nosis or karyorrhexis. A few infiltrating polymorphonuclears were 
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seen in the epithelium, and occasional epithelial cells contained single 
small spherical oxyphilic hyaline bodies in the cytoplasm. Slight 
to moderate peribronchial and perivascular infiltration by lymphocytes 
and polymorphonuclears was noted in the involved portions of the 
lungs, and a little serum was occasionally seen in widened perivascular 
spaces. 

Five and seven days after inoculation the pneumonic process was 
more extensive than that described on the third day; approximately 
one-fourth to one-half of the sectioned lung tissue was involved. 
Lymphocytes and large mononuclear cells outnumbered polymorpho¬ 
nuclears in the scanty alveolar exudate. In the bronchi degenerative 
changes in the epithelium were more prominent, with complete des¬ 
quamation of lining cells seen in patchy areas. In addition, evidence 
of proliferation was seen in the heaping of swollen, deeply stained 
epithelial cells in which occasional mitoses were observed. 

By the ninth day after inoculation, macrophages were intermingled 
with degenerating epithelial cells and polymorphonuclears in the 
bronchial exudate, and while degenerative changes were still noted 
in the lining epithelium, proliferative changes were more prominent 
and a tendency toward squamous metaplasia was noted focally in the 
heaped-up cells. Occasionally a single layer of flattened cells was 
observed cowering areas in which desquamation appeared to have taken 
place. There were slight to moderate perivascular and peribronchial 
infiltration, chiefly by lymphocytes, and alight proliffTation of adven¬ 
titial cells. Mononuclear cells definitely predominated over the 
polymorphonuclears in the scanty alveolar exudate, and among the 
mononuclear colls large foamy macrophages and spindle shaped cells 
of the fibroblast type were not imcommon. In some areas a thick 
layer of hyaline oxyphil material lined the walls of bronchioles, 
alveolar ducts, and groups of adjacent alveoli. Small to moderate 
numbers of lymphocytes and large mononuclear cells were seen in or 
on the thickened interalveolar septa in pneumonic areas. Focally the 
pleural mesothelial cells were swollen and heaped, and a small number 
of lymphocytes were seen among them. 

Fifteen days after inoculation there was a striking difference in the 
bronchial and lung lesions as compared to the findings soon on the 
ninth day. Degenerative changes were no longer seen in the bronchial 
epithelium, and the lining cells were eithbr normal or slightly to 
moderately heaped; in a very few bronchi occasional small groups of 
sub-epithelial lymphocytes were seen. Peribronchial and perivascular 
lymphocyte infiltration was moderate to marked. ' Patchy peri¬ 
bronchial areas showed slight septal thickening in some areas due to 
lymphocyte infiltration and the presence of elongated mononuclear 
cells on or within the septa; intra-alveolar macrophages were 
sometimes present in these areas. In other areas the lung tissues 
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appeared solid or nearly so, with occasional small spaces containing 
intact and fragmenting polymorphonuclears, lymphocytes, and 
macrophages. The solid appearance was due to marked septal thick¬ 
ening and the presence of numerous epithelial cells of the squamous 
type which completely filled or thickly lined the alveoli. In the thick 
interalveolar septa proliferating spindle and polyhedral shaped 
large mononuclear cells were intermingled with moderate numbers of 
infiltrating Isrmphocytes. 

Twenty-five days after inoculation the type of inflammatory 
reaction was similar to that observed after 16 days, but the areas of 
involvement were fewer and smaller. 

Imculation with B virus comhiued with A serum, —The histo¬ 
pathologic findings in the lungs of mice killed at intervals after 
inoculation with B virus combined with A serum were indistinguishable 
from those observed in mice inoculated with B virus alone. 

Inoculation with B virus combined with B serum, and with a suspension 
of normal lung in saline. —^Lung lesions were seen in 7 of 29 mice which 
were inoculated with B virus combined with B serum, or^vith a 
suspension of normal lung in saline. However, the lesions were vari¬ 
able and they differed from those produced by the virus alone. Of the 
7 mice, there were scattered small bronchopneumonic lesions in 3, 
a few small peribronchial areas of interalveolar septal thickening in 2, 
moderate focal parenchymal lymphocyte infiltration in 1, and diffuse 
consolidation of an entire lobe in 1. 

• TBACHEA 

Tracheitis was observed in mice inoculated with B virus alone, or 
with B virus combined with A serum, but was not seen in mice inocu¬ 
lated with B virus combined with B serum, or with a suspension of 
normal lung in saline. The inflammatory process was similar in type 
to that described in the bronchi, but it was not as marked. 

MEDIASTINAL LTMPH NODES 

In mice killed 5 days after inoculation or later, the lymph nodes 
seen in sections from those inoculated with B virus alone or B virus 
combined with A serum wore usually two to three times as large as the 
lymph nodes seen in mice inoculated with B virus combined with 
B serum, or a suspension of normal lung in saline. The enlargement 
was due to a diffuse increase in small and medium sized lymphocytes, 
and the enlarged nodes showed moderate to marked phagocytosis of 
nuclear fragments by reticulum cells of the follicles. 

* THYMUS 

Seven and nine days after inoculation with B virus alone or B virus 
combined with A serum, all thymi examined showed marked phago- 
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cytosis of nuclear fragments by large mononuclear cells in the cortex, 
and to a lesser extent in the medulla. Small thymic cells of the cortex 
were considerably replaced by the large mononuclear cells. 

Prior to the seventh day similar changes were noted in the thymi 
from three mice. After the ninth day, a similar process was noted in 
only one mouse, but most of the thjrmi seen appeared small in section. 

Only one of the 29 mice inoculated with B virus combined with B 
serum or a suspension of normal lung in saline showed thymic changes 
similar to those described above. 


NOBS 

A subacute inflammatory process of slight to moderate degree, 
involving foci in the respiratory mucosa of the anterior and middle 
portions of the nose, was found in 19 of the 42 mice inoculated with B 
virus alone or B virus combined with A serum. However, a similar 
inflammatory process was found in 7 of the 29 mice inoculated with 
B virus combined with B serum or a suspension of normal lung in 
saline, and in 3 of 6 normal (iininoculated) mice of the same age and 
weight as the test anhnals. 


OTHER ORGANS 

No significant lesions attributable to the virus were found in the 
hessrt, liver, pancreas, spleen, adrenals, testicles, bone marrow, spinal 
cord, or brain. 

DISCUSSION AND SUMMARY 

In this experiment, groups of young white Swiss mice were inocu¬ 
lated intranasally with each of the following: a suspension of typo B 
influenza virus; B influenza virus combined with type A influenza 
antiserum; B influenza virus combined with type B antiserum; a 
suspension of normal mouse lung in saline. 

Lesions were found in the trachea, bronchi, lungs, thymus, and 
mediastinal lymph nodes of the mice moculated with B virus alone. 
The inflammatory reaction in the trachea, bronchi, and limgs was 
essentially similar (allowing for differences in the titer of the viruses) 
to the reaction described by several authors after the mtranasal 
inoculation of the type A influenza virus (4-5). In the trachea and 
bronchi, the prominent changes were seen in the epithelium, with 
degeneration and exudation seen in the early stages and marked 
proliferation in the later stages, In the lungs, lesions were patchy 
and peribronchial and largely interstitial. In late stages the most 
characteristic feature was the plugging of alveoli by epithelial cells of 
the squamous type. 

The histopathologic changes found in the thymus were involutional 
in t3rpe, and in the mediastinal lymph nodes the reaction was hyper- 
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plastic. These changes were possibly secondary to the inflammatory 
process in the trachea, bronchi, and lungs, and not due to a specific 
action by the virus. Similar changes in the thymi of mice inoculated 
intranasally with the virus of fever have been described (S). 
In other experimentally produced pneumonias (unpublished data), 
similar changes have been noted in both the thymus and the medi¬ 
astinal lymph nodes. 

In mice inocialated with B virus combined with A serum, the 
findings were indistinguishable from those seen in mice inoculated 
with the virus alone. There was, therefore, no evidence of cross 
immunity. 

When B virus was combined with B serum, inoculated mice showed 
very few lesions and the changes did not resemble those produced by 
the virus alone. The virus was neutralized by the serum. Findings 
in mice inoculated with the suspension of normal lung in saline were 
similarly negative. 

On the basis of this experiment it is considered impossible to differ¬ 
entiate between experimentally produced type A and type B Influenza 
in mice by histologic examination alone. 
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LABORATORY STUDIES OF THE EFFECT OF SULFONAMIDE 
DRUGS ON V. CHOLERAS^ 

By James J. Gbjffitts, AssisiarU Surgeon, United States Public Health Service 

The sulfonamide drugs have had limited clinical trial in the treat¬ 
ment of cholera. In 1939, Pasricha, de Monte, Chatterji, and Mian 

> From the Division of Biologies Control, National Institute of Health. 
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(1) reported a series of human cases in which sulfapyridine in doses 
of 2 gm. daily caused no favorable response in the disease. Recently, 
Chopra, de Monte, and Chatterji {2) used sulfaguanidine in a number 
of cases and indicated that, in spite of admittedly inadequate dosage, 
the drug was effective in the treatment of cholera. 

Rao and Ganapathi (S) used mice inoculated intraperitoneally 
with 875,000,000 living cholera vibrios and reported that the sub¬ 
cutaneous injection of sulfanilamide, sulfapyridine, or sulfathiazole 
into these animals was ineffective in preventing deaths. This finding, 
as will be shown later, may be explained by the overwhelmingly large 
number of vibrios used by these workers as a challenge dose. How¬ 
ever, they observed that sulfathiazole inhibited the growth of 
V.cholerae, in vitrOj to a degree comparable to its action on streptococci. 

It is the purpose of this report to describe further the effect of certain 
drugs of the sulfonamide group on the cholera vibrio, in vitro, and 
in experimental infections in mice. 

EXPERIMENTAL STUDIES 

In vitro experiments .—Serial dilutions of the drugs were made in 
sterile beef infusion broth. To each 5 cc. of broth containing the 
various amounts of drug approximately 5,000 living cholera vibrios 
were added/* The tubes were incubated 24 hours at 37° C. and then 
held at room temperature (22°-25° C.) and observed for 7 days. 

The in vitro effects of 5 different drugs of the 8ulfc*riamide group on 
the cholera vibrio were studied. Sulfanilamide, sulfathiazole, and 
sulfadiazine inhibited the growth of this organism (table 1) whereas 
sulfaguanidme and succinyl sulfathiazole did not prevent growth in 
the concentrations used. 

Table 1. — The inhibition of growth of Vibrio cholerae {strain No. SB) by sulfonamide 

drugsj in vitro ^ 


Duration of Inhibitory effect * and concentration of druf? 


Drug 

1:1000 

1:2000 

1-4000 

1:8000 

1:16000 

Control 
no drug 

Sulfathiarolc . 

7 days 

6 davs _i 

3 days. 

1 dav_ 

None.. 

None. 

Do. 

Do. 

Do. 

Do. 

Sulfadiarlnc __ 

Sulfanilamide. 

Sulfaguanidine . 

Succinyl sulfathiaxnlc 

5 days. 

2 days. 

None_ 

_do. 

1 day_ 

None . 

.do. 

.do. 

None. 

.do. 

_do. 

_do_ 

None_ 

.do. 

.do. 

.do_ 

.do. 

.do_ 

.do.---- 

.do_ 








1 Each tube inoculated with approximately 5,000 Tibrios. 
* All tubes were observed for 7 days. 


Sulfathiazole in a 1:8000 concentration inhibited growth for 24 
hours but the inhibitory effect of this and lower dilutions of the drug 
was overcome in the succeeding days. However, at the end of 7 days 
this drug in a 1:1000 dilution stiU prevented growth of the vibrio. 

454718*-~42-2 


















May ». 1M2 


816 


Sulfadiazine and sulfanilamide exerted ao inlubitoiy effect on the 
vibrios which persisted 5 and 2 dajs, respectively. 

The in vitro effect of sulfathiazole was the same on the Inaba and 
Qg:swa strains of V. eholerae, and its action on these orgamBma com¬ 
pared favorably with its inhibition of growth of Streptoeoecm hemo- 
lyticus (table 2). 


Tablb 2.^Comvari8on of the inhibitory action of sulfathiazole on Inaba {No. S5) 
and Ogawa (^o. 41) strains of V. eholerae and on Streptococcus hemolyticua 
{strain No. 1686) 


Organism 

Approximate 
numb(*r of 
organisms 
inoculated Into 
tube.s 

Duration of Inhibitory effect ‘ and concentration 
of drug 

' 1:1000 

1 2000 

1*4000 

1:8000 

Control 
(No drug) 

V. eholerae No 35. 

r eholerae No 41 . 

Stret tococcue hemolyttcue 
No. 1685 . 

5.000 

5,000 

10,000 

7 days. 

---do. 

5 dftys _ 

3 days .... 

. -do. 

...do_— 

1 day_ 

—.do . 

3 days_ 

None. 

do. 

__-do..—-- 

None. 

Do. 

Do. 







> All tubes were observed for 7 days. 


In vivo experiments .—The enhancement of the mouse killing capacity 
of V. choleras in the presence of mucin has been described {4). The 
intraperitoneal injection of relatively small numbers of vibrios sus¬ 
pended in 5-percent mucin results m the death of mice within 24 to 
48 hours. This method has been used to examine the action of the 
sulfonamide drugs on experimentally infected mice. This infection 
of mice is characterized by a massive bacteremia and is not, as in man, 
limited to the intestinal tract. Since mice succumb to the infection 
within 2 days, it is not possible to delay treatment longer than a few 
hours 

Test animals .—White Swiss mice of a closely inbred strain, approxi¬ 
mately 5 weeks old and weighing 12 to 14 gm, were used. 

Injecting organisms .—Cholera strains No. 35 (Inaba) and No. 41 
(Ogawa) were used as test organisms. Approximately 50,000 vibrios 
(10’^ dilution of a suspension of vibrios in saline having a turbidity 
equal to 500 parts per million of silica standard) of strain No. 35 when 
suspended in mucin are suflScient to kill 70 percent of mice injected 
intraperitoneally, while ten times this number of vibrios kills 90 to 
100 percent of mice. Five thousand organisms of strain No. 41 in 
mucin when injected intraperitoneally kill 70 to 80 percent of mice 
while ten times this number kills 90 to 100 percent of the animals 
injected. 

The test doses were prepared by serial dilutions of saline suspensions 
vof vibrios grown 5 hom^ at 37® C. on beef infusion agar slants. The 
final dilution, i. e., the dose to be inoculated, was made in 5-percent 
mucin suspension. The number of organisms injected was estimated 
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by pour plate colony counts on 1 cc. quantities of the 10““^ dilution 
of the original suspension. 

Administration of drugs. —Drugs given subcutaneously were sus¬ 
pended in distilled water, while intragastric doses were prepared in 
5-percent acacia and injected into the stomach of the mouse with a 
blunt 20-gage hypodermic needle. The dosages of the drugs were 
contained in 0.25 cc. and were given one-half to one hour after the 
infecting dose had been injected. 

Period of observation .—The mice were observed for 7 days following 
the injection of the test doses. Alternate mice dying in the control 
groups were examined and the presence of cholera peritonitis was 
confirmed by finding many vibrios in Gram stained smears of the 
peritoneal fluid In the treated groups, cholera vibrios were found in 
smears from the peritoneal cavity of each mouse dying within 48 
hours but in those dying later, vibrios were not found. 

Results —^Mice were given approximately 500,000 living vibrios 
in mucin by intraperitoneal injection as the challenge dose. Ninety 
percent of the control animals died within 24 hours while of those 
given a single mjection of sulfathiazole or sulfadiazine 80 to 90 per¬ 
cent survived for 24 hours, and 60 percent survived the 7-day test 
period (table 3)- Succinyl sulfathiazole given subcutaneously showed 
no beneficial effect. 


Table 3. — The effect of a single subcutaneous injection of dr gs on infections in 

mice vnth V. choleras ^ 


Drug 

Dose of drug 

Num¬ 
ber of 
mice 

Distribution of deaths bj days 

Number 

Percent 

surviving 

1 

2 

3 

B 

6 

6 

7 

surviving 
7 days 

Rulfathiazole ___ 

10 me.. 

48 

9 

7 

1 

■ 

0 

1 

1 

24 

60 

Bulfadlarlne 


46 

4 

10 

4 

■1 

1 

0 

mi 

23 

60 

Succinyl sulfathiazole .. 


89 

3S 

4 

2 

1 

1 


vl 

3 

7 7 

Normal saline. 

025CC . 


37 

2 

M 

0 

0 

0 

U 

1 

2.6 


' Eoch mouse was injected intraperitooeally with approximately 600,000 vibrios, strain No 36, in mucin, 
one-half to one hour prior to the Injection of drugs 


Sulfathiazole acted favorably on mice infected with either Inaba 
or Ogawa strains of cholera vibrio (table 4). As shown in this table, 
the effect of injecting this drug into mice, previously inoculated with 
cholera organisms, depended on the number of vibrios contained in 
the infecting dose. The number of surviVbrs was greatest in the 
groups given only 5,000 organisms while fewer survived doses contain¬ 
ing ten to one thousand times this number of vibrios. 

Drugs of the sulfonamide groups when administered by stomach 
tube were effective against cholera infections in mice (table 5). 
Succinyl sulfathiazole and sulfaguanidine protected mice as well as 
sulfathiazole when given intragastrically, although neither inhibited 
growth of the vibrio in vitro. 
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Table 4. —The effect of a eingle eubcutaneous injection of 10 mg. of svlfathiatole 
in mice previously injected with various numbers of V. choleras (strain Nos. 86 
and 41 ) in> mucin 



Approximate 

Test group 


Control group) 









number of 







Strain 

vibrios in- 


Number 

Percent 

surviv¬ 

ing 


Number 

Percent 

surviv¬ 

ing 


Jected Intra- 
peritoneally 

Number 
of mice 

surviv¬ 

ing? 

days 

Number 
of mice 

surviv¬ 

ing? 

days 


5.000,000 

10 

5 

60 

wm 



TnAbA 3A _ _ 

500,000 

50,000 

10 
10 { 

8 

10 

80 

100 


0 

0 

80 


3 


5,000 

10 

0 

00 


5 

50 


600,000 

10 

2 

20 



0 

OgAWA 41 

50,000 

6,000 

10 

7 

70 


1 

10 


10 

9 

90 

■I 

8 

80 


1 Each mouse received 10 mg of sulf^thiazole suspended in 0 25 cc. of distilled water, one-half to one 
hour after the infecting dose was given 

* Each mouse received 0 25 cc of normal saline subcutaneously as a control mjecllon 


Table 5 .—The effect of drugsy given intragastrieaUyy on V. cholerae infections in 

mice ^ 


Drag 

Dose of drag 

Num¬ 
ber of 
mice 

Distribution of deaths by days 

1 

Total 

mg 7 
days 

Per¬ 

cent 

surviv¬ 

ing 

1 

2 

8 

4 

5 

6 

7 

Sulfathiazole. 

20 mg , then 5 mg b i d 

20 

3 

3 

0 

0 

0 

0 

H 

14 

70 


for 4 days 











Sulfadiazine. 

do. 

‘ 10 

8 

1 

0 


0 

HI 

0 

6 

'60 

Sulfaguanidine . 

do_ 

10 

3 

0 

0 



Ha 

0 

7 

70 

Succinyl sulfathiazole 

do.. 

10 

3 

0 




0 

0 

7 

70 

Normal saline. 

0 26cc. 

20 

16 

2 

II 



0 

H 

2 

10 


1 Each mouse was injected intraperltoneally with approximately 500,000 vibrios, strain No 85, in mudn, 
one-half to one hour prior to the administration of the drug. 


SUMMARY 

1. Sulfathiazole, sulfadiazine^ and sulfanilamide inhibited the 
growth of V. choleray in vitro. 

2. Sulfathiazole and sulfadiazine, given subcutaneously or intra- 
gastrically, were effective in the treatment of mice previously inocu¬ 
lated with lethal doses of cholera vibrios in mucin. 

3. Succinyl sulfathiazole and sulfaguanidine given intragastrically 
were effective in the treatment of mice experimentally infected with 
V. cholerae. 
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morbidity and mortality during 1941 AND RECENT 
PRECEDING YEARS 

MORBIDITY 

The following data concerning the prevalence of eight communi¬ 
cable diseases are based on reports submitted by the health oflBcers of 
the several States and the District of Columbia (table 1). Although 
cases of each of these diseases are reportable by law, there is consider¬ 
able variability in the completeness of the reports. The number of 
cases reported is somewhat smaller than the number of cases which 
occur during any given year, but it is believed that the reports are 
sufficiently accurate to reveal any unusual prevalence arising from 
an epidemic. 

Diseases above the median prevalence .—The number of reported cases 
of influenza was 2.3 times greater than the median number for the 
5-year period 1936-40 and 1.6 times greater than the number reported 
during 1940 (fig. 1). The epidemic started in November 1940 in 
Arizona and California and spread rapidly eastward across the southern 
part of the country. The peak was reached around the middle of 
January 1941; the number of cases reported for that month was the 
largest since 1929. Although some increase in the number of cases 
of influenza Occurred in the North Central and Northeastern States, 
the epidemic was most severe in the Western and Southern States. 
Fortunately the cases were very mild so that the death rate increased 
only 8.6 percent compared with the rate for 1940. 


Table 1. —Number of reported cases of ceHatn communicable diseases in the United 
States in 1940 and 1941 and the median number of cases reported^ 19S6-40 



1941 

1940 

Median 

1036-40 

Disease 

Cases 

Number 
of States 
report¬ 
ing^ 

Cases 

Number 
of States 
report¬ 
ing 1 

Cases 

Number 
of States 
report¬ 
ing 1 

DIphthArlR 

18,061 

48 

15,636 

48 

28,536 

298,384 

48 

Influensa». 

681,969 

45 

429,837 

45 

46 

Measles.. 

891,652 

48 

291,162 
1,665 

48 

321,510 

48 

Meningitis, meningococcus_-_- 

2,021 

9,057 

48 

48 

2,934 

48 

Poliomyelitis... 

48 

9,826 

48 

7,843 

48 

Scarlet fever__ _ 

128,490 

48 

155,464 

48 

189,631 

48 

Smallpox.. 

1,374 

48 

2,795 

48 

0,877 

48 

Typhoid and paratyphoid fever 

8,562 

48 

9,809 

48 

14,003 

48 



_a _ 




1 The District of Oolumbis is included but not counted as a State. 
• Massachusetts. New York, and Pennsylvania are not Included. 

figures for 1941 are preliminsry. 


Measles was even more prevalent than influenza during 1941. 
The number of reported cases was 2.8 times greater than the median 
number for 1936-^0 and 3.1 times the number reported in 1940. 
The epidemic started in November 1940, spread slowly until about the 
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middle of January 1941, after which the number of cases increased 
rapidly until the peak of the epidemic was reached during the first 



part of April 1941. At the peak of the epidemic from March 22 to 
April 19, the number of reported cases was the largest on record for 
that period; the epidemic was especially severe in theMiddleAtlantic, 
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East North Central, South Atlantic, and East South Central regions; 
only the New Ei^land and Pacific Coast States escaped. 



Fiouri 2.-~Number of reported cases of measles by weeks for 1941, 1940, and the median number for 

1936-1940. 

The only other communicable disease more prevalent than normal 
during 1941 was poliomyelitis. Although Uie number of reported 
cases exceeded the median number for 1936-40 by about 23 percent 
it was nearly 8 percent less than the munber reported in 1940. The 
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outbreak was confined mostly to the Atlantic coast and East South 
Central States; in the remainder of the country the prevalence was 
well below the average seasonal number of cases. 

Diseases below the median prevalence .—The numbers of reported' 
cases of diphtheria, meningococcus meningitis, scarlet fever, smallpox, 
typhoid and paratyphoid fever were all less than the respective median 
number for the previous 5-year period, although diphtheria and 
meningitis were more prevalent than during 1940. The decline in the 
number of reported cases of smallpox was especially noteworthy, the 
number of reported cases being only 14 percent of the median for the 
previous 5 years. 

MORTALITY 

The annual mortality rates in table 2 are based on preliminary data 
for 31 States and the District of Columbia. In addition comparative 
mortality rates by quarters for the past 3 years are shown in table 3. 
Death rates for 1941 for 34 States, the District of Columbia, Alaska, 
and Hawaii arc presented in table 4. 

This report is made possible through a cooperative a^ngement 
with the respective States which voluntarily furnish provisional tabu¬ 
lations of current birth and death records to the United States Public 
Health Service which provides for the publication of the data. Because 
of lack of uniformity in the method of classifying deaths according to 
cause, and the impossibility of including a certain number of delayed 
certificates, these data are preliminary and may differ in some instances 
from the final figures subsequently published by the Bureau of the 
Census. 

Data for preceding years from the same source, collected and 
tabulated in the same way as the current data, are included for com¬ 
parative purposes. These figures are used in preference to the final 
figures published by the Bureau of the Census because it is believed 
that they are more comparable with current provisional information. 

In the past these preliminary reports have provided an early accu¬ 
rate index of the trend of mortality for the country as a whole. Some 
deviation from the final figures for individual States may be expected 
because of the provisional nature of the reports. It is believed, how¬ 
ever, that the trend of mortality within each State is correctly repre¬ 
sented. Comparisons of specific causes of death among the States are 
subject to some error because of differences in tabulation procedure and 
completeness of reporting. Such comparisons should be made from 
final figures published by the Bureau of the Census. 

Preliminary reports indicate that the death rate from all causes 
was about 2 percent less in 1941 than in 1940 and also was slightly less 
than the lowest previous death rate, that for 1938 and 1939. The 
decrease in the mortality rate was widespread since only 6 of the 34 
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States for which data are available reported a higher rate iii 1941 than 
in 1940. 

Diseases with lower death rates .—With the exception of influenza, 
cancer, and accidents, the death rate from each of the important 
causes of death was lower in 1941 than in 1940. For the following 
causes the rate in 1941 was the lowest for the past 5 years; typhoid 
fever, scarlet fever, diphtheria, tuberculosis, malaria, pellagra, pneu¬ 
monia, diseases of the digestive system, and diseases of pregnancy and 
childbirth. 

The maternal mortality rate declined for the twelfth consecutive 
year; the rate for 1941, 3.0 per 1,000 live births, was only two-thirds 
of the corresponding rate in 1937. Rivaling the percentage decrease 



Figure 3.—Death rates uer 1,000 population, by months, 1041 and 1040. ^ 

in the maternal mortality rate has been the decline in the death rate 
from pneumonia which reached a low of 46.6 per 100,000 population 
in 1941. This is the lowest death rate from pneumonia on record in 
this coimtry and represents a decline df 45 percent since 1937. Ouly 2 
■of the 34 States reported a higher rate in 1941 than in 1940. 

The infant mortality rate showed no change during the past year; 
in fact, there has been practically no change in -this rate since 1939. 
The present rate, 45 per 1,000 live births, is still far above that which 
it is possible to achieve with present knowledge. It is possible that 
the slowing up in the decline in the infant mortality rate may be 

464718*—42-8 
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caused in part by an improvement in the completeness of registration 
of infant deaths. 

The death rate from tuberculosis continued its decline so that the 
1941 rate was about 2 percent less than that for 1940. It will require 
special efforts to prevent this disease from increasing its toll in the 
next few years for tuberculosis death rates increase almost universally 
during a war. In England and Wales the number of deaths from 
respiratory tuberculosis had increased 10 percent by the middle of 
1941 if the period from July 1938 to July 1939 is taken as a base. 
The number of deaths from nonrespiratory tuberculosis increased 
about 18 percent during the same period. 

Diseases with higher death rates .—The death rates from influenza 
and measles were both higher in 1941 than in 1940 due primarily to 
epidemics of these diseases. Fortunately the epidemic of influenza, 
although widespread, was unusually nonfatal so that the death rate 
increased only 8.6 percent and was only about one-half the rate in 1937. 

The death rate from cancer increased from 120 to 121 per 100,000 
population. ^ 

Table 2 — Summary of mortality trends from certain causes in a group of S2 States^ 
1937-4i ^ (estimated population July 1 , 1941 1 88^071^800) 

[Rates provisional for all years] 


Diseases (numbers in parentheses are from the International 
List of Causes of De'ith, revised February 1940 for 1938 In¬ 
ternational List) 


Deaths, all causes 
Births, exclusive of stillbirths 


Inhmt mortality (live births, 1941,1,004300) 
Maternal mortality.... 


T 3 rphoid and paratyphoid fever (1, 2) . 

Cerebrospinal (meninKococcus) meningitis (6). 

Scarlet fever (8) . . 

Whooping cough (9) .—. 

Diphtnerla (W .. 

Tunerculosis, all forms (13-22) .... 

Malaria (28) . 

Influenza (grippe) (33) ___ 

Measles (35) .. . . 

Acute poliomyelitis and acute polioencephalitis (36) .... 

Acute infectious encephalitis (lethargic) (87). 

Cancer and other malignant tumors (45-55) _ 

Diabetes mellltus (61) . 

Pellagra (except alcoholic) (69) . 

Cerebral hemorrhage, embolism, and thrombosis (88a, b) 

Dlsea^ of the heart (90-95) . 

Pneumonia, all forms (107-109) _____ 

Diseases of the digestive S 3 ^tem (115-129) - 

Diarrhea and enteritis under 2 years (119)_.... 

Nephritis, all forms (130-132). . 

All accidents, including automobile accidents (160-105) . 

Automobile accidents only (170a, b, c).. 



1 The States included are all of those except Rhode Island and South Dakota listed in tables 4 and 5. 
The District of Columbia is counted as a State 
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As was anticipated, the death rate from automobile accidents in¬ 
creased sharply during 1941, the rate, 27.5 per 100,000 population 
being 16 percent higher than the rate for the previous year. This 
increase nullifies the decrease in the relative number of fatal auto¬ 
mobile accidents which had occurred during the past few years. 
The death rate from all other forms of accidents decreased slightly 
during the past year. 

BIRTH RATE 

The birth rate increased nearly 5 percent during 1941 and is now 
the highest it has been since 1929. The increase is due almost entirely 
to an increase in first and second births and cannot be expected 
to continue. 



Tablb i —Trendn of mortality from certain causec in each quarter of 1941, 1940, and 1939 in the 39 * States with aeasUMe data (estimated 
_____ popukUion July 1, 1941, 88,071, 800) 
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Table 4. —Trend of death rates from all eattses, of birth rates^ and of infant and maternal mortality rates, 19S7-41 

[lutes provisional for all years] 
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Maternal mortality (rate per 
live birtlu) 

1837 

o»ak^cooo^e»aor«o*^oo^«-4e«o^o»a^'<<oa»«««ao<oaio^Me4coo»oiow3tot<- 

•oe4’«<«o«ot«f4c49o^'i«*e4to^'<<«eeo09<deeioe<3te<^^«veo^<oeo^iococo'4>^ 

1 

Mr»t«'<««<9ier«eoao*-ioaoc4'«o»u3t^'<«««o»0(OQO«oo4r«o*o>o>otoc*o»-«a»>o>eoo 
«e4ietot^tdeocoe4c4^e4'^c<4r4e4eoe4<-<eQ^c4ioc4eo<«eQe9cOM9CQeQM3e4t« co 

1 

ooe»t>>t»^>o»ooAo^^oeo>oo»ci^e>)OkCQoaoeo<oc>io<eso»ooo^o»eoM3ro«o 

ice4'4)^«eioe4a»c«e4eo^^e4(oe4e4co^c9<4)eo^eie>9^eoe<jcotoc4co^c4foci»ff4 

1040 

i^teeaococ4C4a»t«i-i«oaoc«r<*koo»*OMo»ao^akc«»«Decu3iO'^r*oo^oo^<o<««coesi 

«ocoioM<eteeoe4e4coeocQ^cie4e4eoeo^e*i^e4*OiHcocQe>4e4eo^C4c4<««c4^e4e4 

1941 

M<4«C4<o^'««eoioao«'<<o«e« t>»t>»cQe»i^o»(Oi*Hooiooe>)f-iMaot»p*o>oeoe*o 

to M 04 M «d e4 e4 04 Cl c4 <<ii< e< e4 0e4 e4 M e4 *4 M ^ e4 CO Cl e4 c4 C 01 - 1 C4 Cl c<i «o *4 

Infant mortality (rate per 1,000 
live births) 

i 


1 


1930 


1 

88S!^S89889S8$S88;;!8888S$;»S:;!889888888S3^S9 

s 

883SSSS%88iSSSS^3!lS3S£;9S33S889S39S89S3 

o 

s 

ss 

Is, 

•^1 

SS 

pq 

i 

04co<oet*i-iC4oeoa»o*H«o«ooftioioeocio4oocoo«o<p^c»<Do*H«c^oeii-<^ 

39S8&ac;3l£S:£^SSSS^SSSSt;S98S!:SS!;93C:3&9SSl 

1 

ioaoo-<oo»o«cQioc4t*eoiDCi«ooi-4C4»oesi«oociociico4ooeoa»co»-Qo^toa»-^ 

33S8Sa3:^SSS?!S333SS!:a3S!j3S3SSS£i!iSS339a 

I 

e«9>oeotooc»oio«ooaoiDO-t«tO'«««ocoioo*i4»»aoioooeoc»o«DiHoi'<««o«r-e4c- 

£i^Sa33aSS3S83SSS333;^a;j{laS33:i33S$S333aa 

1940 

coao>Qaoc<04^«oo»a>Ol^••ot^eoaO'<••o«1-4QO(OoalcooeQ1-«oc«1«•^•-lflocB^-<o 

^=s33aslss3a83ss3a33;ja:£aas3ss33a3833a^ 

1941 

«rco«-i-^«oao^<»wd^eo4cico QO^t^ci»»<DU9ioo*oeoQOoai'0'«io-Hici-i<oio 

^ssa3aas3S3assS3asss33aa333ss3a3a3aasj 

Deaths, all causes (rate per 1,000 
population) 

1 

C4•OO»CI<DO>«OC9«OO>•OOO<O■O<0QOe»QOCI^-QOeO»«O^-O4lOOCOlO*-4C4-H1«lO<l«OOO 

1 

t-fo o «to >o o oo o>« Cl 00 o» c« Cl o 04 o r->o o o a» o» lo oo 00 ^ o 00 ID ei 00 o 00 oi 

1 

cioooi>.^»«-cio-HC»eo^oo*o*©*-noi-tfO«oo>i-io^cio*i^oa»i«-ioo-t-o»o»«oMj 

©Ojjcjj^oioijHjHaiogcjju^oooi-^oo-joiadjHoogii^otfaicrf-ugaioogt'l 

1940 

C4i0i>^O9Oe0C4eQWC4C0^^Q0©04i09©>Ci^O©e0t^»C4t»O©©O©i(3^f0 

1941 

i-iClaOOC-t-^'V©'^C4«'iO*»OOOC4iO»eOOO»*-iCI©C»»OOt-Cl^04©«CI^ 
oo^g^oioo©o©oo^j;4^©o©^oooooooMOOgoooa oo^^i -ji of od g 

_______ *■ ■ ■ - 

SUte 


AlabanuL. 

Connecticiit. 

Delaware . 

District of Ccdumbia 

Florida. 

Georgia. 

Idaho . 

fllinids. 

Indiana. 

Iowa . 

Kansas . 

Kentoeky.. 

Maine . 

Maryland.. . 

Maasaehnsetts . 

Midiigan. 

Montana... 

Nebraska. 

Nevada.. 

New Jersey . 

NewMexfoo. 

New York .. 

North Carolina . 

North Dakota. 

Ohio _ 

Oklahonia . 

Pennsylvania . 

Rhode Island. 

South Dakota. 

Ttfinessee. 

Utah. 

Vermont —.. 

Virginia.,. 

Wisoonsln .. 

Wyoming. 

.II«aL«H 


1 Date Dot avaRable. 
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1 No deaths reported. 

* Less than Ho 1 per 100,000 inhabitants. 































Table 5 —Trtndz of death rates for varums causes per 100,000 populatton, 1937-^1 —Continued 
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r 

J 

1937 

«> UD o CO 40 oi CO o 1-4 fo «e ^ ao o 00 «9 o »» w» <-4 «>»«lo <0 Ok M o» o» cft Jh-a» 00 

s§gos:&og3i$gegg32^2&g9gaiSo3t:3gts8SStsg{:eij 

1938 

•oii^ ko«oeo40^«HQOioo»oo«^<e'<<eo«OM*«<eo>««oieootocoook *0400001 u»Mcooo«H 

«03g^88gsggfsgggssggg3g3$aigs;g^s{:3§sgs^8 

1 

«Qco4«t<o«orai-tOiH«o^eit«oo4«'r*oooeoeoo4«(co*-tf>4«Deo>o4cooftoo^«oco*-<oci 

1 

’4|to4•leocbr<•00eo1o-tcoo>*0t-4e4ao^-oo^«>^)^o>oo01-4«oo*c«eou^loc4coot»ooco 

1 

cocor’o’Ott'ovHoooQO^oooeor^ooeQioeooooooo'reook^'O^t'-coto.Okh-aookOkie 

Acute infectious enorohalitis Geth 
argic) (37) 

1937 


1938 


1939 


1940 


1941 

CO to* t -4 ^ eo o 00 ^ <D *H'O* 00 eo CO *o CO o ^ 4 «« 00 (O o ^ »oo «o CO *o o f-iooo ua 

® ^ 8 S ^l |0 

Acute pq^omyehtis and poboen- 
cephabtis (38) 

1 


1938 


6861 

»o ^ ^ Cl CO 40 40 CO *H *H CO ea too *-4 «-i 00 «o r* 40 4f« co co ci o* 40 <d 40 eo ^ co 4«i ei •o« 

0 _a*-4*ii^ 001-1 0,-<,_i,H 0-o| 

1940 

to .-4 to.-O'40* Cl cc t^ *04 Cl Cl oc d CO CO-4f CO e» 1-4 CO fh CO «D 00 Cl CO CO 00 C 0101 CO e 4C 00 ci 

0 d Cl Cl-4 0 -Hf^F-I a-l ,M,o^ci0*H 

1941 

co*<Hto.eor«odco4c4ci4c*-4cocodcooooo^40«^*««-o«Mto.coco^o» lodco^co to.^ 

cs FHF.4-. ^ 0e4.oH 

Measles (35) 

1937 


i 


1939 

r-i40 COC 0 .COCO d*-4dF4coa4rcoakooOf-4QO'0'oo-«c<«-<d<M4rco4o-o«»<-oo40-o<o 
c4 0 w 0 -H *-4 Cl<- 4 *H *HCO CO 4 C(f 4 *.4 J^0 

1 

^^^^ljjlllllllllgll^^ 

1941 

co*-id<oo»aodF4c040o04ocoto.oi4ddco co d eo c* co <0 a» 0 *-4 eo eo codtooooood 

CO d -O' *H»-i 1-440*^ -H 0 Oft e4 fh FM 4*40 CO ^f^ 

State 

Alabama . 

Connecticat. 

Ddaware .. .. 

District of Columbia. 

Florida . 

Georgia . 

Idaho . 

IBinois____ 

Indiana .. 

Iowa —. 

Kansas _-__ . 

Kentod7_ J. . 

Maine . 

Maryland . 

Massachasetts . . 

Michigan. 

Mimtana.._ 

NebraaAa.. 

Nevada . 

New Jersey .. 

New Mexico . 

New York . 

North Carolina .... 

North Dakota. 

Ohio. 

Oklalioma __ 

PennsylvanlA .. 

Rhode blond. 

South Dakota. 

Tennemee. 

Utah . 

Vermont. 

Virgmia... 

Wiaotnunn .. 

Wyoming. 

Ala^a.. 

Hawad.. 
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May 


J 

1 

1 

I 

00 to M nie le o *-1 ^ to >A «e c« c» «e ^ ^ M <41 ei c» o ^ <e le M o »le e M o» lo e< o 00 

1 

'^r«Ot^9fl0MMMl0v>4Or«i0dDI>«OMe»iii^»^tM<^<0^OQ0^90e0«C00 0hCb 

§ 

<Oi'Hio^<DOao«Docoi^ttCfet«M^ekMOi'«>eiOi0^o«^cooe*HtO'4i«ioaot*eseo 

1 

t«<4if-i«oioooc»4D'4*oo»-<a^t»aic«4D^t^oie<4«e«<eM^oo»««*Qoaka-40«ecoi-(io 

i ^ 

r« Ok M W9 <0 o o o o CO M t<* eo m 00 o o ck o M ^ M» a» le eo Ok 00 4« W9 4« ^ r« lo CO >o o 1-1 

Cerebral hemorrhase, embolism, 
and thrombo^ (83a, b) 

1 

a»*oocot-ao»-eooiaki««oookaDt-ioc0ioc0-4*co«'H^O4«iocooo(Ocee«<4ico«coooi«< 

sss&sssfissgsggssssis^siiesfss&ssssaSssssss 

1038 

ei o 00 o eo CO c 0 M CO <o io Oft ^ xi o* 00 CD oeo o» e *1 o 1-4 CO in c« e Ok eo 4( CO <o Ok 
i:^SSS^S^{:gSSSSSSSSS!£^0!^^^SS^alS^SiSS:^&g^ 

1 

f-i>HiC«OOiexiOk«>lCOxii-i<0»'-eOO«CDr^-««e4CDOOOkMC»OftOkCOCD>it-*i-iOkaHOkiO<D<D 

SSSSa!SSSg§SSJ§li§S33S&S!l$SS$l:§SSS;!^^S£SS!;30 

1940 

akxHioakce^t«OkO«-icox4'0<o*ooki«400kcocoeor«.coi-4«>«Doooe>«o>'«ei'OOC«t* 

CSgS^SSSSgSSgSSS^SSSSfSSSSSSSSSSSSSSSSfSO 

1941 

akxHaif.ooocoOkxxMC«e4*HMeooo^o«ocococoooco«-ico440ko>ocoe'4<ocsi-<ic<kao 

8essi$sssi!:gsgsissgss8i=^9r:eE:g{S3Sosessgs3;ja 

§ 

! 

1 

J* 

1937 

CCCO OOCCOO eo lO M 4* *H O* CO C« M O 00 CD Ck wa eOi-ii-< x-WCOOfi iO 

^0cd*23 eo £ X.1CO o»0^<4< o* 

I 

0<«-l CDh-CO COMCOCOCIf-i x^ Ck kO CO CO lO a-i ro -H COCO 

£« 0£« *^00'*' SoS 

1 

ccokoo* eoxi<Mcooo»o^Ck eo okxiokcoao xxeox-co xxn coxx-c* 
g0-4<oi Ck So esiiOo'^ O*** oS 

1940 

»DC0 1-1 00 CO CD eo XI <4lOk MxiCk XH Oft CO CD XU r-Ck XX Dk X- CkCD<4' xHxii 

ooo'*®*^ 0^0* S coir CkC^co o®** SoS 

1941 

x-ckir CkCk Ck ir-o'co ckx-ickxi ckOxxoo Ck—txx ckoo cot-eo4*eo 

CO o*®«S oS S O « ^ O '♦S -*0 

Diabetes meUitns (61) 

1937 

aotxCkco»xekcoeoxn>-o»xxooxii<44tx|<*^Okooeo-xo»oooo»ocD«D4'xicDeoi>.ooio 

SRSS::^£it;::SS839i^9;S38S«»S = S8SS338 = ^SSSliS-^£; 

i 

aOxir.OCkxx|-.|>-»HOCDCO>OxXfOCOr<-'<rCktxCs|iOOkOOOOx40*COxiOftx4CDx4004*00 

:js8i$ssse3ig|$3iss;$;8s3^as''iiisssissss=sss8s’'s 

1939 

CkCktxaQCD'«iOOCO*Or-OCOekxiCkDIOCkCDCDx-ioOOkCkr*000>t^'4*COCD*CO>OCkCD 

1940 

xHoooeeoiookoocot<xtoocoxicoiococDoooO'<«*’4**ococDCkoo«»xOkOCD<ecoxHcox-)<4t 

£jaSgSS&ikS8«Si33!^83l^!$8”$!^iSSS8ilS8S2t;8SS'*S 

s 

<4»cDix«De»kgor-c-*or-©«o<c*x«icootxr-rx»-<4'*Oxieo»t«.oooe*04«ir«oCkOkoocoek 

asRf5a=sf5SRass?iss?s8S8saa2fissfe8ssaass“8 
_ -___a_ 

State 

Alabama_ 

Conneoticat. 

Deiawan. . 

District of Columbia . 

Florida-. 

Ocorfia.. 

Idaho_ 

TTHfmfai 

ffulionft 

loara... 

Kanns. 

Kontnclnr-_-. 

Maine. 

Marrlaiid _ 

Massaefauaetts . 

Midugan.. 

Mantana_ 

Nebraska.. 

Nevada . 

NewJerser . 

Now Mezioo_ _ _ 

Now York . 

North Carolina. 

No^ Dakota . 

Ohio 

Oklahoma . 

Pennsylyania .. 

Rhode Island 

South Dakota 

Tonnessee .. 

Utah . 

Vermont.—.-. 

Virgiiiia. 

Wlsoonstn.-—-__ 

WToraiiw 

.1I«A«H 

- -2-w^a^Y 


I No deaths reported 

* Len than Ht of 1 per 100,000 inhabitants. 























































Table 5. —Trends of death rates for various causes per 100,000 popvXation, 19S7-41 —CJontinued 
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Nephritis, all forms (130-132) 

1937 

CO ^ ^ ^ ro « 0 c« 00 ^ ud 00 ^ c«9 (o c>« •-< o 00 <e CO tM M io «o >o ^ 00 fH 

§ 

aor^eoo«oeoc»*HOft*Hb.«-ioo«eoot>«cOM»«-4'«4ooe4eoo>o<eo<o*«Doo<N'0«oo'C309>t^ 

SS§|SSSS3ES3fjS3SSSSr!|SSSS9Se3g9^^3S3^SS 

1939 

CD ^ t<* C4 C4 «o eo eo <o1-4 00 ^ 03 ci eo 00 w» r» CO ^ o ce r-o «-4 00 00 08 h-CO CO b-CO 

1940 

oo»ocooeot--HCDD»ot-o»coift>o‘0»©^fr-ococDr<-»Oi-40»^oeouso»»o©r-»o»-4Cfe 

8S3|8StSSE33Sf^Sg8&>&3S^e:«S8$t:38S$S$!S|IsS8S 

1941 

©«©i«4©i-4-Ht-©©©©©r-©w©i«'3Doe4©©eiio©©©©-o4^>ot-e4©©oo 

SSgSSSSSISSSiSS^SS;SSSiS9S^!S!3SS333SSS8SS8S 

Diarrhea and enteritis under 2 years 
(119) 

1937 

D»rHh-«©^0©©©C>C^'0*i-1«t-©i-H»W^«©©©1-te*»H«©|>««©©©© 

©eo©^^«©^QOM©^^Meo»o©^^ra|<4>o^ow^©‘cj^weoe>iM^nao© 

1 

©'••cc^i-i©©©©^i-4'0'«wi^N«^c^i-^eo©©©«»o'i-ir-.t-ieo«es«» *0* 

S ^ S £h ^^ ^ ^ ^ ^^ ^ ^ S^ SI^ ^ S 

1939 

©i^e0©»0©00^M5©OO©'OOC>C€'iC«t^«©«©©—i'0**DO^©0«©i-4©0 »H 

eg CO »o o CO *D © w c*J ^ © »D © w «o »o eo CO N gg ^ »o » ^ ^ © e4 D*«jH ^ CO 0 jH 

1940 

>0©©C4©U3©*OiQf-l©>^COe-OC<^0'04©©^-©i-i©^0<00©r-i©©t^©C4©^t- 

C4^’0<ot-c4©c«coc4ram*o©eorat^oi©c4^©©©^oeoc4©oeo^aom©^© 

1941 

^i^'4c<'0<OiO©cocc©e-^»He>io©©©^c4>ot^©40t^r-©©©t->o»o(No«©<oi^ 

M CO o ^ © 1-1 CO © 1-4 cc ^ 04 1-1 ^ CO ^ o« © © t» 04 10 * m CO M M ^ ^ CO esdl^oo 

Diseases of the digestive system 
(115-129) 

1937 

«w»©©©©©t-©i-4©»-©©-H»^oc«-w««e-o*Jr-t^©t-o»©©«© 1-11-1-4 

1938 

o^«©©©©©oo©©co1-l©e^©©04^>C4©04©1H©o©^-o©eo©o©©*H© 

S33seSS33S!S3t:SS%SSS3SSSS£S!53SSSSdSSS383 

1939 

©©©©©©i-4©(N©cc©©©t-e-nco<©04 04eo©t-©©©©©c-o«©iH©i-i©eo 

S$S38tSSSSS$S3SS&;!s39!^SSS333SSSSS3S;3S3S3 

1 

©^-©0©04©©©©©©0•©©©©04©©©l-41H1-1©^.|>i4Cl©©©©C4 l-©C>C 

33S3S33S$33&;SSES^ese3SISS9^Si^SS%SS$£389 

1941 

o©ro©t-i-i© ©bOi-i©©©oio4C4 ©i-ici«t-©©i-«co©©©©©mr- ©©C8 

S:9SS33:3:g£3S^SS!SS@3^SSSS3S$9!5!$S0SS£3S? 

Pneumonia, an forms (107-109) 

§ 

©ioi-i©o<>o©©>Q©i-4©*-4<ir©©©©e<)o©oGot-©©o4e<404 04©t-©o4co©© 

3S&3f!3S^3SSSS5SSSSgS§SSS3SSSr;SS8S32§S 

1938 

©o©©©oc4©©c<i©©r-o4©r-©c-©©i-4io©©©r-)04©©©i-ii-i©©©coi-i 

!£SSSSS8S8£S£S!S{SS3S|&e3!S3SSSSigSS?RSS|^ 

1939 

©roo'0'C^r-*-©r-w«i-«i-i©w*HOc»-©co©wo‘©©wc<»o'«©en,-i««©Oi-t 

s9Sf:ssssssors9;&c:3^B33SSsssss&38!$ets!;$ss 

1 

© CO o< 1-41-4 © cc m ©©©©«© 1-4 © t-©©© o< © o oi © o« © o ©©© 04 ©© o< C4 © 

S^SSSS3Q;S98€3SS$S^S«S9&38&S38::0SSS83^ 

1941 

ao,^«DC«ol^ —oc«r«l*aoc4-—O-.900 —oor^r«wi40wogoe.,oaom'.*C4,or«eQ 

State 

Alabama . 

Connecticut. 

Delaware 

District of Columbia 

Flonda... 

OeorgUL. 

Idaho . 

Dlmois . 

TndMnft 

Iowa . 

Kansas .. 

Kentucky. 

Maine .j.. 

Maryland. 

Massachusetts. 

Michigan____ 

Montana .. 

Nebraska . 

Nevada ... 

New Jersey__ 

New Meidco .. 

New York . 

North Carolina.. 

North Dakota_ 

Ohio . 

Oklahoma. 

Pennsylvania . 

Rhode Island _ _ 

Sooth Dakota. 

Tennessee_ 

Utah. 

Vermont. 

Virginia__ 

Wisconsin. 

Wyoming. __ 

Alftftlrft 

Haw^u_ . 


* Data not available. 
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Antomobfle aoddents onlj 
(170a, b,c) 

1 

o >e M ^ ^ 00 to «>4 le ^ CO 

9 S:] si si^ ^ ^ 8i !3 - 

1988 

CO e» CO •-< o'O* 00 to CO ^ 00 CO CO Cl CO co 

s si si si d s ^ S3 si s 

1 

^ CO 00 Cl'•f C* « C-Ob *0 <0* 00 O « 00 Cl 

a si £; 8 S; si ^ ^ S S SI ^ S si!; 

1940 

lO 00 O >0 1-1 C-Cl Cl U3 CO Cl d t<. Ob 

siaSsiSslassIsssIsSss^sSSjS 

3 

^ Cl-O* C-i-« O-o* CO *0 Ob 00 CO CO Cl oo 

si d 3'^ si si 3 si c!i a s; si a s; 0 ^3 

AH accidents, including auto¬ 
mobile accidents (109-195) 

1937 

OC^CO»^OOCOt>-COOi-tObOOCOil*»OeO»H 

1938 

ub^^cic«ubeoto^eoot<-QOt«^coooo 

1939 

i-i-040bCiQocieoc-^ooocoeo«cco^-4<o 

3S3SSSSl3lSXd3^K3S|!; 

1 

»i.rH,Hcoioeot«eiiiCC«ciaociCbOCiaoao 

SSlSliS£3So^&S^^S^SSl!S^33l 

1941 

eocicoi-tcoobi-c^^coeooocooocoeocico 

^333^ad!ss3ss^sl3s|^ 

State 

New Jersey_ 

New Mexico. 

New York. 

North Carolina. 

North Dakota. 

Ohio. 

Oklahoma. 

Pennsylvania. 

Rhode Island_ 

South Dakota_ 

Tennessee.. 

Utah -. 

Vermont__ 

Virginia__ 

Wisconsin__ 

Wyoming__ 

Alaska. 

Hawau. 

Automobile accidents only 
(170a, b, c) 

1 

'l<0SC0’^00 00O'<l<C-ClC0i0i-<c0C0O'«CC0C0 

<lsl333aas;33ls<sl3a3$ass!s 

1938 

ciooooc-'V*a»»oc»co*-<coocii^'^*c-^'^ci 

;33aaac;asiss?;a3?;3si9i3s 

1939 

22.0 
20.7 
29 1 
22 8 
36 5 
19 9 
33 7 
28.4 
29 3 
19 4 
23 1 
23 0 
22.1 
22 0 
15 4 
27 3 
27 1 
21 3 
69 9 

1 

Goocodoboo'^co^oeiococoeicoc-oboo 

asa3aslaaaas;aa33sls;33 

1941 

OOOO'CC-COOObOCl-^ObcDObiOObCOi-i'^COCl 

aaas3aslsl333aaaa3ai!;a5 

All accidents, induding auto- 
mobUe accidents (169-195) 

1937 

75.8 
71 0 

107 6 

84.1 
105 1 

75.9 
102.6 
81 5 

89 5 
76 2 

117 1 

75.2 

76.3 
87 7 

65.3 

90 1 
105.3 
68.2 
152.7 

1938 

oocs"^cor^eocit^cooo»o«oco'i<oc'coooo 

s3s3sys;£^sssss£s3oS3 

1 

Obcoobco^e»'04eocowinii«QOoo7Hi««cie'0« 

1940 

cii-<oci'Ccocec-i-Hic5eoC'.'C'Ceooii-«ci^ 

!Si^33SSS83SlS3C:33d^Sg3g 

1941 

ciu9t«t<«u3oor-coaoeir^aoci(bOcoQOCia)aD 

State 

Alabama__ 

Connecticut _ 

Ddaware. 

Disteict of Columbia. 

Florida.. 

Georgia.. 

Idaho. 

TUinnii _ _ 

Indiana.... 

Iowa.. 

Ranssui _ _ _ _ _ 

Kentucky.. 

Mfdne.... 

Maryland.. 

Massachusetts. 

Michigan. 

Montana_ 

Nebraska_ 

Nevada.. 
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NATIONAL HEALTH SURVEY 
LIST OF PUBLICATIONS* 

The National Health Survey was a project executed by the United 
States Public Health Service, with the aid of grants from the Work 
Projects Administration.** The field observations were obtained in 
1935-36. The project comprised a number of individual studies, 
including: (a) A house-to-house canvass of sickness and medical 
care among 2,500,000 persons in 83 cities and certain rural areas; 
(6) a communicable disease survey in 32 cities; (c) special studies of 
health and medical facilities in the coxmties included in the above 
house-to-house canvasses; (d) a special audiometric study of hearing 
loss in a sample of the surveyed population; and (e) transcripts of 
records of industrial sick benefit organizations. 

There follpws a list of publications which have resulted from these 
studies, arranged by broad subject and alphabetically by title for 
each subject. Copies of these publications may be obtained as indi¬ 
cated in the footnotes.*** 

The National Health Survey—Scope and method of the Nation-wide^xanvass of 
sickness in relation to its social and economic setting. George St. J. Perrott, 
Clark Tibbitts, and Rollo H. Britten. Pub. Health Rep., 54: 1663-1687 
(1939). Reprint No. 2098.* 

General Illness Findings: 

A disability table for urban workers. Harold F. Dom.* 

An estimate of the amount of disabling illness in the country as a whole. National 
Health Survey preliminary reports, Sickness and Medical Care Series Bull. No. 
1, 1938.» 

Disability from specific causes in relation to economic status. National Health 
Survey preliminary reports, Sickness and Medical Care Series BuU. No. 9, 1988.* 
Health of the Negro. Dorothy F. Holland and George St. J. Perrott. Milbank 
Memorial Fund Quarterly, 16: 6-38 (January 1938).® 

Health problems of low income families. George St. J. Perrott. An address 
before the American Public Welfare Associatfcn, Washington, D. C., Decem¬ 
ber 12, 1937. The Health Officer, 2: 488-495 (1938). (Article also mimeo¬ 
graphed.) ‘ 

Health status of adults in the productive ages. David E. Hallman. Pub. Health 
Rep., 56: 2071-2087 (1941). Reprint No. 2327.* 

Income and Health. George St. J. Perrott. Plan Age, 4: 34-38 (1938).® 
Sickness in a metropolitan community—The results of the National Health Sur¬ 
vey in New York City. Dorothy F. Holland.® 

*Li 8 tES 0 fAprU 1,1942. 

••Work ProjecU Administration Official Project Nos. 712169-668/9999 and 766-28-8-10. 

•••Footnotes: 

1 Obtainable from National Institute of Health, Division of Public Health Methods, Bethesda, Mary¬ 
land. 

I Obtainable from tT. S. Public Health Service, Bethesda, Md., as long as supply is available (order by 
number where possible). 

> The stock for free distribution is exhausted but a copy is obtainable by purchase from the Superinten¬ 
dent of Documents, Government Printing Office, Washington, D. O., at the price given. 

4 Reprints available in a few cases. Application for them should be made to the author. 

• No copies available for distribution. May be consulted at leading libraries. , 

•In press. 
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Medical Care: 

A study of dental care in Detroit, Mich. Rollo H. Britten. Pub. Health Rep., 
53 : 446-469 (1038). Reprint No. 1919.* (Reproduced in J. Am. Dent. 
Assoc, and Dent. Cosmos, 25: 821-826, 1938.) 

Differences in opportunities for health. Joseph W. Mountin and Hazel O'Hara. 

Pub. Health Rep., 58: 486-496 (1938). Reprint No. 1920.* 

Health as an element in social security. George St. J. Perrott and Dorothy F. 
Holland. Ann. Am. Acad, of Political and Social Science, 202: 116-136 
(1939). Reprint.^ 

Illness and medical care in relation to economic status. National Health Survey 
preliminary reports. Sickness and Medical Care Series Bull. No. 2, 1938, 
revised 1939.‘ 

Maternal care in Michigan—A progress note. Alexander M. Campbell. J. 

Mich. State Med. Soc., 37; 17-21 (1938).* 

Maternal care in Michigan—A study of obstetric practices. National Health 
Survey preliminary reports, Sickness and Medical Care Series Bull. No. 8,1938.* 
Maternal services in Michigan with special reference to economic status. Jennie 
C. Goddard and Carroll £. Palmer. Pub. Health Rep., 54: 826-840 (1939). 
Reprint No, 2070.* 

Medical and nursing services for the maternal cases of the National Health 
Survey. Jennie C. Goddard. Pub. Health Bull. No. 264, 1941.* 

Medical care as a public health function. Josephine Roche. Am. J. Pub. 
Health, 27; 1221-1226 (1937).* 

Medical needs revealed by the National Health Survey. George St. J. Perrott. 
Proceedings of the National Conference of Social Work, Sixty-fifth Annual 
Session (Seattle, Washington, 1938). Reprint.^ 

The National Health Survey—Receipt of medical services in different urban 
population groups. Rollo H. Britten. Pub. Health Rep., 55 : 2199-2224 
(1940). Reprint No. 2213.* 

Hospital Facilities: 

A study of the variations in reports on hospital facilities and their use. Joseph W. 
Mountin, Elliott H. Pennell, and Emily Hankla. Pub. Health Rep., 53: 17-26 
(1938). Reprint No. 1897. 

Business census of hospitals, 1936—General report. Elliott H. PenneU, Joseph 
W. Mountin, and Kay Pearson. Supplement No. 164 to Pub. Health Rep., 1939.* 
Existence and use of hospital facilities among the several States in relation to 
wealth as expressed by per capita income. Elliott H. Pennell, Joseph W. 
Mountin, and Kay Pearson. Pub. Health Rep., 55 : 822-846 (1940). Reprint 
No. 2160.* 

Factors that influence hospital occupancy. Joseph W. Mountin, Elliott H. Fen¬ 
nel, and Kay Pearson. Hospitals, 15: 18-25 (March 1941).* 

Financial support of hospitals controlled by State and local governments. Elliott 
H. Pennell, Joseph W. Mountin, and Kay Pearson. Pub." Health Rep., 56: 
433-446 (1941). Reprint No. 2243.* ^ 

Hospitals existing singly in counties have similar financial structure. Joseph W. 
Mountin, Elliott H. Pennell, and Kay Pearson. Pub. Health Rep., 56; 498- 
609 (1941). Reprint No. 2246.* 
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Hospital facilities in the United States. Part I. Selected characteristics of hos¬ 
pital facilities in 1936. Joseph W. Mountin, Elliott H. Pennell, and Evel3m 
Flook. Part II. Trends in hospital development, 1928-1936. Joseph W. 
Mountin, Elliott H. Pennell, and Kay Pearson. Pub. Health Bull. No. 243, 
1938.1 

Prevailing ratios of personnel to patients in hospitals offering general care. Elliott 
H. Pennell, Joseph W. Mountin, and Kay Pearson. Hospitals, 12: 42-47 
(November 1938) .i 

Regional differences in hospital facilities for tuberculosis, from the standpoints 
of accommodations, sources of financial support, and operating costs. Joseph 
W. Mountin, Elliott H. Pennell, and Kay Pearson. Transactions of the Thirty- 
fifth Annual Meeting of the National Tuberculosis Association, 1939.i 
Summary figures on income, expenditures, and personnel of hospitals. Elliott H. 
Pennell, Joseph W. Mountin, and Emily Hankla. Hospitals, 12; 11-19 (April 
1938).1 

The distribution of hospitals and their financial support in southern States. 
Joseph W. Mountin, Elliott H. Pennell, and Kay Pearson. Southern Med. J., 
83; 402-411 (1940).* 

The financial support of non-Govemment hospitals as revealed by the recent 
Federal Business Census of Hospitals. Elliott H. Pennell and Joseph W. 
Mountin. Hospitals, 11: 11-19 (December 1937).* 

Out-Patient Department Facilities: 

A count of visits to out-patient departments fails to disclose all ambulatory care 
by hospitals. Maiigaret Lovell Plumley. Hospitals, 11; 97-99 (October 1937).* 
Admission policies for out-patient departments. Margaret Lovell Plumley. 

Hospital Management, 46; 20-22 (February 1938).* 

General out-patient departments the important element in organized out-patient 
care. Margaret Lovell Plumley. Hospitals, 11; 30-32 (September 1937).* 
How clinic visits are distributed. Margaret Lovell Plumley. The Modem 
Hospital, 50; 76-78 (January 1938).* 

Location and characteristics of 769 out-patient departments. Margaret Lovell 
Plumley. Hospitals, 11: 79-85 (December 1937).* 

Out-patient operating costs. Margaret Lovell Plumley. The Modern Hospital, 
49; 65-67 (December 1937).* 

Preventive clinic facilities available in 94 selected counties of the United States. 
Anthony J. Borowski and Margaret Lovell Plumley. Pub. Health Rep., 54; 
335-342 (1939). Reprint No. 2040.* 

Public Health Agencies: 

Dental programs sponsored by health agencies in 94 selected counties. Joseph 
W. Mountin and Evelyn Flook. Pub. Health Rep., 64: 1625-1636 (1939). 
Reprint No. 2096.* 

How expenditures for selected public health services are apportioned. Joseph 
W. Mountin. Pub. Health Rep., 62: 1384-1389 (1937). Reprint No. 1865.* 
Organized public nursing and variation of field programs in 94 selected counties. 
Joseph W. Mountin and Evelyn Flook. Pub. Health Rep., 64: 815-825 (1939). 
Reprint No. 2069.* 

Positions and rates of pay in public health agencies. Anthony J. Borowski. 

Am. J. Pub. Health, 28: 1197-1202 (1938).* 

Variations in the form and services of public health organizations. Joseph W. 
Mountin, Anthony J. Borowski, and Hazel O’Hara. Pub. Health Rep., 63: 
623-536 (1938). Reprint No. 1923.* 
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Occupational Morbidity and Mortality: 

Disabling morbidity among employees in the slaughter and meat packing industry, 
1930-34, inclusive. H. P. Brinton, H. E. Seifert, and Elizabeth S. Frasier. 
Pub. Health Rep., 64: 2190-2219 (1939). Reprint No. 2119. 6 cents per 
copy.* 

Disabling morbidity among employees in the soap industry, 1930-34, inclusive. 
H. P. Brinton and H. E. Seifert. Pub. Health Rep., 64: 1301-1316 (1939). 
Reprint No. 2093.* 

Disabling morbidity among male and female employees in mail order stores, 
1930-34, inclusive. H. P. Brinton and Elizabeth S. Frasier. Pub. Health 
Rep., 66: 1163-1178 (1940). Reprint No. 2174.* 

Disabling morbidity, and mortality among white and Negro male employees in 
the slaughter and meat packing industry, 1930-34, inclusive. H. P. Brinton. 
Pub. Health Rep., 64; 1965-1977 (1939). Reprint No. 2111. 6 cents per 
copy.* 

Disabling sickness among industrial workers with particular reference to time 
changes in duration. W. M. Gafafer. Am. J. Pub. Health, 31: 443-451 
(1941).* 

Disabling sickness and nonindustrial injuries among drivers and other employees 
of certain bus and cab companies, 1930-34, inclusive. H. P. Brinton. Pub. 
Health Rep., 64: 459-468 (1939). Reprint No. 2049.* 

Disabling sickness among 2,000 white male glass workers. W. M. Gafafer. 

Pub. Health Rep., 66: 1791-1799 (1941). Reprint No. 2312.* 

Frequency of sickness and nonindustrial accidents causing disability lasting eight 
calendar days or longer among 60,000 white male railroad employees, 1930-34, 
incltisive. W. M. Gafafer. Pub. Health Rep., 63: 655-573 (1938). Reprint 
No. 1924.* 

General aspects and functions of the sick benefit organization. R. R. Sayers, 
Gertrud Kroeger, and W. M. Gafafer. Pub. Health Rep., 62: 1563-1680 
(1937). Reprint No. 1874.* 

Occupational and environmental analysis of the cement, clay, and pottery indus¬ 
tries. R. R. Sayers, J. M. DallaValle, and S. G. Bloomfield. Pub. Health 
Bull. No. 238, 1937. 10 cents per copy.* 

Regional variation in disabling sickness among a group of Negro male railroad 
employees. H. P. Brinton. Social Forces, 20: 264-270 (1941).* 

The coding of occupations for machine tabulating purposes with reference prin¬ 
cipally to studies on occupational morbidity. H. £. Seifert. J. Ind. Hyg. 
and Toxicol., 21; 246-255 (1939).* 

Chronic Disease: 

Chronic disease and gross Impairments in a northern industrial community. 
George St. J. Perrott and Dorothy F. Holland. J. Am. Med. Assoc., 108: 
1876-1886 (1937).^ 

Chronic illness in New York City—A report by its citizens. George St. J. 
Perrott. An address before the New York City Welfare Council, May 6, 1938. 
(Mimeographed.)* 

The magnitude of the chronic disease problem in the United States. National 
Health Survey preliminary reports. Sickness and l^ledical Care Series Bull. 
No. 6, 1938.* 
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Aeddeato: 

Accidents as a cause of disability. National Health Survey preliminary reports. 
Sickness and Medical Care Series Bull. No. 8, 1038.^ 

Accidents in the urban home as recorded in the National Health Survey. Hollo 
H. Britten, Joan Klebba, and David E. Hailman. Pub. Health Rep., 85: 
2061-2086 (1940). Reprint No. 2207.» 

Industrial injuries among the urban population as recorded in the National 
Health Survey. Joan Klebba. Pub. Health Rep., 56: 2375-2392 (1941). 
Reprint No. 2339.> 

Public accidents among the urban population as recorded in the National Health 
Survey. Joan Klebba and RoUo H. Britten. Pub. Health Rep., 56: 1419- 
1439 (1941). Reprint No. 2294.* 

Impaired Hearing: 

Characteristics and distribution of impaired hearing in the population of the 
United States. Willis C. Beasley. J. Acoustical Soc. of America, 12: 114-121 
(1940). Reprint.^ 

Correlation between hearing loss measurements by air conduction on eight tones. 
Willis C. Beasley. J. Acoustical Soc. of America, 12: 104-113 (1940). 
Reprint.* 

Generalized age and sex trends in hearing loss. National Health SiHarey prelim¬ 
inary reports, Hearing Study Series Bull. No. 7,1938.* 

Normal hearing by air and bone conduction. National Health Survey prelim¬ 
inary reports, Hearing Study Series Bull. No. 4, 1938.* 

Normal hearing for speech at each decade of life. National Health Survey 
preliminary reports. Hearing Study Series Bull. No. 5, 1938.* 

Partial deafness and hearing-aid design. I. Characteristics of hearing loss in 
various types of deafness. Willis C. Beasley. J. Soc. Motion Picture En¬ 
gineers, 35: 59-85 (July 1940). Reprint.* 

Preliminary analysis of audiometrio data in relation to clinical history of impaired 
hearing. National Health Survey preliminary reports, Hearing Study Series 
Bull. No, 2, 1938.* 

Prevalence of aural pathology and clinical history of impaired hearing among 
males and females of various ages. National Health Survey preliminary 
reports. Hearing Study Series Bull. No. 3,1938.* 

Sex differences and age variations in hearing loss in relation to stage of deafness. 
National Health Survey preliminary reports. Hearing Study Series Bull. No. 6, 
1938.* 

Significance, scope, and method of a clinical investigation of hearing in the 
general population. National Health Survey preliminary reports. Hearing 
Study Series Bull. No. 1,1938.* 

The general problem of deafness in the population. Willis C. Beasley. Laryn¬ 
goscope, 50 : 856-905 (1940). Reprint.* 

Other Specific Diagnosis Groups: 

Blindness—Amount, causes, and relation to certain social factors. National 
Health Survey preliminary reports. Sickness and Medical Care Series Bull. No. 
10, 1938.* 

Blindness, as recorded in the National Health Survey—Amount, causes, and rela¬ 
tion to certain social factors. RoUo H. Britten. Pub. Health Rep., 56: 2191- 
2215 (1941). Reprint No. 2332.* 
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Pneumonia in urban United States: Frequency, severity, and medical care. 
National Health Survey preliminary reports. Sickness and Medical Care Series 
Bull. No. 11, 1938.» 

Some findings concerning the incidence of tuberculosis among persons closely 
related to the first person in a family to contract the disease. Joan Klebba.* 

The incidence of pneumonia as recorded in the National Health Survey. RoUo 

H. Britten.* 

The occurrence of hay fever and asthma as recorded in the National Health 
Survey. Rollo H. Britten and David E. Hailman.® 

The prevalence and causes of orthopedic impairments. National Health Survey 
preliminary reports, Sickness and Medical Care Series Bull. No. 4, 1938.* 

Illness and Medical Care in Childhood: 

The disabling diseases of childhood—Their characteristics and medical care as 
observed in 500,000 children in eighty-three cities canvassed in the National 
Health Survey of 1935-1936. Dorothy F. Holland. Am. J. of Dis. Children, 
68: 1157-1185 (1939). Reprint.^ 

The disabling diseases of childhood—Their characteristics and medical care as 
observed in 500,000 children in 83 cities canvassed in the National Health 
Survey, 1935-1936: 

I. Characteristics and leading causes. Dorothy F. Holland. Pub. Health 

Rep., 66; 135-136 (1940). Reprint No. 2134. 5 cents per copy.* 

II. Medical and nursing care. Dorothy F. Holland. Pub. Health Rep., 66; 
227-244 (1940). Reprint No. 2137. 5 cents per copy.* 

The occurrence of whooping cough, chickenpox, mumps, measles, and German 
meaalqp in 200,000 surveyed families in 28 large cities. Selwyn D. Collins, 
Ralph E. Wheeler, and Robert D. Shannon.® 

The relationship of maternal and child health to the general health program. 
Thomas Parran. An address before the Children b Bureau Conference on 
Better Care for Mothers and Babies, January 17, 1938, Washington, D. C. 
(M imeographed.) 

Unemployment and Illness: 

Illness among employed and unemployed workers. National Health Survey 
preliminary reports, Sickness and Medical Care Series Bull. No. 7, 1938.® 

Illness and medical care among the unemployed. Statement by Thomas Parran, 
and detailed report submitted to the Special Senate Committee to Investigate 
Unemployment and Relief, March 16, 1938. United States Senate (Hearings 
pursuant to S. Res. 36).® 

Housing: 

Adequacy of urban housing in the United States as measured by degree of crowd¬ 
ing and type of sanitary facilities. National Health Survey preliminary reports, 
Sickness and Medical Care Series Bull. No.^6, 1938.* 

An analysis of sanitary facilities in the United States. J. M. DallaValle and 
Rollo H. Britten,® 

Certain characteristics of urban housing and their relation to illness and accidents: 
Summary of findings of the National Health Survey. Rollo H. Britten, 

J. E. Brown, and Isidore Altman. Milbank Memorial Fund Quarterly, 18; 
91-113 (1940). Reprint.* (Also reproduced in “Housing for Health,*' The 
Science Press Printing Co., Lancaster, Pa., 1941.) 

Effects of crowded housing upon health. Rollo H. Britten. Labor Information 

BuU., 8: 6-6 (July 1941).® 
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Housing and health. RoUo H. Britten. Am. J. Pub. Health, 28: 957-960 
(1938).» 

Illness and accidents among persons living imder different housing conditions: 
Data based on the National Health Survey. Hollo H. Britten and Isidore 
Altman. Pub. Health Rep., 56 : 609-640 (1941). Reprint No. 2253.* 

New light on the relation of housing to health. Rollo H. Britten. Am. J. Pub. 
Health, 32: 193-199 (1942).» 

Urban housing conditions in the United States. Rollo H. Britten. Labor In¬ 
formation Bulletin, 5: 1-3 (June 1938).* 

Urban housing and crowding—Relation to certain population characteristics as 
indicated by National Health Survey data. Rollo IJ. Britten and J. E. Brown. 
Pub. Health Bull. No. 261, 1941. 15 cents per copy.* 

Fertility: 

Birth rates and socio-economic attributes in 1935. Clyde V. Kiser. Milbank 
Memorial Fund Quarterly, 17: 128-151 (1939).* 

Group differences in urban fertility—A study derived from the National Health 
Survey. Clyde V. Kiser.® 

Intragroup differences in birth rates of married women. Clyde V. Kiser. Mil- 
bank Memorial Fund Quarterly, 19: 147-170 (1941).* 

The differential fertility and potential rates of growth of various income and 
educational classes of urban populations in the United Stateiii Bernard D. 
Karpinos and Clyde V. Kiser. Milbank Memorial Fund Quarterly, 17: 
367-391 (1939).* 

Variations in birth rates according to occupational status, family income, and 
educational attainment. Clyde V. Kiser. Milbank Memorial Fund Quarterly, 
16: 39-56 (1938).* 

Family Composition: 

Children and income hi urban single-family households. Barkev S. Sanders. 

Social Security Bull., 2: 3-10 (November 1939).* 

Children in urban and rural families. Barkev S. Sanders and Doris Carlton. 

Social Security Bull., 2: 36-46 (October 1939).* 

Economic status of the aged in urban households. Barkev S. Sanders. Social 
Security Bull., 3: 13-21 (October 1940).* 

Family composition in the United States. Barkev S. Sanders. Social Security 
Bull., 2: 9-13 (April 1939).* 

Gainful workers and income in urban single-family households. Barkev S. 

Sanders. Social Security Bull., 2: 29-36 (December 1939).* 

Income, children, and gainful workers in urban multifamily households. Barkev 
S. Sanders, Anne G. Kantor, and Doris Carlton. Social Security Bull., 3: 17-28 
(April 1940).* 

Income, children, and gainful workers in urban single-family households. Barkev 
S. Sanders and Anne G. Kantor. Social Security Bull., 8: 21-30 (February 
1940).* 

Income of urban families and individuals in single-family households. Barkev S. 
Sanders and Anne G. Kantor. Social Security Bull., 2: 25-36 (September 
1939).* 

Marital and parental status according to age. Robert J. Myers and Eugene A. 

Rasor. Social Security Bull., 4: 8-11 (November 1941).* 

Social characteristics and employment status of urban workers. Anne G. Kantor, 
Doris Carlton, and Barkev S. Sanders. Social Security Bull., 4: 26-36 (Febru¬ 
ary 1941).* 
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Statistics of family composition in selected areas of the United States, 1934-36. 
Vol. 1, Detroit, Michigan; Vol. 2, Boston, Massachusetts; Vol. 3, Buffalo, 
New York; Vol. 4, Chicago, Illinois; Vol. 5, New York, New York; Vol. 6, 
Philadelphia, Pennsylvania; Vol. 7, Cleveland, Ohio. Bureau of Research 
and Statistics, Social Security Board, Bureau Memorandum No. 45. 1941-42. 

(Application for copies should be made to the Bureau of Research and Statistics, 
Social Security Board, Washington, D. C.) 

The economic status of urban families and children. I. S. Falk and Barkev S. 
Sanders. Social Security Bull., 2: 25-34 (May 1939) 

Other Population Subjects: 

Characteristics of the urban unemployed. National Health Survey preliminary 
reports, Population Series Bull. D, 1938.® 

Color, sex, and age of the population enumerated. National Health Survey 
preliminary reports, Population Series Bull. E, 1938.® 

Educational attainment of urban youth in various income classes. Bernard D. 
Karpinos and Herbert J. Sommers. Elementary School J., May and June 
1942.* 

Families classified by occupational class of the head. National Health Survey 
preliminary reports. Population Series Bull. B, 1938.® 

Families distributed by income during the survey year. National Health Survey 
preliminary reports. Population Series Bull. A, 1938.® 

Population trends and problems of public health. George St. J. Perrott and 
Dorothy F. Holland. Milbank Memorial Fund Quarterly, 18: 359-392 (1940). 
Reprint.* 

School attendance as affected by prevailing socio-economic factors. Bernard 
D. K?arpinos.® 

The collection and use of family income data in the National Health Survey. 
Clark Tibbits and Howard R. Ogburn. National Bureau of Economic Re¬ 
search.® 

The relief and income status of the urban population of the United States, 1935. 

National Health Survey preliminary reports, Population Series Bull. C, 1938.* 
The socio-economic and employment status of urban youth in the United States, 
1935-36. Bernard D. Karpinos. Pub. Health Bull. No. 273, 1941.* 

Miscellaneous: 

Comparison of occupational class and physicians’ estimate of economic status. 
Jennie C. Goddard. Pub. Health Rep., 54: 2159-2165 (1939). Reprint 
No. 2115.* 

Milk consumption in Buffalo. Archibald S. Dean and William^ M. Haenszel. 
Supplement to Statistical Survey, The University of Buffalo Bureau of Business 
and Social Research, 13: 1-11 (March 1938).® 

Selection, training, and performance of the National Health Survey field staff. 

C. C. Lienau. Am. J. Hyg., 34 (Sec. A): 110-132 (November 1941).® 

What do we know about health in a depression? Clark Tibbitts. Read before 
Detroit Regional Conference of Social Work, May 6, 1938. (Mimeographed— 
not available for distribution.) 
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INCIDENCE OF HOSPITALIZATION, APRIL 1942 

(Reported for nonprofit Blue Cross Hospital Service Plans by the Hospital Service Plan Commission of 
the American Hospital Association] 

The following table inaugurates a new current index of illness. Through the 
cooperation of the Hospital Service Plan Commission of the American Hospital 
Association, data on hospital admissions among about 8,000,000 members of 
Blue Cross Hospital Service Plans will be presented monthly. These plans pro¬ 
vide prepaid hospital service and it is believed that the admission rate per 1,000 
will reflect rather accurately the prevalence of serious illness among the members. 
The data cover about 60 hospital service plans scattered throughout the coimtry, 
mostly in large cities. 


Item 

April 

i 

1942 

1941 

1. NnmbArnfp1fl.nfl supplying dAtA._ _ _ 

60 

7,932,108 
70,444 

107 9 1 
107 0 

45 

4,992,468 

44,007 

107.2 

2. Number nf itersnnfl for hoHnitAl RAm _ _ _ _ __ _ 

8. Number of persons admitted for hospital care... 

4. Incidence per 1,000 persons, annual rate, during current month (daily rate X 

365)......-. 

6. Simple Average of atihhaI rates for the 12 months ended April 80 _ , 




DEATHS DURING WEEK ENDED MAY 16, 7942 

(From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
May 16, 
1942 

Correspond* 
Ing week, 
1941 

Data from 87 large cities of the United States. 

Total deaths - _ _ _ - - _ - - _ 

8,187 
8.128 
169,622 

8,047 

Average for a prior years _ _ __ _ _ _ _ 

Total deaths, hrst 19 weeks of year....... 

172,697 
12 7 

Deaths per ijOOO population, flist 19 weeks of year, annual rate_ 

12 5 

Deaths under 1 year of age__-_ 

531 

619 

Average for 3 prior years ' . . . __ _ 

488 

Deaths under 1 year of age, first 19 weeks of year _^ 

10,757 

64,979,848 

11,054 

10,006 

64,607,375 
10,882 
8 8 

Data from industrial insurance companies* 

Pnlieiee in form . .. . _ . . . * 

Number of death claims______-_........._ 

Death claims per 1,000 policies in force, annual rate__ 

8.9 

Death claims per 1,000 policies, first 19 weeks of year, Apnnai rate........ 

10.1 

lae 



























PREVALENCE OF DISEASE 


No health department^ State or localf can effectively prevent or control disease without 
knowledge of when^ where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED MAY 23. 1942 

Summary 

The incidence of meningococcus meningitis declined during the 
week from 86 to 81 cases, but remains higher than for any other year 
since 1937. Most of the cases, approximately 83 percent, were re¬ 
ported in the New England (11), Atlantic (46), and Pacific (11) areas, 
with New York (20), Massachusetts (7), Maryland (7), New Jersey 
(6), Virginia (6), and Washington State (6) reporting the largest 
numbers. 

Measles continues above the 6-ycar (1937-41) median, and the 
numbeiiof influenza cases for the current week was above the median 
expectancy, with slightly more than one-fourth of the cases being 
reported from Texas. An increase in the number of cases of polio¬ 
myelitis was reported, with 26 cases, as compared with 14 cases for 
the preceding week. Not more than 3 cases were reported in any one 
State. 

The incidence of diphtheria, scarlet fever, smallpox and typhoid 
fever remained below that for any earlier year of record. 

Other reports for the current week include 3 cases of anthrax (in 
Pennsylvania), 162 cases of bacillary, 25 cases of amebic, and 88 
cases of unspecified dysentery, 2 cases of leprosy (1 in Louisiana and 
1 in California), 14 cases of Rocky Mountain spotted fever (6 in the 
Eastern States and 8 in the Mountain States), 36 cases of tularemia, 
and 35 cases of endemic typhus fever (13 in Georgia and 10 in Texas). 
Seven cases of encephalitis (unspecified) were reported in New 
Mexico. Several cases of infectious encephalitis and equine encepha¬ 
lomyelitis were reported in the State last fall, but up to the current 
week only 1 case of infectious and 6 cases of the unspecified form of 
the disease had been reported during the current year. 

The death rate for 88 large cities in the United States for the current 
week is 11.3 per 1,000 population, as compared with 11.5 for the pre¬ 
ceding week and a 3-year (1939-41) average of 11.5. 'iChe cumulative 
rate to date (first 20 weeks of the year) is 12.4 as compared with 12.7 
for the corresponding period last year. 

(843) 
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Telegraphic morbidity reports from State heaUh officers for the week ended May BS, 
and comparison with correspo'nding week of 1941 and 6-year median 
In these tables a *ero Indicates a definite report, while leaders imply that, although none were reported, 
cases may have occurred. 


Division and State 


NEW ENO. 

Maine . 

New Hampshire 

Vermont. 

Massachusetts.. 
Rhode Island— 
Connecticut. 

MID. ATL. 

New York. 

New Jersey. 

Pennsylvania.... 

E. NO CEN. 

Ohio . 

Indiana. 

Illinois. 

Michigan •. 

Wisconsin. 

W. NO CEN. 

Minnesota. 

Iowa . 

Missouri . 

North Dakota. 
South Dakota... 

Nebraska. 

Kansas. 

so ATL. 

Delaware . 

Maryland *. 

DIst of Col. 

Virginia . 

West Virginia .. 
North Carolina.. 
South Carolina.. 

Georgia. 

Florida. 

E so. CEN, 

Kentucky. .. 

Tenne.ssee. 

Alabama . 

Mississippi *. 


Arkansas. 

Louisiana. 

Oklahoma. 

Texas. 

MOUNTAIN 

Montana... 

Idaho. 

Wyoming. 

Colorado. 

New Mexico.— 

Arizona.. 

Utah a. 

Nevada. 

PACIFIC 

Washington.... 

Oregon . 

Cahfornia. 

Total. 

20 weeks.... 


Diphtheria 

Influenza 

Measles 

Meningitis 

meningococcus 

Week 

ended— 

Me¬ 

dian 

Week 

ended— 

Me¬ 

dian 

1937- 

41 

Week 

ended— 

Me- 

Week 

ended— 

Me- 

May 

23. 

1942 

May 

24, 

1941 

1937- 

41 

May 

23, 

1942 

May 

24, 

1941 

May 

23, 

1942 

May 

24, 

1041 

dian 

1937- 

41 

May 

2.1, 

1042 

May 

24, 

1041 

Qian 

1937- 

41 

0 

0 

1 




69 

97 

103 

1 

0 

0 

0 

0 

0 




45 

31 

31 

1 

1 

0 

1 

1 

1 




235 

88 

83 

0 

0 

0 

5 

0 

3 




1,219 

958 

869 

7 

1 

1 

0 

0 

0 




216 

2 

80 

0 

0 

0 

0 

0 

2 

1 


3 

492 

397 

189 

2 

1 

1 

Ifi 

10 

25 

>6 

»3 

»7 

856 

3,596 

2,251 

20 

7 

7 

4 

7 

7 

2 

2 

4 

819 

2,324 

990 

6 

2 

0 

6 

6 

22 




1,591 

5,887 

1,728 

2 

9 

5 

7 

12 

9 

5 

13 

7 

469 

2,994 

586 

3 

3 

1 

2 

6 

7 


21 

12 

58 

1,200 

462 

0 

2 

2 

17 

1^ 

22 

2 

22 

17 

319 

1,469 

346 

Hi 0 

1 

1 

.«) 

3 

8 


4 

2 

207 

2,232 

564 

0 

3 

0 

0 

4 

4 

26 

24 

48 

1,383 

i; 644 

1,162 

0 

0 

1 

1 

8 

2 


2 

1 

838 

21 

140 

0 

1 

0 

3 

2 

4 


10 


278 

140 

152 

1 

2 

0 

7 

5 

5 


4 

6 

247 

587 

48 

1 

0 

0 

2 

0 

0 



3 

67 

107 

56 

0 

0 

0 

1 

1 

0 




21 

37 

5 

0 

0 

0 

1 

0 

1 

10 



264 

37 

37 

0 

0 

0 

1 

3 

4 

3 

7 

3 

378 

557 

392 

1 

2 

1 

j 

0 

1 




10 

86 

14 

0 

0 

0 

8 

4 

4 

2 

1 

3 

369 

401 

318 

7 

3 

1 

2 

0 

2 

1 

1 


97 

248 

107 

2 

0 

0 

4 

9 

6 

106 

59 

57 

155 

1,343 

502 

6 

2 

2 

3 

3 

4 

13 


20 

51 

602 

78 

0 

0 

2 

4 

6 

6 

8 

3 

3 

352 

1,597 

472 

1 

3 

1 

11 

6 

6 

188 

138 

138 

213 

272 

11 

0 

1 

1 

3 

2 

4 

8 

14 

14 

90 

360 

132 

1 

0 

0 

1 

0 

1 


29 

3 

93 

476 

97 

0 

0 

0 

2 

6 

6 

2 


8 

75 

962 

158 

0 

0 

1 

1 

7 

4 

15 

21 

24 

150 

341 

133 

2 

0 

0 

6 

7 

7 

119 

21 

34 

96 

269 

176 

2 

0 

0 

3 

1 

2 







1 

1 

1 

2 

2 

2 

39 

258 

26 

121 

317 

142 

0 

0 

0 

6 

0 

6 

4 

1 

6 

114 

27 

27 

2 

2 

1 

3 

7 

5 

31 

19 

34 

180 

152 

152 

0 

0 

0 

21 

17 

23 

302 

389 

298 

733 

900 

900 

1 

8 

3 

0 

1 

1 

2 

2 

0 

113 

63 

63 

0 

0 

0 

0 

0 

0 




120 

6 

25 

0 

0 

0 

0 

6 

0 

44 



52 

277 

26 

0 

0 

0 

5 

8 

8 

42 

20 

2 

248 

542 

237 

0 

0 

0 

0 

2 

1 



1 

41 

106 

87 

0 

0 

0 

0 

3 

1 

74 

58 

47 

168 

no 

46 

0 

0 

0 

0 

5 

0 

8 

7 


1,104 

42 

151 

0 

0 

0 

0 

0 





44 

0 


0 

0 


2 

1 

"o 

3 

2 


657 

15 

55 

6 

0 

0 

1 

2 

3 

6 

2 

17 

100 

140 

78 

1 

0 

0 

18 

11 

26 

53 

222 

44 

5,359 

734 

734 

4 

1 

2 

184 

203 

283 

1,124 

1,370 

876 

20,966 

34,681 

15,205 

81 

56 

50 

5.439 

5.348 

17751: 

r4,406< 

478,389 154,422 372,732 689,526 

273,8151 1,5671 

008 

006 


See footnotes at end of table. 
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Telegraphic morbidity reporte from State health officers for the week ended May fiS, 
194^t ond comparison with corresponding week of 1941 and 5-year median —Con. 


DlTidon and State 


NBW ICNO. 

Maine .. 

New Hampshire. 

Vermont. 

Massachusetts... 
Bhode Island.... 

Connecticut. 

KID. ATL. 

New York. 

New Jersey. 

Pennsyhania ... 

E. NO. CEN. 


Ohio. 

Indiana. 

Illinois. 

Michigan *. 

Wisconsin. 

W. NO. CEN. 

Minnesota. 

Iowa. 

Missouri. 

North Dakota... 
South Dakola... 

Nebraska. 

Kansas.. 


so ATL. 

Delaware.. 

Maryland •. 

Dist. of Col. 

Virginia. 

West Virginia... 
North Carolina. 
South Carolina.. 

Georgia. 

Florida. 


E. so. CEN. 

Kentucky. 

Tennessee. 

Alabama. 

Mississippi* .... 

w. so. CEN. 

Arkansas. 

Louisiana.—. 

Oklahoma_ 

Texas. 


MOUNTAIN 

Montana. 

Idaho . 

Wyoming. 

Colorado. 

New Mexico_ 

Arizona.. 

Utah *. 

Nevada. 


PACinc 

Washington. 

Oregon.... 

Oaluomia_ 

Total-... 

20 weeks. 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and para- 
phoid fever 

Week 

ended— 

Me¬ 

dian 

1937- 

41 

Week 

ended— 

Me¬ 

dian 

1U37- 

41 

Week 

ended— 

Me¬ 

dian 

1937- 

41 

Week 

ended— 

Mo- 

dian 

1937- 

41 

May 

23, 

1042 

May 

24, 

1041 

May 

23, 

1942 

May 

24, 

1941 

May 

23. 

1942 

May 

24, 

1941 

May 

23, 

1942 

May 

24, 

1041 

0 

0 

0 

16 

13 


0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

0 

4 

0 

0 

0 

0 

0 

0 

0 

0 

c 

16 

0 

6 

0 

0 

0 

0 

0 

0 

1 

0 

0 

266 

197 

197 

0 

0 

0 

2 

1 

1 

0 

0 

0 

10 

7 

7 

0 

0 

0 

0 

1 

1 

0 

0 

0 

23 

58 

76 

0 

0 

0 

0 

2 

1 

I 

1 

1 

309 

546 

714 

0 

0 

0 

6 

17 

6 

2 

2 

0 

117 

278 

229 

0 

0 

0 

2 

1 

1 

0 

0 

0 

324 

384 

401 

0 

0 

0 


6 

6 

1 

0 

0 

223 

260 

213 

0 

1 

1 

7 

3 

5 

0 

1 

0 

43 

87 

116 

0 

0 

19 

4 

2 

3 

1 

1 

1 

145 

269 

402 

0 

3 

16 

1 

6 

6 

1 

0 

2 

220 

267 

384 

1 

6 

6 

3 

0 

8 

0 

0 

0 

98 

100 

139 

8 

2 

3 

0 

0 

0 

0 

I 

0 

62 

40 

76 

0 

0 

8 

2 

0 

0 

0 

0 

0 

37 

26 

78 

0 

4 

20 

1 

2 

1 

1 

0 

0 

48 

99 

90 

0 

4 

20 

0 

1 

1 

0 

0 

0 

6 

2 

17 

0 

0 

2 

0 

0 

1 

0 

0 

0 

22 

5 

11 

0 

4 

4 

0 

0 

0 

0 

0 

0 

11 

9 

24 

0 

0 

4 

2 

0 

0 

2 

0 

0 

47 

20 

60 

0 

0 

4 

0 

4 

1 

0 

0 

0 

18 

19 

6 

0 

0 

0 

0 

0 

0 

0 

0 

0 

71 

39 

39 

0 

0 

0 

1 

8 

2 

1 

0 

0 

12 

14 

14 

0 

0 

0 

0 

0 

0 

1 

0 

0 

11 

16 

17 

0 

0 

0 

4 

3 

6 

0 

0 

0 

21 

60 

36 

0 

0 

0 

1 

6 

4 

1 

1 

0 

13 

12 

12 

1 

0 

0 

1 

2 

4 

3 

0 

0 

0 

6 

3 

2 

0 

0 

6 

3 

3 

1 

0 

0 

6 

13 

13 

1 

0 

0 

6 

13 

10 

1 

10 

1 

0 

2 

4 

0 

0 

0 

4 

1 

3 

1 

0 

0 

48 

86 

47 

O' 

0 

1 

0 

6 

6 

1 

0 

0 

28 

61 

61 

0 

3 

3 

0 

8 

7 

0 

1 

1 

10 

19 

6 

0 

0 

0 

2 

0 

2 

1 

2 

0 

2 

1 

4 

0 

1 

1 

1 

0 

2 

3 

0 

0 

0 

2 

6 

0 

1 

1 

1 

3 

2 

0 

0 

1 

9 

4 

7 

3 


0 

13 

4 

14 

0 

0 

0 

10 

13 

14 

0 

1 

4 

2 

7 

6 

0 

1 

1 

18 

21 

32 

6 

0 

4 

11 

13 

0 

0 

0 

0 

0 

6 

12 

0 

0 

0 

0 

0 

1 

0 

0 

0 

3 

4 

5 

0 

2 

2 

0 

0 

0 

0 

0 

0 

11 

0 

2 

0 

0 

0 

- 0 

0 

0 

0 

0 

0 

15 

18 

*30 

0 

0 

3 

1 

0 

1 

1 

0 

0 

1 

6 

7 

0 

0 

1 

2 

0 

0 

0 

0 

0 

8 

6 

10 

0 

0 

1 

2 

0 

1 

0 

0 

0 

8 

13 

16 

0 

1 

0 

0 

0 

0 

0 

0 


0 

0 


0 

0 


0 

0 


0 

0 

0 

23 

17 

87 

1 

6 

1 

1 

0 

0 

0 

1 

1 

6 

5 

18 

1 

1 

7 

0 

4 

8 

1 

6 

2 

95 

108 

164 

0 

0 

12 

8 

1 

6 

26 

27 

27 

2,500 

a, 218 

4,272 

isl 

34 

237 

03 

120 

146 

417 


412 

74,581 

74,OM 

07,895 

1 

437 

016 

6,230 

1,600 

1,626 

2,266 


Bee footnote at end of table. 
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May 29,1942 


Telegraphic morbidity reports from State health officers jor the week ended May SS, 

191^2 —Con.' 


Whooping 

cough 


Week ended May 23, 1942 


Week ended— 

An¬ 

thrax 

Dysentery 

En¬ 

May 

23. 

1942 

May 

24. 

1941 


Ame¬ 

bic 

Bacil¬ 

lary 

Un- 

speci¬ 

fied 

ceph¬ 

alitis, 

Infec¬ 

tious 


si>ot- ph 

tPd fev 

fever 


Maine.. 

21 

19 

New Hampshire. 

1 

16 

Vermont-. _ . 

23 

13 

Massachusetts. 

103 

1 357 

Rhode Island. 

47 

23 

Connecticut. 

74 

66 

MID. ATL. 



New York. 

441 

270 

New Jersey. 

369 

194 

Pennsylvania . 

231 

435 

E NO CEN. 



Ohio--. 

201 

370 

Indiana. 

.30 

32 

Illinois. 

255 

106 

Michigan *. 

233 

379 

Wisconsin . 

184 

111 

W. NO. CEN 



Minnesota. 

41 

90 

Iowa. 

20 

28 

Missouri. 

12 

a5i 

North Dakota. 

1« 

20' 

South Dakota. 

11 

16 

Nebraska. 

6 

() 

Kansas. 

42 

130 

so. ATL. 



Delaware.. 

2 

n 

Maryland*. 

66 

146 

Dist of Col. 

9 

10 

Virginia... 

96 

83 

West Virginia. 

12 

29 

North Carolina. 

94 

345 

South Carolina. 

117 

89 

Georgia. 

43 

47 

Florida. 

13 

24 

E. so. CEN. 



Kentucky. 

72 

40 

Tennessee.. 

33 

t>5 

Alabama.. 

61 

68 

Mississippi •. 



W. 80. CEN. 



Arkansas. 

13 

70 

Louisiana. 

36 

5 

Oklahoma. 

15 

20 

Texas. 

118 

374 

MOUNTAIN 



Montana. 

13 

4 

Idaho- _ 

5 

6 

Wyoming. 

10 

3 

Colorado. 

23 

205 

New Mexico. 

23 

40 . 

Arizona__ 

13 

35 . 

Utali *. 

21 

.34 . 

Nevada... 

0 

0 . 

PACIFIC 



Washington. 

58 

108 . 

Oregon... 

10 

34 . 

California. 

357 

811 

Total. 

3.767 

5,447 

20 weeks. 

76,786| 

93,426| 


1 4, 

1 1 . 

4 1 . 

2 .. 


1 New York City only. 

* Period ended earlier than Saturday. 

* Seven cases Unspedfled Encephalitis reported. 
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847 

WEEKLY REPORTS FROM CITIES 

City reports for week ended May P, 194^ 

This tablft lists the reports from 80 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 



1 

JS 

ft 

5 

.5 S 

If 

8"" 

a 

» 

Influenza 

! 

S3 

Meningitis, menin¬ 
gococcus, cases 

1 

a 

a 

I 

S 

a 

1 

a 

1 

fti 

Scarlet fever cases 

Smallpox cases 

Tirphoid and para¬ 
typhoid fever cases 

Whooping cough 
cases 

Cases 


Atlanta, Ga . 

0 

0 

4 

0 

6 

■ 

7 

0 

3 

0 

1 

1 

Baltimore, Md. 

3 

0 

2 

2 

333 

4 

9 


21 

0 

2 

80 

Barre, Vt.. 

0 

0 


0 


0 


0 

0 

0 

0 

10 

Billings, Mont . 

0 

0 


0 

6 


Hi 

^wll 

1 

0 

0 

2 

Birmingham, Ala. 

0 

0 

4 

0 

2 

1 

‘ 0 


2 

0 

1 

8 

Boston, Mass__ 

0 

0 


0 

327 

1 

9 


82 

0 

0 

@ 

Bridgeport, Conn. 

0 

0 


0 

■El 

1 

4 


8 

0 

1 

2 

Brunswick, Oa. 

0 

0 

_ 

0 

18 

0 

1 



0 

0 

2 

Buffalo, N. Y. 

0 

0 


0 

12 

0 

12 


27 

0 

0 

0 

Camden, N J_ 

2 

0 


0 

3 

0 

3 


12 

0 

0 

1 

Charleston, S C. 

0 

0 

11 

0 

6 

0 

n 

1 

0 

0 

1 

6 

Charleston, W. Va_ 

0 

0 


0 

0 

0 



0 

0 

0 

0 

Chicago, HI.. 

4 

0 

1 

1 

46 

0 

25 

1 

53 

0 

0 

108 

Cincinnati, Ohio. 

1 

0 


1 


0 

3 

1 

30 

0 

0 

12 

Cleveland, Ohio . 

2 

0 

2 

1 


0 

9 

1 

56 

0 

1 

36 

Columbus, Ohio. 

0 

0 

1 

1 


0 

4 

0 

5 

0 

0 

0 

Concord, N H . 

0 

0 


0 

■El 

0 

0 


0 

0 

0 

0 

Cumberland, Md_ 

0 

0 


0 

Hd 


0 

0 

0 

0 

0 

0 

Dallas, Tex.. ^ . 

2 

0 


0 


0 

0 

0 

2 

0 

1 

7 

Denver, Colo. 

2 

0 

12 

1 


0 

1 

0 

6 

0 

0 

8 

Detroit, Mich. 

3 

0 


0 

30 

2 

8 

0 

113 

0 

0 

56 

Duluth, Minn_ 

0 

0 


0 

4 

0 

1 

0 

8 

0 

0 

0 

Fail River, Mass..._ 

1 

0 


0 

40 

0 

1 

0 

30 

0 

0 

0 

Fargo, N Dak. 

0 

0 


0 

1 

0 

0 

0 

1 

0 

0 

8 

Flint, Mich. 

0 

0 


0 

1 

0 

0 

0 

2 

0 

0 

3 

Fort Wayne, Ind. 

0 

0 


0 

1 

0 

2 

0 

■1 

0 

0 

2 

Frederick, Md_ 

0 

0 


0 


0 

0 

0 

n 

0 

0 

0 

Galveston, Tex. 

0 

0 


0 

13 

1 

2 

0 


0 

0 

4 

Grand Rapids, Mich .. 

0 

0 


0 

2 

0 

1 

0 

* 

0 

0 

4 

Great Falls, Mont. 

0 

0 


0 

23 

0 

1 

0 

^■iB 

0 

0 

4 

JIartford, Conn___ 

0 

0 


0 

93 

0 


0 

1 

0 

0 

13 

Helena, Mon___ 

0 

0 


0 

1 

0 

0 

0 


0 

0 

1 

Houston, Tex _ 

1 

0 


0 

33 

0 

12 

0 

0 

0 

0 

0 

Indianapolis, Ind___ 

0 

0 


0 

161 

0 

7 

0 

18 

0 

0 

20 

Kansas City, Mo___ 

0 

0 


0 

124 

0 

K 

0 

22 

0 

0 

0 

Kenosha, Wls _ 

0 

0 

. 

0 

8 

0 

^■il 

0 

1 

0 

0 

0 

Little Rock, Ark_ 

0 

0 


0 

0 

1 

1 

0 

0 

0 

0 

0 

Los Angeles, Calif. 

3 

0 

13 

0 

5r3 

0 

4 

1 

16 

0 

0 

22 

Lsmchburg, Va_-_ 

0 

0 


0 

0 

0 

1 

0 


0 

0 

34 

Memphis, Tenn. 

0 

0 

2 

1. 


0 

5 

0 

4 

0 

0 

18 

Milwaukee, Wis __ 

0 

0 


0 


0 

4 

0 

27 

0 

0 

85 

Minneapolis, Minn_ 

0 

0 


0 


0 

5 

0 

11 

0 

1 

7 

Missoula, Mont_ 

0 

0 


0 


0 

1 

0 

3 

0 

0 


Mobile, Ala. 

0 

0 

1 

8 


0 

3 

0 

1 

0 

0 

0 

Nashville, Tenn_ 

0 

0 


0 



3 

0 

0 

0 

0 

1 

Newark, N. J. 

0 

0 

2 

0 


r 

6 

0 

21 

0 

0 

41 

New Haven, Conn___ 

0 

0 


0 

07 

0 

0 

0 

1 

0 

0 

3 

New Orleans, La__ 

0 

0 


0 

0 

1 

6 

0 

3 

0 

1 

0 

New York, N. Y. 

14 

2 

8 

1 

loT 

15 

55 

1 

220 

0 

2 

222 

Omaha, Nebr_ 

8 

0 


0 

■R! 

0 

3 

0 

8 

0 

0 

0 

Philadelphia, Pa. 

Pittsburgh, Pa.. 

1 

2 

0 

0 

2 



0 

0 

21 

12 

0 

0 

'180 

14 

0 

0 

1 

0 

05 

12 

Portland, Maine_ 

0 





2 

4 

0 

0 

0 

0 

1 

Providence, R. I_ 

0 

0 




3 

1 

0 

6 

0 

0 

12 

Pueblo, Colo 

0 

■ 


0 

H 

0 

1 

0 

2 

0 

0 

0 

Racine, Wls 

0 

HI 


0 


0 

0 

0 

1 

0 

0 

84 

RalAlgh, N. G_ 

0 

HI 



8 

Hi 

1 

0 

0 

0 

0 

0 

RARdtng, Pa 


HI 


0 

8 

HI 


0 

0 

0 j 

^^b!b 

8 

Richmond. Va. 

1 

HI 

i 

1 

8 

i 

1 

0 

9 

0 1 

i 

0 
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City reports for week ended May 9, 194 ^—Continued 


May SQ, 1942 



Diphtheria cases 

Encephalitis, infec 
tibus, cases 

Influensa 

1 

li 

#r on 

1 

A 

Pneumonia deaths 

Poliomyelitis cases 

Scarlet fever cases 

Smallpox cases 

Typhoid and para¬ 
typhoid fever cases 

Whooping cough 
cases 

1 

o 

Deaths 

Roanoke, Va 

0 

0 


0 

2 

0 

0 

0 

0 

0 

0 

0 

Rochester N Y 

0 

0 


0 

18 

1 

1 

0 

8 

0 

0 

4 

Sacramento Calif 

0 

0 


0 

')7 

0 

2 

0 

3 

0 

0 

23 

Saint Joseph Mo 

0 

0 


0 

8 

0 

3 

0 

0 

0 

0 

0 

Saint Louis Mo 

1 

0 


0 

142 

0 

12 

0 

15 

0 

0 

4 

Saint Paul Minn 

0 

0 


0 

181 

0 

5 

0 

7 

0 

0 

12 

S^t Lake City, Utah 

0 

0 


0 

184 

0 

2 

0 

0 

0 

0 

5 

San Antonio, Tex 

0 

0 


0 

17 

0 

4 

2 

0 

0 

0 

2 

San Francisco, Calif 

0 

0 

2 

1 

273 

1 

4 

0 

14 

0 

0 

10 

Sa\aimah, Ga 

0 

0 

3 

0 

1 

0 

2 

0 

0 

0 

0 

1 

Seattle, Wash 

0 

0 


1 

no 

0 

2 

0 

1 

0 

0 

25 

Shreveport La 

1 

0 


0 

10 

0 

3 

0 

0 

0 

0 

1 

South Bend, Ind 

0 

(1 


0 

0 

0 

2 

0 

5 

0 

0 

5 

Spokane, ash 

0 

0 


0 

*50 

1 

2 

0 

3 

0 

0 

4 

Sprin^eld, Ill 

0 

0 


0 

89 

0 

2 

0 

6 

0 

0 

0 

Springfield Mass 

0 

0 

1 

0 

70 

0 

0 

0 

15 

0 

0 

8 

Suponor, Wis 

0 

0 


0 

2 

0 

0 

0 

1 

0 

0 

^ 0 

Syracuse, N Y 

0 

0 


0 

227 

0 

0 

0 

1 

0 

1 

46 

Tacoma, Wash 

0 

0 


0 

6 

0 

1 

0 

0 

0 

0 

1 

Tampa, Fla 

0 

0 

2 

0 


0 

0 

0 

0 

0 

1 

0 

Terre Haute, Ind 

0 

0 


0 

2 

0 

0 

0 

0 

0 

0 

0 

Topeka Kans 

0 

0 


0 

40 

0 

2 

0 

1 

0 

0 

1 

Trenton, N J 

0 

0 


0 

1 

0 

0 

0 

8 

0 

0 

4 

Washington D C 

1 

0 


0 

121 


8 

0 

5 

0 

0 

12 

Wheeling W Va 

0 

0 


0 

3 

0 

0 

0 

0 

0 

0 

0 

Wichita, Kans 

0 

0 


0 

105 

0 

4 

0 

1 

0 

0 

1 

Wilmington Del 

0 

0 


0 

5 

0 

1 

0 

5 

0 

0 

0 

Wilmington N ( 

0 

0 


1 

10 

0 

0 

0 

0 

0 

0 

3 

Winston-Salem ISi C 

0 

0 


0 

9 

0 

1 

0 

1 

0 

0 

0 

V»orcester Mass 

0 

0 


0 

2 

0 

8 

0 

11 

0 

0 

70 


Dysentery, Amine-< ases Boston 1 Dallas 1 Detroit, 2, Bt Louis, 1, Sa 
D C 1 


Dysentery, Bacillary —Cases Los Angiles 1 New York, 2 
Typhus fever —Cases San Antonio, 1, Tampa, 1 


Francisco 1 Washington, 


Rates {annual basis) pei 100,000 population, for the group of 89 cities %n the preceding 
table {estimated population, 194^^ 34y064fi65) 


Period 

Diph 
tlu ria 
cases 

Influenza 

Mea 

sles 

cases 

PiKU 

monia 

deaths 

Scarlet 

fever 

cases 

Small 

Ty 

pnoid 

fever 

cases 

Whoop 

lug 

cough 

cases 

Cases 

D( aths 

pox 

cases 

Week endtd May 9 1942 
Average for wttk, 1937-41 

7 35 
14 68 

11 13 
17 30 

2 76 

5 56 

902 66 
>732 60 

62 50 
73 70 

174 65 
277 18 

0 00 

2 16 

2 45 

3 24 

191 49 
196 53 


Median 





FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended April 25, 1942 .— 
During the week ended Apiil 25,1942, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 


Disease 

France 

Fdward 

I'^lund 

Nova 

Sentit 

I 1 

1 New 
Brup« 
A^ick 

Oue 

bee 

On 

tarlo 

Msnl- 

toba 

Sas- 

katch 

ewan 

AI 

berta > 

British 

Colum 

bia 

Total 

Cerebrospinal meningitis 


6 

2 

6 

6 


1 


2 

23 

Oblckonpoi. 


4 

1 

130 

265 

32 

33 


180 

635 

Diphtberla . 


2S 

6 

0 

2 

3 




47 

Dy'sentery . 




3 






3 

German measles. i 


b 

3 

26 

60 

11 

6 


36 

137 

Influenza . i 


2K 






_ _ 

13 

41 

Measly'S . 


7 

2 

476 

156 

152 

14 

_ 

25 

830 

Mumps . 

2 

28 

4 

332 

462 

104 

140 


547 

1,628 

Pneumonia . 

-- 

12 



7 

2 

1 

--- 

26 

48 

Poliomyelitis .. 



2 

1 


1 

1 

. . 


5 

Scarlet tever .X . 

2 

38 

24 

119 

221 

43 

20 


40 

607 

Trachoma . 






1 



1 

2 

Tuberculosis . 

2 

7 

4 

73 

67 




21 

164 

Typhoid and paraty¬ 











phoid fever 


_ 

— — 

26 i 

4 





29 

Undulant fever 

- 



1! 


1 

.... 

. - 


1 

Whooping cough . 


7 

4 

235 j 

107 

i 

1 

-- - 

54 

409 

Other communicable dis¬ 











eases . 

. 

6 


3 

102 

61 

1 


6 

259 


1 No report was received from Alberta for this period, 

FINLAND 

Communicable diseases—February 1942 —During the month of 
February 1942, cases of certain communicable diseases were reported 
in Finland as follows: 


Disease 

Cases 

Disease 

Cases 

Diphtheria . 

Influenza . 

183 

Poliomvtlitis . 

5 

2,129 

67 

ScArlnt fp\ er _ _ 

475 

Paratyphoid fever. 

Typhoid fever. 

42 


( 849 ) 
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May 20,1942 


WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS 
FEVER AND YELLOW FEVER 

From medical offloers of the Public Health Service, American consuls, International Office of Public 
Health, Pan American Sanitary Bureau, health section of the League of Nations, and other sources. The 
reports contained in the fo*llowlng tables must not be considered as complete or final as regards either the 
list of countries included or the figures for the particular countries for which reports are given. 

CHOLEBA 

(O indicates cases] 


NOTE.—Since many of the figures in the following tables are from weekly reports, the accumulated totals 
are for approximate dates. 



PLAGUE 

(G indicates cases. D, deaths, P, presentj 


AEKICA 

Basutolftnd _ 

... c 


‘7 





British East Africa: 

Kenya , . ^ 

... C 

237 





Nairobi_ 

... c 

61 






Uganda _ 

... c 

104 







... c 

41 

23 




>16 

Moro^. 

UTilnTi nf flrtiith Afrlf» ,, . ^ . 

... c 
... c 

38 

16 

75 

16 

5 

15 

2 

4 

ASIA 

China 

nhnnptAh Province_ 

... c 

P 





ChekiangProvince.......____ 

... c 

P 






Shensi Province .. 

... D 

30 






Buiyuan and Ninghsia Provinces_ 

... D 

139 






Tndift _ __ 

... C 

349 

40 





Indochina (French) _ . ,_ ___ 

... 0 

17 

37 




>13 

Palestine' Haifa , - _ _ _ _ 

... 0 

4 




SOUTH AMSBICA 








A rcwntina* Gordoha Provinon 

... c 

7 






Ghfl^. Valpamiao _ 

.... C 

1 






Peru: 

Ancash Department. 

c 

6 






Lambayeaue Department_ 

—. c 

2 

1 





Llbertad Denartment. . 

.... c 

3 

3 





Salaverry—Plamie Infected rats. 

P 






Lima Depaftmentr... 

c 


8 





Piura Department.-. 

... c 

4 

3 





OCEANIA 







Hawaii Territorv. Plague-infected rats_ 


12 

4 



1 









»Suspected. 

> For the month of Asril 
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SMALLPOX 
[0 lodicatM eases] 


Place 


AFRICA 

Algeria. 

Belgian Congo. 

Dahomey. 

French Guinea. 

Ivory Coast. 

Moroocp. 

Nigeria. 

Niger Territory. 

Senegal. 

Tunfeia-. 

Union of South Africa. 

ASIA 

Ceylon... 

China.... 

India. 

Indochina (French). 

Iran. 

Iraq. 

Palestine. 

ETTROPE 

France: 

Seine Department. 

Unoccupied zone.. 

Portugal. 

Spain. 

I^ORTH AMERICA 

Canada. 

Mexico. 

SOUTH AMERICA 

British Guiana. 

Colombia 

Venezuela (alastrlm).. 


I For the month of April 


AFRICA 

Algeria. 

Basutoland. 

British East Africa* Kenya. 

China,-.-. 

Sfofet-::::::::::::::;::; 

Morocco. 

Niger Territory. 

Sierra Leone 

Tunisia . 

Union of South Africa. 

ASIA 

India. 

Iran. 

Iraq .. 

Palestine. 

Svrla. 

»For the period Apr. 1>20,1942. 



TYPHUS FEVER 

[G indicates cases] 


... C 9,196 7,133 . 14,174 . 

... C 15 . 

... O 4 . 

... C 7 . 

... C 3,417 4,237 . 

... C 4 . 

... O 4,384 4,795 1,509 1,512 1,376 1,386 

...O' 1 . 

... C 1 .-. 

... C 4,165 3,138 800 583 676 . 

... C 289 . 


C 5 -A. 

C 49 80 29 29 73 

C 3 1 .. 

C 12 3 .. 

C 10 12 .. 
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May 3P» 1042 


TYPHUS FETBR—Cimtliined 

[O Indicates oases] 


Place 


EUBOFl 

Bulgaria. 

Czechoslovakia. 

France: 

Seine Department. -. 

Unoccupied zone. 

Germany. 

Hungary. 

Irish Piw State. 

Portugal. 

Rumania_ 

Spain.. 

Canary Islands . 

Turkey.... . 

Union of Soviet Socialist Republics 


NORTH AMERICA 

Guatemala. 

Jamaica. 

Mexico. - .. 

Panama Canal Zone .. 

Puerto Rico.. . 

SOTITII AMERICA 

Chile. 

Ecuador.. 

Venezuela. 

OCEANIA 

Australia.. 

Hawaii Territory.. 



* For the period Feb, 27-Apr 7,1942 

YELLOV/ FEVER 


[ C indicates cases, D, deaths] 


AFRICA 

Belgian Congo Libenge. 

French West Africa. 

Gold Coast . 

Ivory Coast *. 

Senegal.* 

Sierra Leone: Freetown. 

Sudan (French). 

Togo* Hohoe. 

SOUTH AMERICA * 

Colombia* 

Boyaca Department. 

Intendencla of Meta. 

Santander Department. 



1 Suspected. 

* During the week ended May 2, 1942,1 death from suspected yellow fever was reported in Dlvo Sub¬ 
division, Ivory Coast 

* According to information dated Feb. 9, 1942, 15 deaths from yellow fever among Europeans have 
occurred in Senegal 

* All yellow fever in South America is of the jungle t 31 )e unless otherwise specified. 


X 
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AN ANALYSIS OF INDUSTRIAL HYGIENE ACTIVITIES IN 
STATE AND LOCAL HEALTH DEPARTMENTS, 1940-41 > 

By V. M. Tbasko, Junior Biometriciany and J. J. Bloomfibld, Sanitary Engineer, 
United States Public Health Service 

Thirty years ago industrial hygiene had its national genesis when 
the United States Public Health Service was authorized by an act 
of Congress to “extend its research functions to the study and investi¬ 
gation of all diseases of mankind and conditions influencing the propa¬ 
gation and spread thereof.” It received its first real impetus in the 
first World War when definite measures were taken toward the 
conservation of the workers’ health in the vital war industries. Ten 
years ago industrial health was the concern of health departments 
in only thr^ States, and the labor department in one State. Five 
years ago the number had increased to seventeen, and today three- 
fourths of the States are engaged on a more or less limited seale in 
rendering practical health services to industry. 

This unprecedented growth of industrial hygiene resulted in part 
from the great demand for social security which arose from the 1929 
depression. Today its progress is being further stimulated by the 
crisis in our national defense. Perhaps never before has the impor¬ 
tance of activities pertaining to the physical fitness of the worker been 
brought on so close a parallel with that of production itself. 

With the accelerated expansion of industrial hygiene activities in 
State and local health departments came the gradual realization that 
a system of uniform reporting of the progress of such activities was 
needed. Consequently, at the second annual meeting of the National 
Conference of Governmental Industrial Hygienists, held in 1939, a 
plan was proposed and given a trial by a number of States (f). The 
first report on activities of the divisions in 3o States during the fiscal 
year 1940 appeared in the 1941 Transactions of the Conference (2). 
The present report represents a second and more complete attempt to 
summarize industrial hygiene activities over a given period of time. 

t From the Pivlslon of Industrial Hygleiie, National Institato of Health. 

(858) 
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SCOPE OF ACTIVITIES 

At present industrial hygiene activities are being carried on in 36 
States, 1 Territory, 4 cities, and 2 counties. Almost all of the units 
have been established within the past 5 years, five since July 1, 1941. 
Keports covering the activities for the fiscal year July 1940 to June 
1941 have been received from industrial hygiene units in 24 States 
and 4 cities as follows: 

Sla/e industrial hygiene divisions: 

California. Michigan. Rhode Island. 

Colorado. Minnesota. South Carolina. 

Connecticut. Missouri. Texas. 

Idaho. Montana. Utah. 

Illinois. New Hampshire. Virginia. 

Indiana. North Carolina. Vermont. 

Iowa. Oklahoma. West Virginia. 

Kansas. Pennsylvania. Wisconsin. 

Local industrial hygiene divisions: » 

Los Angeles, Calif. Detroit, Mich. 

Baltimore, Md. St. Louis, Mo. 

The 25 States in which these divisions function are well dis^ftbuted 
geo;:raphically over the country. They include a labor force of 
approximately twenty-nine and one-half million workers, more than 
one-half of that for the whole country. 

A total of 215 persons (22 for the part-time periods), including 
physicians, engineers, sanitarians, a few nurses, and clerks, carried 
on the activities which form the basis of this report. These divisions 
spent slightly more than one-half million dollars for this work, repre¬ 
senting three-fourths of the appropriations for all States with indus¬ 
trial hygiene imits at that time. 

It can be seen that, on the whole, these units are functioning with a 
bare nucleus of personnel and inadequate budgets. The Division of 
Industrial Hygiene of the National Institute of Health has been able 
to meet some of the demands for additional personnel by assigning 
trained physicians, engineers, and chemists to these States on a lease- 
lend basis. Although the Division had such personnel on loan in 
only 4 States at the end of the 1940-41 fiscal year, this number has 
since been increased to 36 professional persons in 19 States, the 
District of Columbia, and the Tennessee Valley Authority. More¬ 
over, the Division is able to supplement the lack of adequate physical 
facilities by lending field and laboratory equipment, t'or example, 
in one State a program for taking chest X-rays of workers in industry 
has been made possible by providing the necessary equipment, 
A nominal fee of 25 cents per worker is paid by the company, and it 
is estimated that, as a result, some 50,000 workers per year can thus 
be benefited. 

Because industrial hygiene activities cover so broad a field that no 
one agency can hope to do the work itself, cooperative working 
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relationships are established with various governmental and non¬ 
governmental agencies functioning in the States. 

The present report gives a summary of industrial hygiene activities 
in 25 States during the fiscal year 1941, including an analysis of field 
investigations, and some information on laboratory activities, medical 
services, and educational and promotional activities. From time to 
time practical and illustrative examples will be given. It is not 
possible to mention all interesting and noteworthy activities or even 
to evaluate them justly. It must be sufficient in a report of this kind 
to mention a few, and to rely on rough analyses as an index of the 
extent and diversity of their activities. 

THE EFFECT OF THE NATIONAL DEFENSE PROGRAM 

Before proceeding with the results of the summary, some considera¬ 
tion must be given to the effect of the national defense program on 
the work of industrial hygiene divisions. In the absence of com¬ 
parable peacetime data, it is not possible to estimate the extent to 
which the national defense program has not only stimulated but 
increased the work of these divisions. That the effect has been great 
is evidenced from individual comments on increased activities and 
on limitations in organization and facilities. 

Already much has been said and written on conservation of man¬ 
power in industry, but much more needs to be said and done. Indus¬ 
trial production is increasing at so high a tempo that there is scarcely 
time to keep up with the many accompanying problems. 

However, the State and local industrial hygiene divisions are doing 
all in their power to cope with the present emergency. Each division 
has revised its program so as to render immediate and direct service 
to plants producing defense materials. Lists of industries are obtained 
from various sources, chiefly, public contracts. Contact with these 
industries is frequently made by visits to the plants or through 
special form letters which explain the services and the facilities the 
divisions have to offer. When it is realized that practically every 
industry is concerned with war production, directly or indirectly, 
the magnitude of this undertaking is almost inconceivable. One State 
reported that if no additional contracts were let and no other major 
problem arose, it would require 3 to 5 years to study completely the 
defense industries alone. At the same time, while giving primary 
consideration to defense industries, routine work is not being neglected, 
although long-range studies have been postponed in practically all 
States. 

The conversion and expansion of peacetime factories into estab¬ 
lishments for the production of war materials and the construction of 
new factories mean that many workers are being employed in hazard¬ 
ous occupations before adequate control measures can be effected. 
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A typical example of this is found in one State having aircraft and 
shipbuilding industries. In this State an increased demand for 
merciuy in the manufacture of munitions and scientific instruments 
has resulted in the reopening of old quicksilver mines, which began 
operation without the protective and control equipment necessary to 
prevent inhalation of mercury vapor and dust by the workers. As a 
result, several cases of mercury poisoning developed, prompting the 
industrial hygiene division to enforce preventive measmes. 

Frequently, because of its immediate contact with industry, the 
industrial hygiene division becomes the liaison agency for health 
problems of not only the worker but also his fanuly. For instance, 
in one State the influx of new workers and their families has created 
health problems other than those associated with the working environ¬ 
ment. Among these are the immunization of children, housing, food 
handling, and general community sanitation. The industrial hygiene 
division is meeting this problem by furnishing assistance to the 
Bureau of Communicable Diseases in having post cards, entitled 
"Parents B^^ister for Health Service," distributed tb ei^loyees 
through the managements in defense plants. In this way the families 
of new workers are acquainted with the various health services 
available in the commrmity. 

In addition to problems on occupational health hazards, there are 
many others which demand recognition. There is the ever-present 
problem of sickness not directly related to the industrial environment, 
which under normal conditions exacts a toll of approximately 400 
million days absenteeism annually. The introduction of night and 
overtime work, with its attendant fatigue, the influx of new em¬ 
ployees, crowding, and other hazards, will obviously increase the toll. 
Able-bodied men drawn into military service are being replaced by 
women, young adults, and older men. New materials and processes 
are being introduced, and the scarcity of less toxic substances is 
necessitating the substitution of toxic ones to meet the demands of 
production. These factors force the industrial hygienists to be on the 
alert and place greater responsibilities on them. 

riBLO INVESTIGATIONS 

The industrial plant investigation .—Of the many services rendered 
by State and local industrial hygiene units, only a few are capable of 
statistical evaluation, chief among these being field investigations. 
Industrial hygiene units in the 25 States reported that during the 
fiscal year 1941, field investigations were made in 6,084 establishments 
involving 1,509,797 workers. In this report, "establishment" and 
“worker" are used as the statistical units, although, as the analysis 
will reveal, a small portion of the investigations were made outdde 
of industry. 
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A typical plant investigation calls for the combined efforts of the 
engineering, chemical, and medical persoimel. Usually a preliminary 
survey of the plant is first made in order to obtain information on 
materials and processes associated with each occupation. The results 
are used as a guide in selecting particiilar occupations of op^tions 
for further study. For example, it may be necessary in an aircraft 
plant to study exposures to lead and zinc fumes in the foundry; silica 
dust at sandblasting operations; organic solvents in paint spraying 
and metal cleaning operations; trichlorethylene in degreasing; carbon 
monoxide, the mineral acids, and metallic fumes, such as chromium 
and cadmium in heat treating and plating operations; radioactive 
substances in dial painting operations; and fumes and glare during 
welding. Medical examinations of the workers may be indicated, 
including blood tests and urinalyses to determine the degree of 
absorption of such metals as lead and mercury; or chest X-rays of 
workers exposed to the siliceous or asbestos dusts may be necessary. 

Physical characteristics of the workrooms are also noted, such as 
housekeeping practices, crowding, and safety hazards. The investi¬ 
gations may be extended to an evaluation of environmental conditions, 
such as ventilation, dampness, noise, illumination, and to provisions 
and practices concerning sanitation. The latter include appraisals of 
water supply, sewage and industrial waste disposal systems, evidence 
of cross connections, locker rooms, and eating facilities. 

In addition to making physical examinations of the workers, the 
investigation may cover a study of the medical program of the plant, 
a subject receiving more and more consideration in industry today. 

After the investigation has been made, recommendations for im¬ 
provements and certain precautions to be taken during operations 
are offered to the management of the plant. This will also entaU 
additional visits by the technical personnel to determine whether the 
recommendations have been carried out or have been properly en¬ 
forced. 

In brief, the investigation, as the term is used in this report, may 
refer to an environmental survey, an engineering study in one or more 
departments in the plant, or a survey of medical facilities and services. 
It may include one of these phases, or all three. An investigation in a 
small plant, covering a short period of time and requiring One or two 
visits at the most, received the same credit as a detailed engineering 
and medical evaluation of a plant employing thousands of workers, 
often taking months to complete and entailing laboratory analyses 
and medical examinations. Even the cursory inspection accom¬ 
plishes a purpose, for requests are often received for revisits to assist 
in the control of additional hazards. Owing to the diversified nature 
of problems concerned with controlling health hazards in industry, no 



Junefi, 1M2 


858 


specific, intelligible system can be worked out that will adequately 
describe both the extent and quality of such work. 

Sources of investigation ,—Table 1 presents a distinct breakdown 
according to the various types of investigations conducted in 3,662 
establishments covering 849,385 workers. The necessary information 
was lacking on 660,412 workers and 2,276 plants where investigations 
resulted both from requests and planned programs. Because these 
investigations represent actual accomplishment, they are shown in 
this table, but are excluded from the following tabulations. 


Table 1. —Sources of investigations 


Source 

Number 

Percent 

Establish¬ 
ments inves¬ 
tigated 

Workers in¬ 
volved 

Establish¬ 
ments inves¬ 
tigated 

Workers 

involved 

Total.I 

6,084 

1,509,707 

100 0 

100 0 

InvAfltfpffttlons FApnrtAd in dAtAil* _ . _ 

(3,662) 
831 
2,505 
236 

2,276 

146 

(840,385) 
200,362 
535, no 
23,013 

660,412 

(») 



Requests. 

13.^ 
42 6 
3.0 

37.4 

2.4 

1 10 2 
35 5 
1.6 

43 7 

Planned pronam- .. 

Occupational disease reports... 

other investirations: 

Not speemed whether request or planned pro¬ 
gram 1. 

Special investigations *. 


i Estimated on basis of previous reports, H resulted from requests. 

• 78 resulted from requests. 

* Undetermined. 


The table also shows that 146 other investigations, 78 resulting from 
requests, were made; the number of persons involved is indefinite. 
These investigations refer to air pollution studies of dusts and fumes 
given off in the neighborhood of industrial plants such as lead resmelt- 
ing and fertilizer, compliances with other nuisance complaints, and 
special studies such as the revision of plans for construction of new 
defense plants and the installation of safety control measures. 

It can be conservatively estimated, however, on the basis of pre¬ 
vious and present reports from the two States which submitted incom¬ 
plete reports on part of their activities, that of the 6,084 investigations, 
27 percent resulted from requests, 69 percent from planned programs, 
and 4 percent from occupational disease reports. 

An analysis of the sources of requests for the 831 investigations 
for which the necessary information was given shows 48 percent were 
made at the request of the plant management. Labor unions and 
employees accounted for 17 percent, labor departments within the 
States for 11 percent, and industrial commissions for 5 percent. This 
analysis indicates that 33 percent of the requests were made by labor 
and oflSicial labor organizations; the requests coming from industry 
itself increase the percentage to 81. Of the remaining 19 percent of 
the requests, 10 percent were made by State and local health depart¬ 
ments while 9 percent were distributed among t|^e State officials in 
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other than health departments, Federal agencies, insurance carriers, 
physicians, and residents. 

The data reflect recognition on the part of industry and labor of 
the existence of potential health hazards, and a desire to evaluate 
and control them. In fact many of the studies were made in response 
to requests from management for technical services, such as quantita¬ 
tive determinations of dusts, gases, fumes, or mists, or the investiga¬ 
tion ol some particular condition suspected of being a potential hazard. 

Extended studies, too, were often the outgrowth of requests. In 
one State such a study resulted from a request by a physician for 
information concerning 60 cases of dermatitis caused by wearing 
nylon hose. As a result, medical and environmental studies in 
cooperation with the National Institute of Ifealth were made in four 
plants manufacturing hosiery. It was found that the finish used in 
the process was responsible for the dermatitis. A less toxic finish was 
substituted, benefiting not only the workers coming in contact with 
the substance but also the wearers of the hose. 

In another State an interesting dust study was made as the result 
of a petition from residents of an area where surface dust was con¬ 
sidered a health hazard. Some 10,000 residents were concerned, and 
in the course of the study some 600 physical examinations were made 
in cooperatiOh with the local county health department. 

The second source refers to investigations made as part of a planned 
program. The investigations, initiated by the agency itself, are 
usually long range studies of specific hazards in particular industries, 
such as carbon monoxide in garages, solvents in dry cleaning shops, 
evaluation of first aid facilities or nursing services. Such investiga¬ 
tions are conducted by the agency itself or in cooperation with other 
interested agencies. 

It has been estimated that 69 percent of aU the investigations 
made were of this kind. Programs for promotional activities among 
the units are constantly expanding and as time goes on it is reason¬ 
able to suppose that self-initiated studies will decrease as more 
requests are received for industrial hygiene services. The past year, 
however, has been exceptional in this respect despite the growth of 
promotional activities in a number of States. Several factors have 
influenced the divisions to take the initiative. Some mention has 
already been made of the defense progranfe, which call for investi¬ 
gation of all plants with government contracts. Furthermore, in¬ 
creased production is giving rise to many problems with which the 
divisions are more likely to be familiar than the plant, because of 
their contact with research activities. The division of industrial 
hygiene is the technical agency to furnish such assistance, and must 
be on the alert for potential hazards. 

460168* 



711110^1042 


860 


The engineering and medical survey of a large shipbuilding yard 
in one of the States and the study of occupational skin hazards m the 
aircraft industry in another State are examples of planned program 
investigations. In the latter study, 9 aircraft plants employing 
87,000 workers were involved. Both studies were made with the 
cooperation of National Institute of Health persormel. 

In one State, a study of 69 establishments manufacturing felt hats 
was conducted to determine the extent to which noncairotted mercury 
fur was being used. Samples of all carrotting solutions were taken 
for analysis. From the data secured it was found that fur felt hats 
were being manufactured successfuUy with nonmercurial carrotting 
solutions, and that nonmercury carrotting solutions were being used 
in most of the fur preparation plants. These studies finally led to 
the adoption by many States of rules and regulations prohibiting the 
use of mercury solutions in the carrotting of hatters' fur. 

The third source of investigation mentioned is occupational disease 
reports. Four percent, or 236 of all the investigations, were of this 
type and afiiected 23,913 workers. Ten States made reports on such 
investigations. Other States have reported the completion of plans 
for inaugurating occupational disease reporting, but on the whole 
this type of activity is in the early stages of development. 

There are various reasons for this state of affairs. To begin with, 
only approximately half of the States require reporting of occupational 
diseases, and even in those States where the physician is paid to report 
such diseases, the reporting has not been found satisfactory. The 
situation is almost hopeless in States in which the report of the factory 
physician can be used in litigation. Even in those States whore the 
report of a physician cannot be used in compensation suits, a fair 
degree of suc6ess can be anticipated only when close contact is main¬ 
tained between each reporting physician and the agency to which 
occupational disease reports are sent. 

Physicians should adopt the same attitude toward the reporting 
of occupational diseases as now exists with regal'd to the reporting of 
conunimicable diseases. The recurrence of such diseases may be 
obviated by a prompt investigation on the part of a State industrial 
hygiene service of those conditions in a plant which may be the causa¬ 
tive agent, foUowed by prompt measures for the control of the environ¬ 
mental conditions responsible for the disease. 

Industries investigated .—Table 2 presents information on the types 
of industries in whidi the field investigations were made. Of the 
3,662 establishments investigated, 84.3 percent were in the manufac¬ 
turing indiistries and an approximately equal percentage of workers, 
84.6, were included in these investigations. With a few exceptions, 
the proportion of establishments varied slightly among the different 
groups. These exceptions include' the iron and steel industries. 
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which accounted for the greatest number of plants investigated, 
20.4 percent, and 16.1 percent of the workers, and the transportation 
equipment industries, such as shipbuilding, aircraft, and automobile, 
which covered the largest proportion of workers, 27.3 percent, in only 
5.2 percent of the plants. Activities also included studies in the ex¬ 
traction of minerals industries, chiefly the metal mines and quarries, 
and mercury mines previously mentioned,* and in the service indus¬ 
tries, such as dry cleaning estahlishments, automobile repair shops, 
and garages. 


Tablb 2. —Industries in which investigations were conducted 


Number 


Percent 


Industry or service groups 


Establish* 
ments In¬ 
vestigated 


Workers 

Involved 


Establish¬ 
ments in¬ 
vestigated 


Workers 

involved 


All groups. 


8,662 


849,386 


100 0 


100 0 


Manufacturing industries:. 

Food and kindred products_____ 

Textile mill products. 

Apparel and other finished products. 

Lumber, furniture, and finished lumber products . 
Paper, printing, publishing, and allied industries 
Chemical and allied, including products of petrol¬ 
eum . 

Rubber products... 

Leather products . 

Stone, clay, and alass products. 

Iron and steel ana then* products. 

Nonferrous metals and their products _ 

Machinery (except electrical).. 

Electrical mwinerv .... . 

TransportatlA equipment, including automobiles 

Miscellaneous manufacturing industries. 

Extraction of minerals . .. 

Dry cleaning plants and laundries... 

Auto and other repair shops . 

Miscellaneous services as construction, transportation, 
etc. . 

Retail stores, offices, etc . . 

Nonindustrial (schools, barracks, residences)_ 


(8,086) 

306 

240 

143 

176 

146 

178 

27 

40 

270 

749 

260 

101 

112 

189 

160 

160 

122 

163 

7 

67 

19 


(718,831) 

81,682 

62,636 

18,424 

17,336 

21,306 

28,888 
6,662 
7,661 
19,764 
128,224 
41,496 
89,090 
64,329 
231.606 
20,936 
22,366 
4,407 
3,130 

11,629 

17,631 

71,092 


(84 3) 

(84 6) 

8 4 

3 7 

6 6 

6 2 

3 9 

2 2 

4 8 

2 0 

8 9 

2 6 

4 9 

33 

7 

.7 

1 1 

.9 

7 4 

2 8 


16 1 

6 8 

4 9 

2 8 

4 6 

8 1 

64 

6 2 

27 3 

4 4 

2 6 

4 6 

2 6 

3 3 

5 

4 6 

.4 

B3 

1 3 

1 8 

2 1 

.6 

8 6 


Two other nonmanufacturing groups are shown. The first group 
consists of the transportation and construction industries, accounting 
for 1.0 percent of the establishments and 1.3 percent of the workers. 
The second group consisted of retail shops, offices, beauty shops, and 
like services. They also accounted for a small proportion of estab¬ 
lishments and workers (1.8 and 2.1 percent). 

The nonindustrial group (which points to the diversity of industrial 
hygiene activities) accounted for less than 1 percent of the investiga¬ 
tions but involved 8.5 percent of the individuals, who had no connec¬ 
tion with industrial production or service. Among these are schools, 
homes, hospitals, and barracks. Investigations were made of the 
carbon monoxide hazard, temperature and humidity in these places. 

Owing to certain inconsistencies in reporting by a number of the 
divisions, no reliable breakdown of material exposures by industry 
group was possible. If such information is desired, reference may be 
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made to Public Health Bulletin No. 259 issued by the United States 
Public Health Service; this bulletin contains a representative list of 
material exposures for industry groups (S). 

However, a tabulation of the 3,662 investigations was made accord¬ 
ing to whether the primary purpose—often coincident with the chief 
exposure or condition studied—was to investigate occupational 
hazards involving studies of air contaminants only, or whether the 
investigation was in the nature of a general survey in which the environ¬ 
mental conditions were also evaluated; or third, whether the immedi¬ 
ate purpose was to evaluate medical provisions in the plant. The 
analysis showed that 37 percent of the investigations fell into the 
first group, and called for the greater portion of engineering studies 
requiring quantitative determinations of the atmosphere and, very 
frequently, medical examinations of the workers. 

More than one-half of the investigations, or 56 percent, wore surveys 
in which no specific condition was studied but rather the whole plant 
appraised. Occasionally, studios were limited to ventilation, illumina¬ 
tion, or sanitation, but these were few. Usually the comprehensive 
survey dealt with all phases of industrial hygiene. The large propor¬ 
tion of the survey type of investigation is accounted for in the plans of 
divisions to make such investigations of defense industries, and fiihhor 
by the fact that one State reported a largo number of preliminary sur¬ 
veys for the evaluation of the industrial hygiene problem of that State. 

The remaining 7 percent of the investigations dealt with the physical 
condition of the workers, and industrial health problems such as 
fatigue, the incidence of respiratory and other diseases. Occasionally 
the purpose was to take periodic chest X-rays or to make routine med¬ 
ical examinations. 

Recommendations ,—An important factor in connection with field 
investigations is an evaluation of what has been accomplished. Most 
of the investigations were made because of known or suspected poten¬ 
tial health hazards. In the control of these, certain recommendations 
were offered. 

As may be observed from table 3, recommendations were made in 
54 percent, or 1,977, of the 3,662 establishments investigated. A 
total of 513,046 workers were covered by the investigations in these 
plants although only 353,787, or 41.7 percent, of all the workers in¬ 
volved were affected by the recommendations. This is explained by 
the fact that a survey may take in the whole plant but improvements 
may be indicated in only one part of it. The analysis further revealed 
that in 1,546, or 42.2 percent, of all the plants no recommendations 
were made because none were implied or needed at the time. These 
plants included 306,608 workers, or 36.1 percent of the total. Finally, 
in the remaining 3.8 percent, or 130 establishments, the investigations 
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were completed but reports on recommendations were not submitted 
by the end of the fiscal year. 


Table 3. —Workers affected by recommendations 


Status of recommendations 

Number 

Percent 

Establish¬ 

ments 

Workers 

Establish¬ 

ments 

Workers 

Establishments investigated .. 

Workers involved. 

Recommendations made . 

(Not affected by recommendations) . 

No recommendations implied . 

Reports Incomplete on recommendations . 

3,662 

849,385 

100 0 

100 6‘ 

11,077 

i,646 

130 

353,787 
(159,259) 
306,608 
29,731 

54 0 

42 2 

3 8 

41 7 
(18 7) 
36 1 

3 5 


1 Tho number of workers involved in investigation in these plants is 513,046, although only 353,787 were 
actually alTeotod by recommendations 


Table 4 presents data on the extent of compliance with the recom¬ 
mendations made. This is another instance in wliich accomplishment 
is difficult to evaluate adequately. Although information was offered 
in the annual reports of the specific type of recommendation made, it 
was decided for the sake of simplicity and brevity to group them 
according to tho phase of the investigation implied. No account was 
taken of the number of recommendations but rather of the number 
of different workers affected. Likewise, no consideration was given to 
whether the recommendation called for improvements, repairs, addi¬ 
tions of facilities, or new installations. In view of these limitations, it 
is hoped that these data will at least furnish an index to the type of 
condition needing correction. 

This table shows that recommendations were reported as carried 
out for 235,925, or 66.7 percent, of tho 353,787 workers affected by 
recommendations made. These totals represent tho maximum num¬ 
ber of workei’s, regardless of the number and type of recommendation 
as contrasted with the rest of tho table in which the numbers do not 
necessarily refer to different workers. For example, some of the 
workers affected by recommendations on control of air contaminants 
may also be affected by recommendations on medical services as well, 
and even on sanitation. For this reason, the first and second columns 
will add to more than the totals given in each column, and hence the 
corresponding percentages in the third and fourth columns will add to 
more than 100 percent. 

The most common phase of an investigation concerning which 
recommendations were made was engineering control of air contami¬ 
nants. These particular recommendations affected 61.1 percent of 
the 353,787 workers; an equally lai^e proportion, 65.6 percent, of all 
the workers for whom recommendations were carried out was repre¬ 
sented by this type. Such recommendations may refer to respirators. 
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wet methods, enclosure of hazardous processes, and local exhaust 
ventilation systems. The last method of control is very flexible and 
can be applied in a variety of conditions associated with practical 
engineering measures for the elimination of dusts, fumes, or gases. 


Table 4. —Extent of complianee wtth recommendattons 



Number of workers 
affected by— 

Percent of all workers 
affected by— 

Percent of 
workers 
affected by 

Phase of investigation oovered 
by reoommendations 

Reoommen¬ 
dations made 
(1) 

Recommen¬ 
dations re¬ 
ported com¬ 
plied with 
(2) 

Reoommen¬ 
dations made 
(8) 

Beoommen- i 
dations re¬ 
ported com¬ 
plied with 
(4) 

compliance 
with recom¬ 
mendations 
on speolflo 
phases 
6)+(l) 

Total number of workers 
affected by reoommenda¬ 
tions regardless of num- 

hfir 0** kind _ 

853,787 

235,025 

■ 

■ 

66 7 




Engineering control of air con¬ 
taminants_ 

216,218 

68,441 

2,408 

142,411 

16,857 

48.704 

82.704 
83,463 

154,740 
81,750 
1,623 
117,804 
0,878 
33,700 
16,511 

61 1 

65 6 

71.6 

OnnArAl vAntilatlon 

15.1 

13 6 

50 4 

Substitution. — 

Personal protective measures ... 
Illumination............_.... 

.7 
40 3 
4.6 

7 

50 0 

4 2 

67 4 
82 8 
60 4 

Sanitation __............ 

13 8 

14 3 

60 2 

Oood housekeeping__ 

0 3 

7 0 

50 3 

Medioal faeilitles 

85,620 

23 6 

15 1 

42 7 



Recommendations concerning personal protective measures, such 
as the use of goggles, protective clothing, and ointments, were also 
common. They were made for 40.3 percent of the workers and 
were carried out for 50 percent. Ranking next were recommendations 
concerning medical services being made for 23.6 percent of the workers 
and complied with for 15.1 percent. 

The remaining percentages ranged from 0.7 affected by recommenda¬ 
tions on substitution of nontoxic substances for toxic ones to 15.1 
percent on general ventilation, made chiefly in ventilation and 
temperature and humidity studies. The corresponding range of 
percentages for compliances were 0.7 percent for substitution and 
14.3 percent for sanitation. 

The last colunm in this table shows the percentage of workers 
affected by compliance with r^mmendations on specific phases of 
a study. It can be seen from this table that recommendations on 
personal protective measimes are likely to be most frequently carried 
out and those on medical services least often. The percentages are 
82.8 and 42.7, respectively. With respect to recommendations on 
control of air contaminants, the table shows that they were carried 
out for 71.6 of the affected workers. The remaining percentages 
ranged from 50.3 for good housekeeping practices to 69.2 for sanitation. 

These data indicate that the agencies are not only active but are 
obtaining cooperation. In tho^ instances where recommendations 
h^ve not been reported as carried out, such factors as lack of time, 
personnel, and distances prevented the necessary follow-up work. 
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occu:pationai. diseases 

An important though at present not a major activity deals with 
epidemiological investigations of plants in which occupational diseases 
were reported. A total of 1,578 cases of illness was reported which 
resulted in the investigation of 236 establishments directly affectmg 
23,913 workers. 

Table 5. —Industriet in which etue* of occupational iUneas were inveetigaied 


Industry group 

Number of 
establish¬ 
ments in¬ 
vestigated 

Number 
of workers 

All cases of illneai 
reported 

affected 

Number 

Percent 

All fip^.iflAd groups , __ . _ _ 

210 

23.648 

1,536 

100.0 


Food And kfndrsd prodiiots__ _ _ _ 

17 

6,804 

2,184 

136 

911 

59 3 

Textile mill produ^, apparel___ 

17 

85 

5.5 

T.u'mi'er and*fumltur«_“/-_- ^ . 

20 

14 

.9 

n hemicAl and Allied. . _ __ _ 

*12 

130 

23 

1 5 

Leather products___ 

7 

2^262 

22 

15 

1 0 

Rf.onA, olAy, And rIasa produnts . _ „ _ _ 

4 

8 

.5 

Iron and steel and the& product ____ 

35 

2; 607 
1.194 
173 

no 

7.2 

Nnnferrniis mAtAla And tnelr produota .. ._ 

28 

71 

4.0 

Electrical machinery... 

0 

0 

6 

Transportation equipment.... 

22 

7,350 

241 

216 

14 1 

MiAMllanoouA mAnumoturing Industries 

10 

20 

1 3 

All other (gArAgaa, laundries, etCr).^- 

32 

326 

54 

3.5 

Misoe^ilweous mdustries: 

Diagnosis of illness refuted_ 

20 

297 

36 


Illness of nonoooupAtiozLAl origin.. . __ 

0 

08 

0 







Total . ^ ^ 

236 

jllllglgl 

1,578 






In order to show the caxises and hazards associated with these 
illnesses, two tables have been prepared. The first, table 6, presents 
by industry group the number of cases of all illness, and the number 
of establishments and workers affected. Because a few of the groups 
were small, certain combinations were made. This table also shows 
that of the 1,578 cases reported, investigations revealed that 6 were 
of nonoccupational origin, and for 36 others the diagnosis was dis¬ 
proved. This left a total of 1,536 cases of illness, which were considered 
in some detail. More than one-half, or 59.3 percent, were reported in 
the food and kindred products industries. The transportation indus¬ 
tries accounted for the next largest proportion of cases, or 14.1 per¬ 
cent, and the iron and steel industries for 7.2 percent. The propor¬ 
tions in the oHier industries varied from 0.5 percent in the stone, day, 
and glass industries, to 5.5 percent in the textile mill industries. 

Table 6 shows the chief exposure or agent and the different causes 
of illness which gave rise to the investagations. Conjunctivitis and 
dermatitis were the two most frequenlT causes of illness reported, 
accounting for 86.2 percent of all the cases. One hundred and ninety 
cases of conjunctivitis were caused by wdding glare, chiefly in the 
transportation industries, and the 687 cases of conjunctivitis which 
were caused by hydrogen sulfide gas were from harbor water used to 
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flume sardines in flsh canneries. Two hundred and ten of the 446 
cases of dermatitis were caused by contact with foods, such as sugar 
and tomatoes, while the remainder were caused by exposure to oils, 
textile and leather dressings, mercury compounds and many other 
agents. It is a well established fact that the dermatoses lead the 
causes of occupational diseases for which compensation is paid, 
ranging, according to reliable sources, from 60 to 70 percent. This 
proportion does not hold true in the present report, since almost 
twice as many cases of conjunctivitis as dermatoses were reported. 
However, it must be remembered that this report is an account of 
actual activities in these States and is not a study in which any sam¬ 
pling procedure was set down and followed. Furthermore, the 1,578 
cases of occupational illness considered in this analysis do not by any 
means represent the total number of different cases reported in these 
States. The actual number is probably many times this total. The 
1,578 cases were tabulated because they gave rise to investigations 
in 236 establishments and furnish an index to some interesting and 
useful information. 

Among the cases of metallic poisoning, 53 were lead poisoning, 
4 mercury poisoning, and of the 4 others not specified in the table, 
2 \vere cases of cadmium poisoning, 1 zinc poisoning, and 1 met^ fume 
fever. 

The solvents also form an important group of systemic illnesses. 
Besides the 28 cases of benzol poisoning, the column ^‘poisoning from 
other solvents^^ lists 9 others; 3 were due to carbon tetrachloride, 3 to 
trichlorethylene, and the 3 others to toluol, carbon disulfide, and 
naphtha. 

Carbon monoxide poisoning accounted for 21 cases, and the various 
respiratory infections, such as broncliitis, for 18 others. Seven cases 
of silicosis were al^o investigated, the diagnosis for most of these 
being reported as doubtful. The group of miscellaneous cases in¬ 
cludes, among others, poisoning caused by nicotine fumes, cotton 
disease, allergy, and isolated instances of poisoning from nitrous 
fumes and formaldehyde. 

Specific recommendations for control measures were made for 
approximately 16,000 of the workers affected in these investigations. 
It is especially interesting to note that at the close of the fiscal year 
these were reported as carried out for 85 percent of the workers. 
This indicates an earnest desire on the part of industry to prevent the 
occurrence of more cases from the same sources. 

LABORATORY ACTIVITIES 

Because quantitative studies-are ofteR necessary in determining the 
degree of a hazard and the effectiveness of any control measure applied. 
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the laboratory becomes an essential facility of the industrial hygiene 
division. 


Table 6 . —Dtstnbutton of the 1,6S6 ccLsee of occupational illness by exposure or 

agents and by cause 


Exposure or agent 


a 

1 

1 

Dermatosis 

Metallic 

poisoning 

1 

a 

i| 

Ph 

1 S 4 

If 

SI'S 

u 

1 

q3 

a 

h§ 

¥ 

1 

a 

Number 


Lead 

Mercury 

All other 

All oaaes—number . 

1.536 

100 0 

879 

446 

53 

4 

4 

28 

9 

21 

7 

18 

67 

All cases- ix*rceDt 



57 2 

20 0 

3 4 

3 

3 

1 8 

6 

1 4 

4 

1 2 

4 4 

Foods (sugar, tomatoes) 

218 

14 2 


210 









8 

Cbemioals, dyes, textile dressings « 

bl 

4 0 


61 










Alkalies 

5 

3 


4 








1 


oils (cutting and lubncatmg) 

54 

3 5 

- 

54 




- 






Extreme temperatures . 

6 

4 


2 









4 

Welding rays . 

190 

12 4 

190 


* 



-! 






Ormnic dusts 

45 

2 0 

1 

3 








1 

140 

Siliceous and nonsiliccous dusts .. 

13 

8 









7 

6 


Metallic dusts 

84 

5 5 


23 

53 

4 

4 

- 


- 




Hydrogen sulbde . 

680 

44 8 

887 










2 

OUier gases . 

27 

1 8 


2 


- 




21 


3 

1 

Carbon tetrachloride . 

3 

2 







3 





Trlchlorethylene 

3 

2 



1 




3 





Other solvents . 

35 

2.3 

— 

1 




28 

3 




3 

Chrome acid. 

18 

1 2 


14 








3 

1 

Other acids . 

20 

1 3 


19 









1 

Anthrax . 

6 

4 











6 

All others . 

59 

3 8 

1 

53 








4 ’ 

1 


‘ 18 were cas« of cotton disease, and 16 “allergy 


Laboratory facilities are not fully developed in all the States; m 
fact, a few States have no facilities at all, and must rely upon other 
divisions in the health department for laboratory services However, 
all but 3 of the 25 States which submitted reports were more or less 
actively engaged in laboratory work. They collected 14,847 material 
samples and spc'cimens during the reporting year. 01 this total, 
1,173 were of blood, 768 of urine, and 239 of sputum. The remainder 
were samples of air, dusts, fumes, gases, mists, or chemical substances 
used in industry. No tabulation was attempted of the number of 
determmations made routinely and in development of methods on 
these samples, but this number was fairly large. However, a total 
of 3,417 field determinations was reported, including measurements 
of air velocities, ilhunination readings, and temperature and humidity 
measurements. In addition, many pieces of apparatus- and other 
field equipment were designed and constiMcted. 

MEDICAL SERVICES 

The medical services that an industrial hygiene'unit can offer to 
industry are varied. Sixteen of the 26 States reported that 11,000 

4601«a'*-~42-8 
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medical exammations were made in connection with the investigations. 
This number represents the examinations made by personnel of the 
divisions cither alone or in cooperation with other agencies. It does 
not include the countless numbers of examinations performed by 
industry itself as a result of the State investigations and recommenda¬ 
tions, and the active promotional work done in this field. 

Besides assisting with the examinations and taking chest X-rays, 
the personnel were often consulted in the diagnosis of occupational 
diseases; they reviewed physical examination records of workers in 
individual plants and interpreted chest X-rays for them. They not 
only encouraged and sponsored reporting on industrial absenteeism 
due to all forms of illness, but assisted in certain instances in setting 
up the appropriate machinery for such recording, and later in the 
analysis of the records. 

A few divisions are furnishing direct assistance toward establishing 
nursing services in the plants, including the preparation of a roster 
of nurses interested and available for industrial nursing, and surveys 
of nursing practices prevailing in industry. 

Often the divisions are not equipped to render direct medical 
services because of prevailing policies or lack of personnel, ^n such 
instances they establish cooperative working relationships with the 
local health agencies. For example, cooperative programs with local 
medical societies and other health agencies are bemg developed in one 
State for the promotion of medical examinations in small plants 
Two areas were selected to try out the program. A similar program 
has also been planned which provides for full-time health services in 
7 counties of the State It will include a survey of all industrial 
plants in cooperation with private physicians located throughout 
these areas. 

The same St ate-reported a joint investigation by the local tuber¬ 
culosis society in a garment plant employing approximately 400 
women. The results disclosed that 11 active cases had been removed 
from the plant during the past 4 years. A total of 290 employees was 
X-rayed and of this number 3.8 percent wore found positive. Follow¬ 
up on contacts of these cases will be made and cases will be placed 
under treatment if indicated. The company further agreed to con¬ 
duct pre-employment medical examinations on all new employees^. 

EDUCATIONAL AND PROMOTIONAL ACTIVITIES 

The need for stimulating interest in industrial hygiene has been 
felt, particularly since the industrial expansion program. The divi¬ 
sions learned that in order to sell their services ‘they first had to sell 
themselves. Even today industry is not too well acquainted with 
'industrial hygiene work, which until fairly recently has been either 
neglected or overshadowed by the over-all public health program. 
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By actual count, the divisions reported that they prepared or 
assisted in the preparation of 125 articles published in professional 
journals or in State departmental bulletins. They prepared 55 
informative pamphlets, bulletins, and circulars which were distrib¬ 
uted to employers, employees, physicians, and others. Personnel 
in these units made 255 speeches before audiences totaling approxi¬ 
mately 25,000 persons at meetings, conferences, before professional 
societies and civic groups. They also reported 30 radio broadcasts 
for this period. 

Fourteen exhibits were hold, depicting activities of the divisions, or 
illustrating information on subjects such as industrial dermatoses, 
lead and carbon monoxide hazards in industry. 

An activity that is constantly increasing in importance and extent is 
lecturing on industrial hygiene before students in medical, engineering, 
and vocational schools, before nurses in hospitals, and at present in a 
few defense training schools. At least 155 such lectures were presented 
with an attendance of approximately 10,000 students. 

An analysis, based on titles, was prepared of the subject matter 
used in speeches, lectures, and publications. It showed that 24 
percent of the subjects were on industrial hygiene in genei'al, such 
as activities and functions of the divisions. Another 7 percent 
stressed the role of the national defense program in industrial hygiene. 
Eighteen percent of the subjects covered the medical phase, such 
as medial programs for industry, nursing activities, the role of the 
private physician in an industrial hygiene program, absenteeism re¬ 
porting, and the incidence and control of syphilis and tuberculosis in 
industry. The remaining 51 percent of the subjects related to 
occupational diseases, and the engineering and chemical control of 
occupational health hazards. 

A word may be said at this time about the consultation services 
that are given to industry and others by the divisions. No tabulation 
of these was made, although a number of the States offered the neces¬ 
sary information. The subjects were extremely varied, necessitating 
on the part of the divisions a well supplied technical and general refer¬ 
ence library. 

In addition, the divisions sponsor many general health progiams 
in industry. For example, one State has launched a program for the 
organization of ''Yours for Health'' clubs. Membership includes both 
employees and employers, the former agreeing to do all they can to 
promote the sanitation, safety, and mqj*ale of the place where they 
work, and the latter pledging to protect the health of their workers. 
It is anticipated that this plan of cooperation between employers, 
employees, and the State government will do much to improve working 
conditions. 
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With the ultimate expansion in organization and facilities of these 
divisions, educational and promotional activities will, as a result, 
increase in scope and extent. Even now it is impossible to discuss 
the variety of these activities. Certain aspects have been mentioned, 
but there are others. Nothing has been said about the codes and 
regulations the divisions sponsor and write, nor about activities 
directed towaid training plant personnel in carrying out plant pro¬ 
grams of industrial hygiene. Moreover, as a result of the defense 
program outlined last spring, the United States Public Health Service 
and other organizations have found it desirable to send physicians, 
engineers, and chemists for in-service training with some of the well 
established State and local divisions. 

CONCLUSIONS AND RECOMMENDATIONS 

The present report is conclusive proof that reporting of industrial 
hygiene activities is not only possible but desirable. Literature on how 
to control and prevent industrial health hazards is abundant, but it is 
only witliin the past 2 yeai*s that any attempt has been made to esti¬ 
mate uniformly the extent to which these practical control measures 
are being complied with in industry. Were it not for the coopetgtion 
and the pioneer spirit of the divisions submitting the necessary data 
on their activities, even such a summary of progress as this report 
represents would not be possible. It is hoped that in time reporting 
will be extended to all States with industrial hygiene divisions. An 
inventory would be desirable of these activities in the whole country. 
Certain measures will also be required to improve the reporting with an 
aim towards uniformity of interpretation of what constitutes measure¬ 
ment of progress. 

A report of this type serves many useful purposes. In the absence 
of any other criteria,dt indicates the extent and diversity of industrial 
hygiene activities over a definite reporting period. It furnishes a 
justification, if one were needed, for the csntinuance of these ac¬ 
tivities. It further stimulates the keeping of good records within the 
States, information which can be used for measuring their own prog¬ 
ress from year to year. And, finally, it furnishes, in perspective, an 
idea of not only what has been done but what needs to be done. 

Several pertinent facts were brought out by this analysis. Of the 
twenty nine and one-half million workers in these 25 States, about 
one-half of whom are engaged in industries with potential health 
hazards, less than two million were reached through industrial hygiene 
services during the period of a year. With present personnel and 
budgets, this represents the peak load these divisions can evidently 
carry. The analysis further pqints out that probably one-half of 
thi? employees are working under conditions that need some correc- 
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tion or improvement. Instead of these conditions improving, they 
may be growing worse as the result of increased industrial production. 
Individual company reports have revealed, for example, that new 
health problems totally unrelated to normal times have been created 
and are causing bottlenecks in production; that days lost from sick¬ 
ness and accidents have increased; and that many instances of occu¬ 
pational diseases have developed as a result of the use of toxic materials, 
because the supply of relatively safe substances is being diverted for 
production of war materials, or cannot be replaced. 

These conditions clearly indicate the need for more follow-up 
work in those plants where recommendations for improvements have 
been offered. More effort in this direction will mean more compli¬ 
ances. Experience has shown that industry is more likely to cooperate 
if convinced of the need for such improvements, and assured of the 
interest and determination on the part of the governmental agency 
responsible to see that they are carried out. 

Another shortcoming in indi|strial hygiene programs is investi¬ 
gation of occupational diseases. The results of the analysis revealed 
that less than 4 percent of the investigations were made for this 
reason. The divisions can do much not only in stimulating such 
investigation but also in sponsoring and inaugurating the uniform 
reporting of occupational diseases. Practical measures will need to 
be taken in those States where necessary legislation has been set up 
but not enforced, and in others where no provision at all for such 
reporting has been made. Physicians need to be trained in the recog¬ 
nition of these diseases and convinced of the importance of reporting 
them in order to prevent their recurrence. 

In addition, there is the problem of absenteeism reporting from all 
disabilities,' an activity that is still unexplored. Industry is not 
fully aware of the importance of such statistics in determining the 
nature and extent of its health problems. In concentrating on the 
vital necessity of speeding up production, it is likely to overlook the 
somewhat obscure factor of lost time from sickness as a cause of 
impeded production. The divisions can sponsor and stimulate 
absenteeism reporting by persuading industry to adopt systems of 
keeping the necessary records. They can show industry how this is 
done, and even offer the necessary assistance in analyzing and inter¬ 
preting the records, and then in formulating health programs to 
overcome the problems revealed. 

Thus the information presented in this-report emphasizes the crying 
need for augmented industrial hygiene programs in this country. It 
is true that almost all of these States have only begun this type of work 
within the past 6 years, and that time is necessary in order to develop 
none too familiar programs that call for concerted efforts on the 
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part of indiistry, governmental agencies, and others. But it is also 
true that the present wartime conditions cannot wait for the slow 
peacetime devdopment of such programs. Since the State and local 
industrial hygiene divisions are identified with this work, and in order 
to keep pace with the demands of industrial production, accomplish¬ 
ment of what is expected will mean more trained personnel, budgets 
increased far beyond the present allotment of about one million dollars 
for such work in 36 States, and, if necessary, the revision of hampering 
policies and legislation pertaining to occupational diseases and acci¬ 
dents, and other preventive phases of industrial health. And, finally, 
the realization must be brought home that the workers who produce 
the airplanes and the guns must be as physically fit as the men who 
operate them. 
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SULFAGUANIDINE NONEFFECTIVE IN THE TREATMENT OF 
•TYPHOID FEVER AND TYPHOID CARRIERS 

James Watt, Patted AttittatU Surgeon, United SUUet Public Health Service and 
Jerome S. Peterson, Epidemiologitt, Puerto Rico Department of Health > 

Sulfaguanidine is being widely used in the treatment of bacillary 
dysentery with considerable success. Several reports have suggested 
that it be used in infections with S. typhi. Marshall, Bratton, et al, 
(J) and Bomstein and Straus (S) report in vitro experiments indicating 
definite action of tiie drug on typhoid bacilli. Levi and Willen (3) 
record the treatment of a typhoid carrier with sulfaguanidine after 
cholecystectomy. Chiefiy because of the success of the drug in vitro, 
we have treated a small group of typhoid cases and carriers with 
sulfaguanidine. 

Six hospitalized, moderately ill patients with proven typhoid fever 
were placed on sulfaguanidine therapy. Five-gram doses were given 
4 times a day for periods of 8 to 10 days. In all of these cases, there 
was no imusual clinical improvement following the use of sulfaguan- 

1 From the DiTtelon of Infootious Diaeasee, Netioiutl Institute of Health, and the Puerto Rioan Depart¬ 
ment of Health. 



873 


Junes, 1942 


idine. All recovered but there was no indication that the drug in any 
way affected the fever or other clinical signs and symptoms. Stool 
cultures were obtained daily. All became negative at about the usual 
time for the uncomplicated case of this disease, namely, about the 
time the temperature became normal. 

In addition, cultures were made from 3 known chronic carriers of 
typhoid bacilli daily for 6 days, the carriers were then placed on sul- 
faguanidine. These patients received 16 grams per day for 14 days. 
Daily stool cultures were obtained. Table 1 summarizes the results 
of stool cultures obtained before, during, and after treatment. Both 
before and during treatment, daily cultures were taken; post-treatment 
cultures were made at weekly intervals. The last specimen examined 
was positive on all patients, this was at least 3 weeks after the drug 
was stopped. Furthermore, there was no diminution in the number 
of colonies found per plate of Wilson Blair medium. 

It is evident that in the doses used sulfaguanidine is not effective in 
the treatment of either cases or carriers of S. typhi. 
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Table 1. —Summary of stool cultures results on S typhoid carriers treated with 

sulfaguanidine 



Number of cultures 


Before treatment i 

During treatment ^ 

After treatment: 


Positive 

Negative 

Positive 

Negative 

Positive 

Negative 

Case I. 

6 


14 


8 


Case II--....-. 

6 

1 

13 

1 

3 

1 

Case in. 

5 

1 

12 

2 

4 








1 Daily cultures, 
s Weekly cultures. 
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DEATHS DURING WEEK ENDED MAY 23, 1942 

[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of CommeroeJ 



Weekended 
May 23,1942 

Correspond¬ 
ing week, 
1041 

Data from 87 large dties of the United States: 

ToUl dAAths_ _ _ _ _ _ _ 

8,101 
8,175 
177,623 
12 4 
643 
495 
11,300 

64,976,012 
11.468 

0 2 
10 0 

8,342 

AverAgA for 8 prior yoAra 

Total deaths, first 20 weeks of year... 

180,090 
12 7 
624 

Deaths per 1,000 population, flht 20 weeks of year, annual rate. 

Deaths under 1 year of age. 

Average for 3 prior years... 

Deaths under 1 year of age, first 20 weeks of year. 

Data from industrial insurance companies. 

PoHoIas In foroA . _ _ _ _ _ _ 

10,^0 

64,842,605 
11,779 
9 6 
10 6 

Number of death claims.— ... 

Death da^ per 1,000 policies in force, annual rate... 

Death claims per 1,000 policies, first 20 weeks of year, annual rate. 


















PREVALENCE OF DISEASE 


No health department^ State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED MAY 30, 1942 

Summary 

Of the 9 communicable diseases included in the following weekly 
table, and for which data for earlier years are available, the current 
incidence of only 3—influenza, measles, and meningococcus menin¬ 
gitis—was above the 6-year (1937-1941) median expectancy during 
the current week. 

The number of cases of meningococcus meningitis reported (81) 
was the same as that reported last week. The largest numbers of 
cases were reported in the Middle Atlantic and South Atlantic States. 
The total to date (first 21 weeks), 1,648 cases, is above that for any 
other year since 1937, when 3,332 cases had been reported for this 
period. 

The incidence of poliomyelitis declined from 26 cases last week to 
19 for the current week, as compared with a 6-year median of 22 
cases. 

Of 23 cases of Rocky Mountain spotted fever reported from 16 
States only 4 cases were reported in the Mountain and Pacific area. 
Six cases occurred in Oklahoma. 

Other reports include 1 case of anthrax in Pennsylvania, 188 cases 
of bacillary, 20 cases of amebic, and 93 cases of unspecified dysentery, 
13 cases of infectious encephalitis (6 in Ohio), 34 cases of smallpox 
(11 in Illinois), 13 cases of tularemia, 100 cases of typhoid fever, and 
36 cases of endemic typhus fever (12 in Georgia, 9 in Texas, and 
6 in Florida). 

The death rate for 88 large cities in the United States for the current 
week is 11.0 per 1,000 population, as compared with 11.3 for the 
preceding week and a 3-year (1939-41) average of 10.9. 

( 876 ) 
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Telegraphic mcrbidUy reporU from State health officere for the week ended May 80, 
1948, and comparison with corresponding week of 1941 nnd 6*year median 


Division and State 

Diphtheria 

Influemca 

Measles 

Meningitis, 

meningococcus 

Week 

ended-- 

Me- 

dian 

1037- 

41 

Week 

ended— 

Me¬ 

dian 

1937- 

41 

Week 

ended— 

Me¬ 

dian 

1937- 

41 

Week 

ended— 

Me¬ 

dian 

1937- 

41 

Mey 

30, 

1042 

May 

31, 

1041 

May 

30, 

1042 

May 

81, 

1041 

May 

80, 

1942 

May 

31, 

1941 

May 

80, 

1942 

May 

81, 

1941 

NIW BNO. 










■ 

■ 



0 

1 

0 

1 



62 

76 






0 

0 

0 





23 

8 


0 

0 


0 

0 

0 




200 

23 

23 



0 


4 

4 

3 




068 




1 



0 

0 

0 






39 


1 

Ha 

Connecticut_ 

0 

0 

1 

2 

1 

i 


897 

181 



iB 

mn. ATL. 













New York. 

13 

0 

21 

16 

11 

16 

776 

2,781 

A181 

9 

7 

3 

New Jersey -. 

1 

0 

7 

1 

1 

4 

661 



2 


0 


9 

16 


1 



1,148 

A664 

1,960 

7 

2 

6 

S. NO. TEN. 












Ohio. 

6 

4 

8 

9 

6 

6 


i,m 

1,362 

0 


1 

Indiana. 

3 

10 

5 

4 


4 

234 

727 

139 

0 

Ha 

0 

Illinois. 

23 

16 

36 

13 


18 

287 

1,248 

417 


1 

1 

Mfnhfgftn 1 

1 

2 

2 



2 


1,639 

667 


1 

1 

Wiscoiuin. 

0 

0 

1 

48 

0 


1,274 

i;634 


1 


0 

W. NO. CEN. 













MfriTiAiiota_ 

2 

0 

1 


3 


314 

22 

46 

1 


0 

Iowa_ 

2 

4 

3 




268 

133 

143 


^^Bil 

Mlmnnrl _ _ , 

10 

1 

7 

1 



180 

472 

33 

8 

1 

0 

North Dakota. 

0 

1 

1 

4 



18 

22 

22 

2 

0 


South Dakota....... 

1 

0 

0 



wiiis 

33 

4 

4 


1 


Nebraska__ 

1 

4 

2 

1 


HMStj 

238 

83 

83 


0 

^^Bii 

TTimiMM_ 

1 

10 

3 

4 

2 

1 

287 

838 

338 

0 


1 

so. ATL. 













Delaware_........ 

0 

0 

0 






13 

0 

0 


Maryland *. 

3 

0 

3 

1 

4 

2 


411 

163 

7 

1 


Dlst. of Col_.... 

0 

1 

3 






146 

0 

1 

0 

Virginia.. 

2 

8 

8 

73 

71 

26 

167 

019 

463 

0 

2 

1 

West Virginia . 

3 

3 

3 

4 

8 

17 

22 

326 

33 

0 


1 

North Carolmsk. 

3 

10 

8 

2 


3 

337 

i.2g4 

715 



1 

South Carolina. 

3 

7 

7 

146 

192 

128 

141 


68 


1 

1 

Georgia. 

3 

1 

3 

8 

12 

12 

142 

272 

73 

1 

0 

^Bl 

Florida. 

1 

4 

6 

1 

14 

8 

246 

813 

mm 

0 

0 


B. so. CEN. 













Kentucky.. 

1 

2 

3 

1 


4 

63 


148 


1 

1 

Tennessee. 

2 

4 

4 

Ha 

10 

16 

33 

363 

131 

2 

0 


Alabama. 

7 

6 

6 

17 

81 

28 

103 

276 

140 

1 

4 

4 

Mississippi >. 

6 

2 

3 







3 

1 

1 

W. so. CEN. 













Arkansas. 

4 

2 

8 

27 

7 

23 


213 


1 

0 

0 

Louisiana. 

1 

0 

3 

9 

1 

7 

79 

17 

13 

1 

1 

1 

Oklahoma. 

3 

3 

3 

29 

17 

17 

98 

127 

93 

1 


1 

Texas. 

1 16 

16 


182 

419 

163 

641 

362 

498 

3 


2 

MOUNTAIN 













Montana___ 

1 

0 


4 


1 

143 

24 


2 



Idaho. 

0 

0 




8 

63 

87 



■ 

0 

Wyoming 

0 

1 


86 



53 

13 




0 

Colorado.. 

6 

6 


82 

17 

8 

203 

379 


■ 

■ 

1 

NfiwMexloo_ . _ . 

1 

0 

1 

2 


1 

23 

81 





Arisona. 

0 

0 

0 

30 

nm^ 

40 

48 

39 



■ 

w 

Utah«. 

0 

0 

0 

5 

1 


978 


BB 

■ 


0 

Nevada. 

0 

0 





33 

0 

H 


pAaric 













Washington... 

2 

0 

1 

1 



646 

21 

62 

a 

1 

n 

Oregon. 

0 

1 

1 

6 

7 

9 

133 

79 

79 


^Bi 


Caluomia. 

6 

3 

22 

33 


81 

A 812 

386 

886 

8 

1 

1 

Total. 

131 

173 

280 

m 

h- 2,109 

Bil 

m 

EMi 

1A387 

81 

83 

83 

21«week8... 

3,300 

A 323 

0,031 

7 A 803 

480,498 

13A 044I 

301,8481 

713,4881 

^l02 

1,618 

1,031 

ToS 


See footnote! at end of table. 
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ioMikiMa 


TeUgntpMe morUdily npwUfnm, StaU health offieere for the week ended May SO, 
194S, and eomparieon with eorreepondtng week of 1941 and B-year median 


Typhofd and pant- 
typhoid fever 



Washington 

SajSmia II 


4361 4661 442<76,818 76,6061101,3491 47ll 9681 6,6081 1,700 1,747 2,414 


Bee footnotes at end of table 
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Telegraphic morbidity 


Division and State 


Whooping 

cough 

week ended- 


Week ended May S 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended May 16, 

This table lists the reports from 89 cities of more than 10,000 population distributed throughout the 
United States* and represents a cross section of the current urban incidence of the diseases included in the 
table. 



1 



■ 

1 

i 

1 


I 


E ® 

s > 

a® 

1 

kfisi 


! 

ji 

i| 

a 



M 

a 


'S 

1 


I 

i-S 


1 

s 

1 

o 

1 

Q 

1 

I 


I 

s 

PM 

1 

m 

s 

-o o 

Eh 

p E 

J 

Atlanta, Oa. 

0 

0 

3 

1 

1 


0 

3 

0 

2 

0 

0 

4 

Baltimore, Md__ 

1 

0 

2 

1 

265 


5 

11 

0 

27 

0 

1 

26 

Barre, Vt ^ __ 

0 

0 


0 

0 


0 

0 

0 

0 

0 

0 

2 

Billings, Mont 

1 

0 


0 

18 


0 

0 

0 

0 

0 

0 

0 

Birmingham, Ala. 

0 

0 

1 

1 

3 


0 

2 

0 

2 

0 

0 

0 

Boise, Idaho__ 

0 

0 


0 

3 


0 

0 

0 

0 

0 

0 

0 

Boston, Mass. 

1 

0 


0 

249 


5 

12 

0 

83 

0 

1 

41 

Bridgeport, Conn. 

0 

0 


0 

18 


0 

1 

0 

1 

0 

0 

6 

BniiTswick, Oa 

0 

0 


0 

21 


0 

1 

0 

0 

0 

1 

0 

Buffalo, N. Y. 

0 

0 


0 

17 


0 

6 

0 

11 

0 

0 

5 

Camden, N. J .. 

2 

0 


0 

1 


0 

1 

0 

9 

0 

0 

2 

Charleston, 8. C. 

0 

1 

4 

0 

10 


0 

0 

0 

0 

0 

0 

5 

Charleston, W. Va 

0 

0 


0 

2 

0 


0 

0 

0 

0 

0 

1 

0 

Chicago, HI. 

10 

0 


47 


0 

24 

0 

55 

0 

0 

104 

Cincinnati, Ohio. 

0 

0 


1 

4 


0 

5 

0 

22 

0 

0 

8 

Cleveland, Ohio . 

3 

0 


0 

7 


1 

5 

0 

61 

0 

1 

30 

Columbus, Ohio. 

0 

0 


0 

55 


0 

2 

0 

7 

0 

0 

9 

Concord, N H. 

0 

0 


0 

1 


0 

1 

0 

0 

0 

0 

0 

Cumberland, Md 

0 

0 


0 

0 


0 

0 

0 

1 

0 

0 

0 

Dallas, Tei.l. 

1 

0 

2 

2 

57 


0 

3 

0 

3 

0 

1 

2 

Denver, Colo. 

6 

0 

14 

1 

115 


0 

5 

0 

2 

0 

0 

9 

Detroit! Mich. 

3 

0 


0 

20 


0 

10 

0 

145 

0 

2 

72 

Duluth, Minn.. 

0 

0 


0 

5 


0 

1 

0 

7 

0 

0 

5 

Fall River ,hliiks .... 

1 

0 


in 

39 


0 

0 

0 

19 

0 

0 

0 

Fargo, N. Dak. 

0 

0 


0 

6 


0 

0 

0 

3 

0 

0 

0 

FllntJ^Ich. 

0 

0 


1 

1 


0 

2 

0 

3 

0 * 


2 

Fort Wayne, Ind. 

0 

0 


0 

2 


0 

2 

0 

0 

0 

1 

0 

Frederick, Md_ 

0 

0 


0 

0 


0 

0 

0 

0 

0 

0 

0 

Galveston, Tex . 

0 

0 

. 

0 

3 


0 

0 

0 

0 

0 

0 

5 

Grand Rapids, Mich_ 

0 

0 


0 

97 


0 

0 

0 

1 

0 

1 

3 

Great Fall^ Mont __ -- 

0 

0 


0 

48 


0 

3 

0 

0 

0 

0 

6 

Hartford, Conn.-. 

0 

0 


0 

05 


0 

0 

0 

1 

0 

0 

7 

Helena, Mont ___ 

0 

0 


0 

10 


0 

0 

0 

1 

0 

0 

0 

Houston, Tex . 

3 

0 


0 

17 


0 

8 

0 

5 

0 

1 

4 

Indianapolis, Ind __ 

0 

0 


0 

228 


0 

6 

0 

22 

0 

0 

32 

Kansas City, Mo * 

2 

0 


0 

02 


0 

5 

0 

19 

0 

0 

1 

Kenosha, Wis 

0 

0 


0 

7 


0 

0 

0 

1 

0 

0 

13 

Tjit.t.ln Rnnk, Ark 

0 

u 


0 

4 


0 

1 

0 

0 

0 

0 

0 

Los Angelas, Calif- 

0 

0 

13 

1 

524 


2 

7 

0 

17 

0 

0 

14 

Lynchburg, Va_ 

1 

0 

0 

0 


0 

1 

0 

1 

0 

0 

34 

Memphis, Tenn_ 

0 

0 


1 

30 


0 

1 

0 

3 

0 

0 

13 

Milwaukee, Wis _ . 

0 

0 


0 

246 


0 

3 

0 

31 

0 

1 

72 

Minneapolis Minn. 

1 

0 


1 

393 


0 

3 

0 

6 

0 

0 

6 

Missoula, Mont 

0 

0 


0 

41 


0 

1 

0 

/ 1 

0 

0 

0 

MobUe, Ala. 

0 

0 

2 

1 

3 


0 

1 

0 

0 

0 

0 

0 

Nashville, Tenn.,. 

0 

0 

3 

2 


0 

0 

0 

2 

0 

0 

8 

Newark, N. J__ 

0 

0 

1 

0 

369 


1 

5 

0 

23 

0 

0 

54 

New Haven, Conn 

0 

0 


0 

113 


0 

1 

0 

2 

0 

0 

7 

New Orleans, La_ 

1 

0 

2 

1 

65 


3 

5 

0 

5 

. 0 

0 


New York, N. Y. 

14 

2 

6 

0 

166 


12 

38 

3 

224 

0 

2 

218 

Omaha. Nebr __ 

1 

0 


0 

180 

0 

2 

0 

7 

0 

0 

1 

Philadelphia, Pa. 

1 

0 

1 

0 

38 


1 

18 

0 

189 

0 

1 

68 

Pittsburgh, Pa . _ 

1 

0 


0 

12 


2 

15 

0 

14 

0 

1. 

17 

Portland, Maine 

0 

0 

, 

0 

18 


0 

1 

0 

1 

0 

0 

G 

Providence. B. I. 

0 

0 


0 

204 


0 

6 

0 

3 

0 

0 

22 









































































































CUy repcfUf^yr week ended May 16,1946 —Continued 



Pueblo» Colo_— 

BacJzie, WJs. 

Reading, Pa. 

Riohmond, Va. 

Roanoke, Va. 

Rochester, N. Y . 

Sacramento, Calif_ 

Saint Joseph, Mo_ 

Saint Lotus, Mo. 

Saint Paul, Minn_ 

Balt Lake City, TJt^ 

San Antonio, Tex_ 

San* Francisco, 0 alif.. 
Savannah, Qa.. 

Seattle, Wash. 

Shreveport, La.. 

South Rend, Ind_ 

Spokane, W^. 

Sp^gfleld, IDd. 

Springfield, Mass. 

Superior, Wis. 

Syracuse, N. Y. 

Tacoma, Wash. 

Tampa, Fla. 

Terre Haute, Ind. 

Topeka, Kans. 

Trenton, N. J. 

Washington, D. 0.... 
Wheeling, W. Va. 

Wichita, Kans. 

Wilmin^on, Del. 

Wilmington, N. 0 _ 

Winston-S^em, N. 0. 
Worcester, Mass. 


Rocky Mountain ipotted fern.—CBaetb: Baltimore,!. 

Tularemia.--OBaos: Charleston, 8. 0., Ij Little Rook, 1; New Orleans. 1. 

Cases. Birmingham, 9; Charleston, S. 0., 2; Houston, 1; New Orleans, 1; San Antonio, 1; 

Shreveport, 2, 

Rates {annual basis) per 100,000 population for the group of 89 selected cities in 
the preceding table {estimated population, 1942, 84,085,169) 



Week ended May 16,1942 
Average for week 1937-41. 


Ill 

Scar¬ 

let 

fever 

oases 

Small¬ 

pox 

oases 

47.78 

68.80 

176 88 
278.94 

0.00 

2.82 



t Median. 






















































































FOREIGN REPORTS 


CANADA 

Provineea—Communicable diseases—Week ended May 19Jli2 .— 
During the week ended May 2, 1942, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of Can¬ 
ada as follows; 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 

Cerebrospinal meningitis. 
Ohiokrapox.. 



2 

1 

6 




2 



6 


131 

286 

30 

46 

14 



DiphtheHa. 


14 

2 

6 

1 

5 

0 

2 



D^entery. 


6 







Enoephalbmyelltis. 


. 





nnnQi 


BBBB 


German mealies__ 


3 

16 

imgi 

68 

2 


6 

18 


TnflnAnKA 



16 

1 


7 


MamIm_ _ _ 



3 

413 

250 

157 

30 

6 

22 

800 

Mumps. 

1 

15 

5 

210 

884 

03 

283 

34 

408 

1.442 

54 

PnAiimnnlA_ 

5 


0 

2 


38 

PnllnmyAlltlii . 




i 






1 

finarlAt fAVAr___ 

10 

27 

10 

no 

228 

23 

00 

47 

32 

605 

Trachoma.... 

1 

1 

Tuberculosis... 


30 

7 

147 

56 


3 


32 

276 

Typhoid and pi^typhoid 
fever. JL _ 


1 


13 

6 

1 

5 


1 

27 

TTndiilAnt. fAVAr 



2 

3 





5 

Whooping cough. 




210 

70 

1 


5 

84 

370 

other communloable dis¬ 
eases_ 


5 


4 

244 

34 

2 

1 

1 

201 









SWEDEN 

Notifiable diseases—March 194^. —During the month of March 1942, 
cases of certain notifiable diseases were reported in Sweden as follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis 

13 

Bcarlet fsver . 

1,606 

86 

IMphthArlA _ 

70 

Syphilis. 

Dysentery_____ 

145 

Typhoid fever____ 

4 

Gonorrhea..__ 

703 

Tlndiilmit fever_ . 

7 

Parat 3 rphoid fever __ 

10 

WelPn diRAfliiA _ _ 

1 

Poliomyelitis. 

4 



( 881 ) 
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REPORTS OF CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note.— Except In cases of unusual prevalence, only those places are Included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during the current year. All reports of 
yellow fever are published currently. 

A cumulative table showing the reported prevalence of these diseases for the year to date is published 
in the PuBUC Health Reports for the last Friday in each month. 

(Few reports are available from the invaded countries of Europe and other nations in war eones.) 

Typhus Fever 

Bulgaria, —During the week ended May 2, 1942, 57 cases of typhus 
fever were reported in Bulgaria. For the week ended April 25, 39 
cases were reported. 

Hungary, —During the week ended May 16,1942, 35 cases of typhus 
fever were reported in Hungary. 

Irag, —During the week ended April 18, 1942, 7 cases of typhus 
fever were reported in Iraq. 

Morocco, —During the week ended May 9, 1942, 1,021 cases of 
typhus fever were reported in Morocco. 

Rumania, —During the week ended May 16, 1942, 141 cases of 
typhus fever were reported in Rumania. 

Spain, —During the week ended April 25, 1942, 34 cases (11 in 
Madrid and 12 cases in Barcelona) were reported in Spain, 

Yellow Fever 

Brazil—Acre Territory, —Yellow fever was reported in Acre Terri¬ 
tory, Brazil, as follows: 1 death on December 19,1 death on Decem¬ 
ber 27, and 1 death on December 28, 1941. 

COURT DECISIONS ON PUBLIC HEALTH 

City health officer—recovery oj compensation— qualifying for office ,— 
(New York Court of Appeals; Oinsberg v. City of Long Beachy 36 
N.E. 2d 637, decided July 29, 1941.) The plaintiff sued to recover 
his salary as health officer of the city of Long Beach for the 
period from December 1, 1936, to February 28, 1938. The amount 
which he recovered in the trial court was reduced by the Appellate 
Division of the Supreme Court of New York and the case went to 
the court of appeals on his appeal only. 

The court of appeals agreed with the appellate division's conclusion 
that the office was vacant after June 1936, because of the plaintiff's 
failure to qualify himself therefor in accordance with the directions 
of the public health council and that he was, therefore, entitled to 
no recovery for the period from December 1, 1936, to October 9, 1937. 
On the latter date the plaintiff w'ias again appointed to the then vacant 
o&ce on his fulfillment of the conditions imposed by the pubUc health 
council, and for the period subsequent to this appointment the ap- 
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pcllate division allowed him a recovery upon the basis of his salary 
as fixed by the city council in amounts which, for part of this period, 
were less than the minimum salary of a health oflicer prescribed by 
the public health law. The plaintiff contended that the city council 
had no power so to fix his salary, but the court oi appeals was of the 
view that this contention was not open to him because he had failed, 
after his appointment on October 9, 1937, to file his official oath of 
office within the time prescribed by the public officers law. On that 
default, according to the court, the appointment was vitiated and 
the oflSce again became vacant. ‘‘Plaintiff was thus entitled to no 
recovery for either of the periods in question and his complaint should 
have been dismissed. The defendant city cannot now have that 
relief, however, in view of its failure to appeal to this court.” 

The judgment of the appellate division was aflfirmed. 

County health department—petition to submit question oj establish¬ 
ment to voters—withdrawal of names of signers after expiraHon of time 
for filing. —(Kentucky Court of Appeals; Commonwealth ex rel, 
Meredithy Atty. Gen.y et aL v. Fifey County Judge of Hardin County y 
156 S.W.2d 126; decided November 11, 1941.) A Kentucky 
statute authorized the fiscal court to pi'ovido for the creation, estab- 
lislmient, and maintenance of a county health department with the 
proviso that “after such resolution is entered, the voters witliin thirty 
days maj^ enter their protest against same by filing with the county 
judge a petition signed by twenty legal voters requesting that the es¬ 
tablishment of such county health departments be done by the vote 
of the people of such county as herein provided.” On February 10, 
1941, a county fiscal court provided for the establishment of a health 
department in the county and within thirty days after that date a 
petition signed by twenty-six legal voters of the county was filed 
with the coimty judge. After the expiration of the 30-day period 7 
of the signers of the petition withdrew their names from it and the 
question before the Court of Appeals of Kentucky was whether the 
county judge had the right to call an election. 

The appellate court said that, if it upheld the right of the 7 persons 
to withdraw their names from the petition (the 30-day period having 
expired), the purpose of the election on the proposition of establish¬ 
ing a health unit in the county would be defeated and expressed 
itself as being of the view that common sense and fairness supported 
the conclusion that signers should not bts permitted to withdraw their 
names from a petition calling an election when such action would 
defeat the purpose of the petition. “The county judge of Hardin 
County acquired jurisdiction to call the election when, after the ex- 
piiation of 30 days, he had in his hands a petition signed by more 
than 20 legal voters. * ♦ ♦ We do not think that signers to 
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petitions calling elections should be permitted to oust the county 
judge of his jurisdiction under circumstances such as those 
involved in this case.” The court then vent on to say that the 
parties should not be permitted to mislead the advocates of the 
election into the belief that a good petition had been filed and that 
to permit them to withdraw their names after the time for filing the 
petition had expired would be putting the court in the position of 
sanctioning what might well be termed deception or even fraud. This 
it was not disposed to do. Public policy, said the comt, demands 
otherwise. 

X 
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DISTRIBUTION OF HEALTH SERVICES IN THE STRUCTURE 
OF STATE GOVERNMENT* 

CHAPTER V—SANITATION BY STATE AGENCIES 

By Joseph W. Mountin, Assistant Surgeon General, and Evelyn Flook, United 
Stales Public Health Service 

Current public health programs, which embrace some thirty-five 
separate categories of activity, represent a blending of old and new 
concepts concerning public responsibility in matters pertaining to 
community and personal health; yet the basic objective of any public 
health program has always been the control of communicable diseases. 
Since it Was discovered quite early that certain types of disease are 
transmitted through food and water, environmental sanitation soon 
became one of the outstanding public health weapons. Development 
of this specific field of activity parallels the development of the 
entire public health movement. In other words, the scope of environ¬ 
mental sanitation, like that of the whole public health realm, has 
expanded with the passage of time. Whereas the first sanitation 
efforts were directed primarily toward abatement of nuisances, 
sanitary supervision of water supplies and sewage disposal facilities 
may be regarded as the earliest definitive measures. These several 
efforts have gradually broadened until they now include prevention 

* From the States Relations Division. This is the first section of the fifth chapter of the third edition 
of Public Health Bulletin No. 184. The two remaining sections of this o|^ter, Sanitation of Foods and 
Drugs and of Food'bandling Establishments and Misoellaneoua Sanitation Activities, will be published 
in the next issue of the Pubuc Health Repobts. Previous chapters are. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State govern* 
ment--Ohaptir L The composite pattern of State health services. Pub. Health Rep., 66.1678 (August 22, 
1941). Reprint No. 2806. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of hSaith services in the structure of State govern* 
ment-Ohapter II. Communicable disease oontrol by State agendes. Pub. Health Rep., 66’2233 (Novem* 
ber21,104l). Reprint No. 2334. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State govem- 
ment^Chapter m. Tuberouloels oontrol by State agencies. Pub. Health I^., 67.66 (January 16, 1042). 
Reprint No. 2348. 

Motmtln, Joseph W., and Flook, Evelyn: Dlstributioii of health servioss In the structure of State govern* 
ment—Chapter IV. Venereal dleeaee oontrol by State igenciee. Pub. Health Rep , 67 663 (April 17, 
19^. Reprint No. 2869. 

Succeeding chapters will be published in aubaequent issues of the Public Health Repobts. 
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of stream pollution; sanitation of milk, shellfish, and other foods, as 
well as the food-handling establishments; recreational sanitation, 
covering swimming pools, bathing beaches, roadside picnic grounds, 
and camps of various kinds; housing and plumbing control; garbage 
collection and disposal; and control of insect vectors of disease. 
Recently there has been a distinct revival of interest in air sanitation, 
which covers temperature, humidity, dust, smoke, fumes, odors, and 
bacteria-—especially the viruses. 

Naturally, this expansion has not occurred with complete uniformity 
among the several States. Neither has it been entirely centered 
within the health department, the agency normally responsible for 
activities designed to promote and conserve hirnian health. At the 
same time, certain common characteristics have been observed 
consistently in all State sanitation programs. While these facts are 
known in a general way, the literature apparently contains no source 
material which depicts the situation as it exists State by State. True, 
Public Health Bulletin No. 184 (Revised), ^‘Health Departments of 
States and Provinces of the United States and Canada,’W pictures 
the sanitary engineering function of State health departments as it 
applied in 1930. However, since the last decade has witnessed such 
remarkable growth in the many branches of public health endeavor, 
statements contained in this publication now appear to be outmoded. 
Consequently, a third edition of Public Health Bulletin 184— 
bringing information up to date as of the year 1940—was undertaken. 

From data collected by the United States Public Health Service 
in pursuance of this project, it is possible to describe the sanitation 
activities carried on, not by the health department alone but by all 
ofRcial agencies of State government during the survey year (1940), 
together with the extent to which agreement and disagreement obtain 
among the various plans. Construction of such a picture is the 
purpose of this article which is the fifth chapter of the series ‘‘Distribu¬ 
tion of Health Services in the Structure of State Government,’’ ^ 
the third edition of Public Health Bulletin No. 184. As pointed out 
in previous chapters of this series, the survey referred to was limited 
to activities having a direct bearing on human health. Only those 
carried on by all departments of State government were included; 
contributions of voluntary and local health agencies were not taken 
intq account. 

B^ause of the numerous ramifications of the complete problem 
of sanitation, discussion is facDitated by grouping activities of the 
several agencies of State government under three major headings, 

1 Fenell, John A., Smfllle, Wilson O., Oorlngton, Pl«tt W., snd Mead, Pauline A.; International Dl- 
Tlslon of the Rockefeller Fonndation for the Conference of State and Provlndal Health Authorities of North 
America, Health Departments of States and Provinces of the United States and Canada. Public Health 
Bulletin No. 184 (Revised). United States Government Printing Office, Washington, 1032. 

> See footnote •. 
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namely, sanitation of water supplies and sewerage systems, control 
of foods and drugs, and miscellaneous sanitation activities. Each 
field of service wiU be accorded a separate section in this report and 
the functions of State agencies in over-aU programs for the several 
branches of sanitation will be summarized according to the extent of 
their participation in any one or any combination of the following 
types of activities: Regulation, promotion, education, supervision 
and/or consultation, financial aid, and direct service. 

SANITATION OP WATEB SUPPLIES AND SEWEHAGB SYSTEMS 

Water supplies and sewerage systems which serve a community 
are classified as “public,” and those which serve a single family are 
designated as “private.” Between these two extremes are facilities 
termed • “semipublic”—those designed for tourist camps, roadside 
parks, comfort stations, industrial establishments, schools, hospitals, 
or other institutions serving a number of persons but not connected 
with public accommodations. Because the existing types of water 
supplies and sewage disposal facilities ore so widely diversified, theii- 
sanitary control involves problems ranging from the design and 
operation of a complex municipal water purification or sewage treat¬ 
ment plant to the location of a private well or septic tank. In other 
words, the province of sanitation extends from simple inspections to 
technical engineering procedures. 

For the most part. State* concern is centered primarily in the 
routine control of public water supplies and sewerage systems, with 
secondary consideration for those of a semipublic or private nature. 
At the same time, industrial wastes receive particular attention when 
they represent a source of stream pollution. The health department 
is the official agency having major responsibility, but in nearly three- 
fourths of the jurisdictions one or more other units of State govern¬ 
ment collaborate with the health department on special features of 
the program. For instance, several departments of labor participate 
in the regulation of industrial water supplies and sewerage systems; 
school sanitation is sometimes the joint concern of the departments 
of education and health; a number of State universities cooperate 
with the health department in training operators of water and sewage 
treatment plants; and special sanitary water boards or commissions 
supplement services of the health department in prevention of stream 
pollution. Divided control obtains to a greater degree in the, field 
of sewerage than in the regulation of water supplies. 

* The term **State’* as used In the discussion which follows includes the States, the Territories, the Dis¬ 
trict of Columbia, and the Virgin Islands. 
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Table 1. —Official State agenciee participating in the eanitary control gf waJler sup- 
pliee and sewage disposal facilities in each State and Territoryy the District of 
ColumHay and the Virgin islands* 


Department of State goyenunent 


State or Territory 

Health 

1 

I 

Labor 


1 

1? 
s ^ 

liii 

till 

state water board 
or commission. 
State sanitary 
authority, etc. 

1 

AlabninA 

X 



X 






AHmna.. _ _ _ 

X 




X 





ArkAnRAR_ 

X 










X 


X 



X 




.. 

X 


X 



X 




_ __ 

nnnnARticut_ _ 

X 



X 




X 


Delaware _ __ 

X 









District nf (Inlnmhfa 

X 






X 


X 

Florida . 

X 





X 




Georgia __ _ 

X 









Idaho • . 

X 









lUinola..,. 

X 





X 


X 

X 

IndiAHA... 

X 








X 

Iowa__ 

X 

X 




X 




TTAnRAR__ _ 

X 





X 




ITenttiRky_ 

X 







_ 


Louisiana..—.. 

X 





X 



X 

Maine • __ 

X 






X 



MAryiATid ... 

X 


X 







M ARRAnhll RAttR _ 

X 


X 



X 




Michigan... 

X 


X 

X 




X 


Mlnm^ta_ 

X 


X 



“ X 




Mississippi_ 

X 




X 





Missouri_ 

X 





’x 




Montana_, 

X 









Nebraska. 

X 









Nevada. 

X 





X 




New Hampshire.-. 

X 


X 

X 






New Jersey.. 

X 


X 



”x’” 


X 


New Meiioo__ 

X 







X 


New York 

X 


X 

X 


X 


X 


North Carolina _ 

X 









North Dakota .. 

X 




” X ' 





Ohio. 

X 








■^x‘" 

Oklahoma . 

X 



'x ' 


X 


X 


Oregon ..... 

X 





X 


X 


Pennsylvania_ 

X 



”'x'” 




X 


PhndA TRiand 

X 


”x ” 







South Carolina. 

X 









South Dakota. 

X 

"x " 





. 

'x’" 


Tennessee... 

X 





X 



X 

Texas.... 

X 



X 






Utah. 

X 









Varmont. _ _ 

X 









Virginia.. 

X 

X 


X 






Washington _ 

X 


”x * 




X 


x' * 

West Vuginia.. 

X 







X 


Wiaeonsin__ 

X 





X 


X 


Wyoming____ 

X 



X 






Alaska. 

X 









Hawaii... 

X 









Puerto Rico... 

X 









Virgin Islands. ... 

X 




















*Anf diflerenoes between Infonnation preeented In tbliMble and eorreepondlng eotriea In table 1, oh. I, 
of thia aeries are the result of further refinement of the dale alnoe publication of the initial article. 

• The department of health la really a diyiaion (Idsbo) and buraaa (Maine) at public health, subordinate 
to the department of public welfare (Idaho) and the department of health and welfare (Maine). 
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Tfible 1 id6ntifi6S the Stftte agencies which contribute in any way 
to the sanitary control of water supplies or sewerage systems, irre¬ 
spective of whether the character of such facilities is public, semi- 
public, or private. However, this tabulation does not distinguish 
between the agency chiefly accountable and those rendering service 
of an auxiliary nature. Such information may be obtained from 
table 2. 

This second table is designed to summarize precise functions of the 
various State agencies participating in sanitary supervision of aU 
types of water supplies and sewerage facilities. The code system 
used for identification of agencies engaged in specific activities is 
explained at the end of the table. Not only does this tabulation 
emphasize variations among the several States, but it also highhghts 
differences within a single State in its concern for the three classes of 
facilities, public, semipublic, and private. 

Uncontrolled sources of drinking water and heterogeneous methods 
of sewage disposal have given rise to many health problems. Certain 
aspects of these problems have been selected for regulatory control 
among State agencies which seek correction of environmental condi¬ 
tions hazardous to health. Without exception, some regulatory 
power over water supplies and sewerage systems has been delegated to 
each State health department, but extent of authority varies according 
to the dassification of facilities. Health departments have what may 
be regarded as exclusive regulatory jurisdiction over municipal water 
supplies, except in the District of Columbia and Maine where an 
independent department of engineering and a department of public 
utilities, respectively, operate for this purpose. When regulation of 
the treatment and disposition of municipal sewage is involved, how¬ 
ever, the health department authority of 10 States is reinforced by 
extended power given to especially created sanitary water boards, 
commissions, or authorities which exist for the sole purpose of con¬ 
trolling, preventing, and abating pollution of bodies of water. As a 
rule, the health department is the active agent for these special 
sanitation groups which generally consist of ex-officio membership 
and function largely for purposes of fact-finding or regulation. 

The specific items covered by the regulatory functions of State 
health departments with respect to municipal water supplies and 
sewage disposal are not always the same. Some which are more 
frequently included pertain to elimination of cross connections, sub¬ 
mission of plans prior to construction or extension of facilities, re¬ 
quirement of plant operating i:ecord8, establishment of training 
standards for operators of public water supply systems and sewage 
treatment plants, laboratory checking of adequacy of treatment, and 
methods of preventing stream pollution. 
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Table 2. —Department of State government* reaponsihle for apecific activitiea deaigned 
to control aanitation ^ water auppliea and aewerage ayatema in eadi State and Terri¬ 
tory, the Diatrict of Columhia^ and the Virgin lalanda 


Activity 


State or Territory 


Promulgates and/or enforces State laws, rules, 
and regulations governing water supplies and 
sewage disposal facilities of: 

Municipalities.. 

Schools.. 

Industries.. 

Camps, roadside parks, and comfort stations._ 

Private premises.-. 

Promotes local programs of control (including 
W. P. A. projects for constructing privies and 

septic tanks and for repairing wells).. 

Conducts educational programs in water supply 
and sewage disposal for: 

The general public.. 

Operators of public water systems and sewage 

treatment plants. 

Supervises and/or provides consultation service to 
local organisations (including W. P. A. projects 
for constructing privies and septic tanks and for 

repairing wells).... 

Distributes and/or administers financial nants-in- 
aid to local health units lor sanitation activities... | 
Operates a direct service pro^am: 

Approves plans for public water supplies (in* 
eluding treatment plants) and sewerage in* 

stallatfons or extensions... 

Inspects public water supplies and sewerage 
systems— 

Periodically. 

Routinely, but not at regular intervals. 

Upon request or complaint only. 

Provides laboratory service for testing safety 
of water from public supplies, adequacy of 
sewage treatment by public plants, and/or 

degree of stream pollution. 

Licenses or certifies operators of public water 
B 3 r 8 tem 8 and sewage treatment plants 


1 

L4 

1 

1 

lb 


I* 


1 

1 t 

(«) 


lb 

1 • 


1 

1 

lb,3o 

1.3 

lb 


1 

1.6 

1 

1 1 

1 b» 


1 

1.3 

1.3 
1.3 
Id 


1 

1,6 


lb 

1 • 


1,8b 

1,4b 

1,8b 

1 

1 


1 * 




lb 


Approves plans for installations of water sup¬ 
plies and sewage disposal facilities of semi- 
public places (camps, industries, schools, 
other institutions, etc.). 


Inspects semipublic water supplies and sew¬ 
age disposal fhoillties— 

Periodically.. 

Routinely, but not at regular intervals_ 

Upon request or complaint only.. 

Makes laboratory tests or water samples from 

semipublic supplies. 

Oondemns and closes to use unsatlsflsotory 

semipublic supplies. 

inspects private water supplies and sewage 
disposal facilities— 

Periodically.. 

Routinely, but not at regular intervals.... 

Upon request or complaint only. 

Makes laboratory tests of water samples from 

private supplies. 

ISngagee in activities to control stream pollu¬ 
tion from— 

Municipal sewage.. 

Mine drainage. 

Industrial waste. 

Other and/or unspecified sewage or waste... 
Furnishes direct advisory service to individu¬ 
als, corporations, and municipalities as to 
construction and maintenance of mosr suit¬ 
able type of water supply or sewerage system. 
Renders additional service not covered in this 
dasslflcation. 


Id 


lb 


1 b 


1 • 


1 • 

Ibgb 


lb3b 

1 • 


llhHbh 


1 Ob 
Ibh 


1 • 


Id 

1,4b 

I 


1 

5 k 


1 • 


Ik 


1,8 


7,tt 
lb,7,9 
lb, 7,9 
lb,7,9 
1.7.9 


lb 

7b 


7b 


7b 

lb7r 


1,7 


lb7b 


1 • 

’Yb 

1 


See Code at end of table. 
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Columbia 
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Table 2. —Department of State government responsible for specific activities designed 
to control sanitation of water supplies and sewerage systems in each State and 
Territoryj the District of Columbia^ and the Virgin Islands —Continued 


state or Territory 


Activity 




Promuljfates and/or enforces State laws, rules, and 
regulations governing water supplies and 
sewage disposal facilities of: 

Municipalities.. 

Schools.. 

Industries. 

Camps, roadside parks, and comfort stations. 

Private premises...— 

Promotes local programs of control (including 
W. P. A. projects for constructing privies and 

septic tanks and for repairing wells). 

Conducts educational programs in water supply 
and sewage disposal for. 

The general public. 

Operators of public water systexm. and sewage 

treatment plants... . 

Supervises and/or provides consultation service 
to local organizations (including W P. A proj¬ 
ects for constructing privies and septic tanks 

and for repairing wells). 

Distributes and/or administers financial grants- 
in-aid to local health units for sanitation activi¬ 
ties .... 

Operates a direct service promm* 

Approves plans for public water supplies (in¬ 
cluding treatment plants) and sewerage 

installations or extensions . 

InspeoMf public water supplies and sewerage 
systems— 

Periodically. 

Routinely, but not at re^ar intervals... 

Upon request or complaint only_ 

Provides laboratory service for testing safety 
of water from public supplies, adequacy of 
sewage treatment by public plants, and/or 

degree of stream pollution.. 

Licenses or certifles operators of public water 

systems and sewage treatment plants_ 

Approves plans for Installations of water sup¬ 
plies and sewage disposal facilities of semi- 
public places (camps, industries, schools, 

other institutions, etc.). 

Inspects semi public water supplies and sew¬ 
age disposal facilities— 

Periodically. 


1,« b 


1 1 


1 «,8b 
|1 •, 8 b 
1 «,8b 
1 *,8b 
1 •, 8 b 


l«*,8b 

1 

1.6 

1,8 b 


1,9 b 
1 

1,9 b 
1 


l*,8b 


1 b 
1 • 


1 

1 d 
1 d 
1 d 2 
1 d 


1 

1.6 


I * 


1 b 
1 • 


1.6 

1 
1 f 


1 b 
1 • 


1 b 


Routinely, but not at regular intervals.... 

Upon request or complaint only. 

Makes laboratory tests of water samples from. 

semipublic supplies. 

Condemns and closes to use unsatisfactory 

aemipublic supplies. 

Inspects private water supplies and sewage 
disposal facilities— 

Periodically.— 

Routinely, but not at regular intervals. 

Upon request or complaint only. 

Makes laboratory tests or water samples from 

private supplies. 

Engages in activities to control stream pollu¬ 
tion froni— 

Municipal sewage. 

Mine drainage. 

Industrial waste. 

Other and/or unspeclfled sewage or waste. 

Furnishes direct advisory service to individu¬ 

als, corporations, and municipalities as to 
construction and maintenance of most suit¬ 

able type of water supply or sewerage 
system. 

Renders additional service not covered in this 

classification. 


1« 


1 b 
1 • 


1 b 
1 


l,8bb 


1,6 


l‘,6‘ 


1 b h 


1 • 
lb, 8 b 
1 


1 • 
1 b 
1 


1 b b 

1 • 

1 Mb 

2 


1 ‘k 
6‘k 


1 


1 

lb 


1 • 

lb 


1« 


1* 


1 

lb 


1,9 

1.0 

1,9 


1 

lk,6k 


1 • 

l‘k 

6»k 


1 
1 
1 
1 
1 b 


If 

1 

1 


} • 
1 


} 
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See Code at end of table. 
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Table 2. —Departmeni of State gooemmonl reeponeihle for epedfie aetioUiee designed 
to control eaniiation of water euppliee and eewerom eyeieme in each State and 
Territoryf the Dietrict of Columbia^ and the Virgin lelande —Continued 


Activity 


State or Territory 


j 

Maine • 

Maryland 

1 

Michigan 

Minnesota 

Mississippi 

Missouri 

1 

7 « 

1 

1 • 

1,8b a 

1 

1 

l 

1 

lb 

lb 


4 

1 

1 

1 

1 

1 

1 

3« 

8.8bd 

1.3 

lb 

1 

1 

1 

1 


1 b 

1 

1 

1 

1 

1 b 

1 b 


lb 

1 b 

1 b 

1 

1 


1 

1 • 

1 • 

1 • 

1 

1 

1 

1.7 • 

1 

1 

1 

1 

1 

1 

l.d 


1 

1.8 

1 

1.8 

1 

1.8 

1 

I*. 7 

1 

!• 

1 • 

lb* 

1 

1 

1 f 


1 f 

1 f 

I t 


1 f 


1 

1*,7 

1 

1 

1 

1 

1 

1 

1 »» 

1 •, 7 • 

1 


1 b 


1 

1 • 

1 • 

1 b h 


1 

1 • 

1 e 


lb 






1 b 



1 

1 

1 

1 

I 

1 

1.5 

If 

1 

1 

lb 

1 b 

1 

IB 


, 

1 b h 

lb 


1 ^ 

1 • 


1 bh 


I • 

lb 

1 • 


/ Ibb 

1 3«b 

}. 


1 



n bb 

1 1 b 


1 





\3 bb 






1 

1 

1 

1, 

1 

1 


1» 

1 



1 

1 



Y 










i b 







1 • 


1 • 

1 

1 • 

1 • 

1 • 

i 

Ik 

lb 

1 k 

1 k 

1 ii 

1 k 

lb 

1 ‘ k 

1 


1 


l.« 

1 

1 

1“ 


PHPPVH 

1 

phhp 

1,8 




0 


1 


1.8 

■D 

■■ra 


9 




1:8 

1 

HI 


EB|Ha 

1 

■ 

1 

1 

1 

1 

1 

1 

j 

1 

1 

1 

11 

■I 



Promulgates and/or enforces State laws, rules, 
and regulations governing water supplies and 
sewage disposal facilities of: 

Municipalities... 

Schools .-. 

Industries. 

Camps, roadside parks, and comfort stations 

Private premises. 

Promotes local programs of control (includins 
W. P. A. projects for constructing privies and 

septic tanks and for repairing wells). 

Conducts educational programs in water supply 
and sewage disposal for: 

The general public. 

Operators of public water systems and sewage 

treatment plants. 

Supervises and/or provides consultation service 
to local organisations (Including W. P. A. 
projects for constructing privies and septic 

tanks and for repairing wells). 

Distributes and/or adniinisters financial grants- 
in-aid to local health units for sanitation activi¬ 
ties. 


Operates a direct service program* 
r public \ 




troves plans for public water supplies 
(including treatment plants) and sewerage 

installations or extensions. 

Inspects public water supplies and sewerage 
systems— 

Periodically.. 

Routinely, but not at regular intervals... 

Upon request or complaint only. 

Provides laboratory service for testing safety 
of water horn public supplies, adequacy of 
seVage treatment by public plants, and/or 

degree of stream pollution. 

Licenses or certifies operators of public water 

systems and sewage treatment plants. 

Approves plans for installations of water 
supplies and sewage disposal facilities of 
semipublic places (camps, industries, 

schools, other institutions, etc.). 

Inspects semipublic water supplies and 
sewage dispow facilities— 

Periodically. 

Routinely, but not at regular intervals... 

Upon request or complaint only. 

Makes labontory tests of water samples from 

semipublic supplies. 

Condemns and closes to use unsatisfactory 

semipublic supplies. 

Inspects private water supplies and sewage 
dlmsar facilities- 

Periodically. 

Routinely, but not at regular intervals... 

Upon request or complaint only. 

Makes laboratory tests of water samples (torn 

private supplies. 

Engages in activities to control stream pollu¬ 
tion from— 

Municipal sewage. 

Mine drainage.—. 

Industrial waste. 

Other and/or unspeclfled sewage or waste. 
Famishes dir^ advisory service tb indi- 
yidoals, corporations, and municipalities as 
to constraction and maintenance of most 
suitable tyiie of water supply or sewerage 

system. 

Renders additional service not covered in this 
classification. 


Bee Code at end of table. 
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Table 2. —DtpartfMni of State government reeponeible for specific activUiee designed 
to control sanitation of wa^ supplies and sewerage systems in each State and 
Territoryf the District of Columbtiif and the Virgin Continued_ 


state or Territory 


Activity 

« 

§ 

CB 


g 

1 

8 

t 




1 

s. 

•-» 




g 



II 

s 


k 

l§ 






!z; 


z 


Promulgates and/or enforces State laws, rules. 









and regulations governing water supplies 
and sewage dispo^ fadlltiM of. 









MunicipalltlM- -- _ _ 

1 

1 

1 

1 

1,8 bd 

1 d 

/lbd,3o 

1.8bd 

1 

1,8 b d 
lb, 4 
/I b, 3 • 

1 

Schools'_ 

1 d 

1 d 

1 

1.4 

1 


Industries. 

1 <» 

i • 

1 

}l,8bd 

) 1 

Camps, roadside parks, and comfort sta- 





1 8b d 

\8b d 


tions. 

1 d 


1 

1 

1 d 

1 

1 

1 

Private premises __ 

Promotes local programs of control (Including 

]b d 


I b 

1 b 

Id 

1 b 



W P. A. projects for constructing privies 
and septic tanks and for repairing wells) 


1 

1 


1 

1 

1 • 

1 

Conducts educational programs in water sup- 









ply and sewage disposal for: 

The general pubflc. 

Operators of public water systems and 

1 

1 

1 

1 

1 

1 

1 

1 

sewage treatment plants. 

Supervises and/or provides consultation serv¬ 
ice to local organisations (Including W P 

A projects for constructing privies and sep¬ 
tic tanks and for repairing wells) . 
Distributes and/or administers flnanaal 

1 


1 • 

1 

6 


1,6 

1 

1 

1 

1 

1 • 

1 

1 

1 • 4 « 

1 

grants-In-aid to local health units for sanita- 









tion activities. 

Operates a direct service program 

Approves plans for public water supplies 
(including treatment plants) and sew- 





1 t 

1» 

1 1 

1* 

erage installations or extensions.. . 

1 

1 


1 

1 

1 

1 

1 

Inspects public water supplies and sewer¬ 
age sjlitem^- 









Periodically. 

1 *» 

1 


_ 

1 b 

1 b 

1 


Routinely, but not at re^ar intervals 
Upon request or complaint only 
Provides laboratorv service for testing 
safety of water from public supplies, 

1 « 


1 

1 • 

1 • 

1 • 


1 




1 b 





adequacy of sewage treatment by public 
plants and/or degree of stream poUatlon 
Licenses or certifies operators of public 

1 

1 • 

1.6 

1 

1 

1 

1 

1 • 

water systems and sewage treatment 
plants .. . . 





1 


1 


Approves plans for Installations of water 
supplies and sewage disposal facilities of 
seMpublic places (camps, industries, 
schools, other institutions, etc) 

Inspects semipublic water supplies and 

1 b 

1 b d 

1 

1 

__ 


1 

1 

sewage disposal fodlities— 









Penodically. 

1 b b 

. - 

lb 

1 h 


—- 



Routinely, but not at regular intervals 

— — 


. 

/3 b b 
\4bh 

} 

1 

1« 

1 b 

Upon request or complaint only 

1 • 

lb h 

Ibh 


Ibd 

1 • 

1 b 

1 • 

Makes laboratoiT tests of water samples 
from semipubuo supplies 

Condemns and doses to use unsatisfactory 

1 b 


1 

1 

1 I 

1 

1 

lb 

semipublic supplies .. 

Inspects private water supplies and sewage 



1 

1 

1 


1 


disposal facilities^ 









Periodically. 





. _ _ 


. 

_ 

Routinely, but not at re^ar intervals 
Upon request or complaint only 

1 • 

"l • 

1 

1 b 

1 

!• 

lb 

‘ 1 

Makes laboratory tests of water samples 



lb 


lb 



lb 

ftmn private supplies—____ 

lb 

1 k 

1 



Engages in ^vitles to control stream pol¬ 
lution from— 

a 




1.8 

1 

Mtinlcip^ sewage _ 

1 



1 

8 

1 

Mine drainage - 

1 




8 

8d 

1 

Indnatrial waste_ 

1 



i 

8 

8d 

”1,8 

1 

Other and/or unspedfled sewage or 






1 

waste -- - - 

1 



1 



1,8 

Furnishes direct advisory service to indi¬ 







viduals, oorporations, and munidpalities 
as to construction and maintenance of 









most suitable type of water supply or 

1 


1 



1 

1 


sewerage mtem. 

Renders additional service not covered in 

1 

1 

1 

1 

1 

this dassification. 

1 

1 

1 

1 

1 » » 

1 

1_1 

1_? 


8«e Code at end of table. 






























June 12,1942 


894 


Table 2 —Department of State government reeponeihle for specific activities designed 
to control sanitation of water supplies and sewerage systems in each State and 
Territoryf the District of Columhiat and the Virgin Islands —Continued 



State or Territory 






1 

*2 

1 

5 

Activity 



B 

a 

"i 

1 

& 

§ 

u 

Q 



Ohio 

M 

o 

1 

(L 


1 

1 

Promulgates and/or enforces State laws, rules, 









and regulations TOverning water supplies and 
sewage disposal facilities of 


1 



• 




Munidpidlties ___ 

1 

1 

1 

l,8b«l 

1 Rb 

1 

1 

1 

Schools ... 

1 

\ 

1 4 

1 8 bd 

1 4b 

1 

1 

1 

Industries 

1 

1 

1 R 

1 8 b 1 

1 Rb 

1 3 " 

1 

8 b d 

Camps, roadside parks, and comfort stations 

1 5 • 


1 

] 

1 

1 

1 

2 

Private premises 

f’romotes local programs of control (including 
W P A projects for constructing privies and 
septic tanks and for repairing wells) 

1 »> 


1 

1 ^ 

1 A 

1 


... 

1 

1 • 

1 

1 

1 


1 

1 

Conducts educational programs In water supply 









and sewage disposal for 









The genera] public 

Operators of public water systems and sew 

1 

1 

1 

1 

1 

1 

1 


age treatment plants 

Supervises and/or provides consultation service 

1 

1 

1 6 

1 fi 



1 

1 

to local organisations (Including W P A 






w 



projects for constructing privies and septic 
tanks and for repairing wells) 

Distributes and/or administers financial grants 

In aid to local health units for sanitation ac 









1 

1 • 

1 

1 


1 

1 

1 

tlvitles 

Operates a direct service program 

Approves plana for pubUc water supplies 
(including treatment plants) and sewerage 



li 

1* 



1* 

1* 

installations or extensions 

Inspects public water supplies and sewerage 

1 

1 

1 

1 8 b d 

1 

1 b 

1 

1 

systems— 









Periodically 

1 

lb 




1 b 

1 


Routinely, but not at renilar Intervals 
Upon request or complaint only 

Pfovldes laboratory service for testing safety 



1 

l,8bd 

1 

1 " 


1 ^ 


1 ® 






1 ‘ 

of water from public supplies, adequacy 
of sewage treatment by public plants, 
and/or degree of stream pollution 

Licenses or certifies operatora of public water 

1 

1 • 

1 

1 0 6 e 

1 

1 

1 •! 

. 

systems and sewage treatment plants 
Approves plans for installations of water 
supplies and sewage disposal focllitles of 
se^publio i^aoes (camps, industries, 


1 

lei 






schools, other Institutions, etc) 

Inspects semipublic water supplies and 

1 

1 b 


1 b 

1 h 


1 h 

1 b 

sewage disposal facilities— 









Periodically 


lb 0« 


1 • 

1 b 

1 • 

1 b 


Routinely, but not at renilar Intervals 
Upon request or complaint only 

1® *)• 




1 b b 

1 b 



1 »» 

] b h 

8b h 

8 b b 




1 b, 2 b h 

Makes laboratory tests of water samples from 






1 


semipublic supplies 

Condemns and closes to use unsatisfactory 

1 5 

1 


1 

1 

1 

1 


semipublic supplies 

Inspects private water supplies and sewage 
disposal facilities— 

Periodically . 


lb 

— 

1 

1 

1 

■ 

- — 

_ 








Routinely, but not at regular Intervals . 
Upon request or complaint only 




--- 

_ 

lb 



1 

.... 

1 b 

1 

1 

1 • 

1 

1 

Makes laboratory tests of water samples 




Ik 


1 k 



ftnm private supplies 

Engages in activities to control stream pol¬ 

Ik 



1 

Ik 

1 k 

lution from— 









Ilf^^nlelpAl MWAgA ^ - _ 

1 

1 

1 

8 

1,8 

1 

1 

1,8 

1 8 

Mine drainage___ 

1 1 

1 

8 

8 

1 


Industrial waste . 

1 

1 

1,8 

8 

1.8 

1 

1 

1,8 

Other and/or unspedfled sewagfi^or waste 
Furnishes direct advisory service to indi¬ 

1 

1 

1,8 

8 


1 

1 






viduals, corporations, and municipalities 
as to construction and maintenance of 





most suitable tirpe of water supply or sew 





1 

1 


1 

erage system . 

Rendm additional service not covered in 

1 

1 

1 

1 

1 

this dasffificatioii ^ 

1 

1 

1 


1 

1 

1 

1 








Bee Code at end of table. 
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Tablb 2 .—Department of State government responeihle for epecific activities designed 
to control sanitation of water supplies and sewerage systems in each State and 
Territoryy the District of Columbia, and the Virgin Islands —Continued 


Activity 


State or Territory 


Texas 

Utah 

Vermont 

Virginia 

Washington 

West Virginia 

1 

1 

1 

1 

1 

1 9b 

}l,8bd 

1,8 bd 

1 

1 

1 

lb,4« 

1 

1 

1 

1 

1 

1 

1 

1.3 • 

1,8 bd 

1,8 bd 

1 

1 

1 

1 

1 

1 

1 

1 

1 b 

1 • 

1 

1 d 

1 

1 

1 

1 

1 • 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

\ 4 



1 

1 

1 

1.6 

1 

1 

1 • 

1 

1 

1 

1 

1' 

1* 


1* 


1» 

1* 

1 


1 

1 •« 

1 

1 

1 


1 b 





!• 

1 • 

1 • 

1 

1 

1 

1 

1 








1 

1 • 

1 • 

!• 

1 

1 

1 






1 


1 







1 


1 

1 > 

1 k 

1 


X 



1 • 



1 0 b 


] 

1 b 

1 b 


1 b b 


1 • 

1 b 

1 

1 • 

1 

1 • 

■“ ‘l b 

1 

1 

1 

1 

1 k 

1 

1 

J 


1 


. 1 

1 

1 

« 














1 • 

lb 

1 • 

1 

1 


1 

Ik 


1 k 

- Ik 

Ik 

1 

1 k 

1 

1 



1.9 

1,8 

1.8 

1 

1 



1,8 ! 

1,8 


1 



1.9 

1.8 

1.8 

1 

1 

1 « 

1 dt 

1,8 

1.8 


Promulgates and/or enforces State laws, rules, 
and regulations governing water supplies 
and sewage disposal focilltles of. 

Municipalities.. 


Schools.. 

Industries. 

Camps, roadside parks, and comfort sta¬ 
tions. 

Private premises. 

Promotes local programs of control (including 
W. P. A. projects for constructing privies 
and septic tanks and for repairing wells) ... 
Conducts educational programs ih water 
supply and sewage disposal for: 

Toe general public . 

Operators of public water sirstems and 

sewage treatment plants. 

Supervises and/or provides consultation serv¬ 
ice to local organlxations (including W. P. 
A. projects for constructing privies and 

septic tanks and for repairing wells). 

Distributes and/or administers financial 
grants-in-aid to local health units for sanita¬ 
tion activities. 

Operates afreet service program: 

Appro^ plans for public water supplies 
(including treatment plants) and sewer¬ 
age installations or extensions. 

Inspects public water supplies and sewer¬ 
age systemfr-* 

Periodically. 

Routinely, but not at regular inter¬ 
vals. 

Upon request or complaint only. 

Provides laboratory service for testing 
safety of water from public supplies, 
adequacy of sewage treatment by pub¬ 
lic plants, and/or degree of stream 

pollution. 

Licenses or certifies operators of public 
water ss^tems and sewage treatment 

plants . 

Approves plans for installations of water 
supplies and sewage disposal fkoilities of 
semipublic places (camps, industries, 

schools, other Institutions, etc.).. 

Inspects semipublic water supplies and 
sewage disposal Ihcilitles— 

Periodically. 

Routinely, but not at regular inter¬ 
vals.. 

Upon request or complaint only. 

Makes laboratory tests of water samples 

from semipublfc supplies. 

Condemns and closes to public use un¬ 
satisfactory semipublic supplies.. 

Inspects private water supplies and sew¬ 
age disposal fkoilities— 

Periodically. 

Routinely, but not at regular inter¬ 
vals.. 

Upon request or complaint only. 

Makes laboratory tests of water samples 

from private supplies. 

Engages in activities to control stream 
pollution flrom— 

Municipal sewage... 

Mine drainage___....._ 

Industrial waste. 

Other and/or unspecified sewage or 
wastes. 


|1 b, 9 b 
9 


1 

1 . 6 * 


1 

1 * 


1 

1 • « 


1 b h 


See Code at end of table. 
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Tabls 2. — Dtparimmt, of Staie govommont reapoimbUfor opoeific aetimiie$ deoigned 
to control sanitation ^ vnasr supplies and ssweraae systems in each State and 
Territory, the District of Columbia, and the Virgin i«^a9MU-*OontmU6d 


state or Territory 


Activity 

1 


Texas 

Utah 

Vermont 

Virginia 

1 

Ee 

West Virginia 

1 

fc 

Operates a direct service program—Con 
Fumisbes direct advisory service to Indi¬ 
viduals, corporations, and mtmidpali- 
ties as to construction and maintenance 
of most suitable type of water supply or 
sewerage system. 


1 

1 

1 

1 

1 

1 

1 

1 

Renders additional service not covered in 
this classification. . 

.... 

... 

1 

1 

1 

1,2 

1 

1 

1 



See Code at end of table. 
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Tablx 2. —Deparimeni of State government responsible for specific activities designed 
to control sanitaiton of water supplies and sewerage systems in each State and 
Territory, the Distinct of Columbia, and the Virgin Islands —Continued 


State or Territory 


Activity 


Operates a direct service program—Cootinued 

toB^Hys private water supplies and sewage disposal faeil- 


Periodically . 

Routinely, but not at regular intervals. 

Upon request or oomplamt only 
Makes laboratory tests of water samples from private sup 
(dies 

Engages in activities to control stream pollution from*^ 

Municipal sewage. — 

Mine drainage . 

Industrial waste . 

Other and/or unspeolfled sewage or waste 
Furnishes direct advisory serrice to individuals, corpora 
tions, and municipalitiM as to construction and mainte 
nance of most suitable type of water supply or sewerage 
system 

Renders additional service not covered in this classUicatlon 



1 

Hawau 

Puerto Rico 

Virgm Islands 






1 

1 

1 

1 

‘i 

1 k 

Ik 

Ik 


1 k 

1 

1 > 

1 

1 


1 

1 1 




1 

1 ‘ 

1 

1 



1 « 

1 

1 


1 

1 

1 

1 


1 

1 

1 

1 



•Code 

1 Department of health 
Department of agriculture 

Department of labor, labor and industry, labor and statistics, industrial commission, etc 
Department of education, public instruction, etc 
Independent State laboratory. State laboratory department 
fiMte university or ooUege 

Independent department of engineering, department of public utilities, department of public service 
8 State water commission. State water board, stream control commission, sanitary water board. State 
sanitaryautbority, committee of water pollution, interstate stream commission etc 
a Other dep^ments or offices of State government 
ft The department of health is really a division (Idaho) and bureau (Maine) of public health, subordinate 
to the depi^ment of public welfare (Idaho) and the depiutment of health and welfare (Maine) 
b Sewage disposal facilities only 

d Dhder spS^^i^tions only When water supplies are endangered, when stream pollution is involved 
when cross connections are concerned, when nuisances are created, when shellfish-producing waters are 
involved, in case of actual or threatened disease, if more than a specified number of persons is servtd in the 
absence of lo^ servi^ and/or if municipal fhcilities are privately owned 
• For gene^ sanitation activities, but not for W P A community sanitation projects 
f As pah of grant-in-hd to local health units for general health work 

t Not required, but a voluntary activity, no regulatory authority, but promotional and advisory activity 
For selected typh of faoilitiM only Tourist and/or C C C camps, roadside supplies dairy farms, 
institutions, schools, industries, new plants, approvhi facUttles, and/or other selected types or groups of 
facilities 

i Service provided, but on a fee basis ^ , 

i Laboratory of the State health department "iaItai only baoteriologioal examinations, chemical analyses, 
which are required quarterly, must be made by private chemists - 

^ Upon request or AnmpiidTit ^ occasionally, for npecial studies, and/or tor verification of local find i n gs 
> Has authority, but little or no activity carried on 


Sanitation of semipubbc water and sewerage systems usually falls 
within the scope of State authority also, but the health department is 
less apt to have full regulatory power over semipublic facihties than 
over those classified as pubhc, or ttmnicipal. Not only do special 
sanitary commissions or water boards and the mdependent depart¬ 
ment of engineering which have already be^ referred to share re¬ 
sponsibility for control of semipublic sewerage systems, but nine 
departments of education participate in regulation of school sanitation 
and as many departments of labor promulgate and/or enforce regular 
tions pertaining to sanitation within industrial establishments. 
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Nevertheless, this amount of split control does not alter the fact that 
the health department maintains the leading regulatory position with 
respect to sanitation of water and se^verage facilities of schools, 
industries, hospitals and other institutions, camps, roadside parks, 
and the like. In some States, authority over semipublic facilities 
does not include both the water supply and the sewerage system but is 
limited to one or the other. Furthermore, State intervention may be 
restricted to special conditions such as the endangering of public 
water supplies, creation of a nuisance, involvement of stream pollu¬ 
tion, or service affecting more than a specified number of persons. 
From table 2 may be determined the States and the agencies which 
have limited and broad regulatory authority over the several types of 
semipublic facilities. 

Relatively little State regulatory control is maintained over the 
water supplies and sewage disposal facilities of private premises. 
Actually, less than one-third of the States routinely have such control 
over both types of facilities. Conversely, 10 States report no regula¬ 
tion whatever; in 21, the regulatory function as applied to private 
premises is limited to methods of sewage disposal; and 5, State 
regulation applies to special conditions only. 

All State health departments having local counterparts engage in 
promotional activities for extension of sanitation services at that 
level. Stimulation of local endeavors is accomplished largely through 
furnishing supervision and advice to sanitation personnel aflUiated with 
the local health organizations. This is a particularly important 
function of the State health department engineers. Dii‘ect promo¬ 
tional and educational measures which members of the State staff 
rely upon as effective approaches to the problem of sanitation fall into 
two distinct categories. One type of educational activity is designed 
for the general public, while the other includes more specialized 
instruction for operators of water systems and sewage treatment plants. 
Conferences with local officials, lectures before service clubs and citi¬ 
zens* associations, and distribution of pertinent literature are the 
means usually selected for securing installation of new or extension 
of old facilities. Furnishing suggestions, assistance, and cooperation 
in the development of new public water supplies and sewerage facilities 
also constitutes a major health department function. 

The general promotional and educational efforts of State health 
departments are not limited to facilities classified as public. In rural 
areas public installations are impossible or impractical and individual 
facilities must be maintained. To meet such needs, the health 
department circulates standards and specifications which are recom¬ 
mended for springs, wells, and surface water supply systems as well 
as corresponding information regarding installation of septic tanks or 
sanitary privies for use on semipublic or private premises. One of 
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the outstaoding promotional enterprises of State health departments 
is sponsorship of community sanitation projects conducted by the 
Federal Work Projects Administration and including construction 
and repair of privies, septic tanks, and i^ells. Such sponsorship 
entails defining the work proposed, outlining procedures to be followed, 
securing orders, determining personnel required, estimating total and 
unit costs, and attending to such other details as might be necessary 
for securing approval by the Work Projects Administration. In other 
words, the State health department is the motivating force behind the 
cooperating agency which renders the actual direct service. 

The fimctioning of water and sewage treatment plants cannot be 
considered either satisfactory or safe unless competent personnel are 
employed for their operation. Nevertheless, only about one-fifth of 
the State health departments have any control—through licensing, 
certification, or establishment of standards of training—over the 
qualifications of persons serving in this capacity. Consequently, the 
knowledge and ability of plant operators varies considerably accord¬ 
ing to differences in requirements set up by the individual cities. In 
an effort to level off these inequalities, about four-fifths of the State 
health departments have undertaken some sort of in-service training 
for operators of water and sewage treatment plants who may be 
inadeqjiately prepared for their task. Such training may be restricted 
to personal instruction given by engineers of the State health depart¬ 
ment at individual conferences which usually follow their periodic 
investigation of the plant operation, or it may be supplemented by 
short group courses conducted by the health department either 
independently or in cooperation with the State university. Attend¬ 
ance at these short courses is largely on a voluntary basis. Other 
types of in-service training sponsored by several States each are re¬ 
gional conferences, traveling schools held at selected points throughout 
the State, home study courses, and apprenticeship training. 

No financial grants-in-aid are made to local health units specifically 
for water and sewerage activities; yet almost without exception some 
portion of the allotment made by a State health department to local 
units for general health work is expended for salaries of local engineers 
or sanitarians, who, in turn, are directly working for improvement of 
existing water and sewerage systems and for installation of additional 
new systems. % 

Direct service rendered by State agencies for water safety and proper 
sewage disposal, as well aa regulatory control exercised over these 
features, varies according to the several types of facilities. Activities 
classified as direct State service for mimicipal systems may be described 
according to one or a combination of the following categories: (1), 
Technical review and approval of source of public water supplies and 
of construction plans for installation and extension of public water and 

4C0164* 
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sewage treatment plants and systems; (2), inspection of pluit opora- 
tion; (3), laboratory testing of samides to dotennino safe^ of water 
and adequacy of sewage treatment; and (4), licensing or certification 
of plant operators. For the most part, the hoaltli department is the 
direct service agent of the State, but all branches of service are not 
performed wiUi the same degree of uniformity. 

Since the safety of public water supplies and sewage treatment is 
dependent upon provision of special structures, mechanical equipment, 
and treatment chemicals, staff en^eers of all but 10 State health 
departments routinely examine in detail plane for both water and 
sewage treatment plants and systems prior to their installation or 
extension. Two more health departments render such service for 
mimicipal sewage disposal facilities only and 1, for water supplies 
only; 4 do not require that engineering plans and specifications be 
submitted for review, but make complete checks when they are 
voluntarily presented. In 3 States, the sanitary water board. State 
water commission, or similar organization supplements health depart¬ 
ment service in review and approval of plans for sewer spstems and 
treatment plants, while an independent department of engineering 
and a department of public utilities function in this capacity in 1 
State each. 

Periodic mspectional service provided by the State agencies for 
municipal water and sewerage facilities ranges from weekly to biennial 
visits, with more than one-fourth of the States reporting that investi¬ 
gations of both types of facilities are made routinely, but at irregular 
intervals. Source material collected in connection with this survey 
does not reveal specific items covered in the inspections made by State 
engineers, but Suggests that details of such investigations vary in 
accordance with complexity of the system or treatment plant under 
observation. 

Practically all States provide laboratory service for checking the 
safety of water from public supplies. This is \isuaUy a health depart¬ 
ment performance, but in a few States maintenance of the public 
health laboratory is a joint function of the health department and 
State university or college. In two more jurisdictions an independent 
State laboratory affords facilities for testing the safety of water 
samples from municipal systems. Laboratory testing of the adequacy 
of sewage treatment is less ^miformly practiced by State agencies, 
inasmuch as a fourth of the States report the absence of such service. 
It should be noted that three of the States which test municipal water 
and sewage samples do so oply on a fee basis. In the remaining States 
listed such s^ice is free. 

Licensing of plant operators is a form of direct service which is 
very dosely allied with the regulatory function of the agency. Al¬ 
though a few State health departments have initiated licensing sys- 
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terns throxigh a voluntary certification plan, in the majority of States 
this procedure is carried out in accordance with specific statutory 
requirements. 

While the types of direct service afforded semipublic water supplies 
and sewage disposal systems by State agencies are similar to those 
provided public facilities, the extent of such service varies markedly 
for the two classes of installations. The semipublic group, it will be 
recalled, includes camps, roadside recreation parks, comfort stations, 
schools, industries, hospitals, or other like institutions not connected 
with a public water supply or sewer system. As a rule, such water 
supplies are obtained from untreated springs or wells, and septic 
tanks are used as the means of ^wage disposal. Twenty-two States 
report routine review and approval of construction plans for all kinds 
of semipublic water or sewerage systems. In 13 additional areas, 
such service is available for particular kinds of semipublic places 
only. For instance, one health department may check all school 
specifications, whereas another may concentrate on the water and 
sewerage of tourist camps. Still another variation of this branch of 
service is that rendered when plans for semipublic places are submitted 
voluntarily. Reports of nearly one-fourth of the jurisdictions indicate 
that no action whatever is taken from the State level upon plans for 
proposed semipublic water and sewerage installations. 

Inspections of semipublic facilities by State personnel are rarely 
made at stated intervals even in those States which report inclusion 
of such service as an item of their programs. Irregular inspeotional 
schedules predominate and investigation of semipublic facilities upon 
request or complaint only is not imcommon. It should be emphasized 
that absence of periodic State inspectional service does not necessarily 
imply that no supervision is extended over the water and sewerage of 
places maintaining their own facilities, but serving groups of people. 
In general, it is the policy of State health departments to delegate 
most of such activity to their local subdivisions, thus conserving the 
time and energies of the State staff for handling municipal problems 
and especially troublesome semipublic situations. Where there are not 
organized local health units, however, any supervision which is main¬ 
tained over semipublic accommodations must necessarily emanate 
from the State agency. 

With one important difference, ciicumstances under which State 
laboratory facilities are available for testing water samples from 
semipublic supplies are much the same as those described for samples 
collected from municipal sources. The difference referred to occurs 
in seven States which do not routinely test samples from semipublic 
supplies, but render such service upon request only. Condemnation of 
unsatisfactory semipublic supplies and subsequent closing thereof is 
a practice resorted to by about two-thirds of the health departments. 
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Practically all direct sendee pertainii]^ to water supplies and sewage 
disposal facilities of private premises which is supplied by State 
personnel to individual families is furnished on a request basis. While 
both inspectional and laboratory service are includ^intheserequests, 
direct advisory service consisting primarily of recommended standards 
and specificatipns constitute by far the greatest bulk of aid given by 
State health departments for facilities of private premises. Such 
direct advisory service is not to be confused with the advisory and 
supervisory function discussed earlier in this report. The previous 
item applied to the relationship between State and local engineering 
personnel rather than to specific advice given individuals regarding the 
most suitable type of water supply or sewerage system. 

Probably the most notable mass effort of State health departments 
for improvement of environmental sanitation of private premises is 
their joint participation with the Fed^al Work Projects Administra¬ 
tion and organized local health units in extensive privy construction 
programs. A few States have expanded this activity to include con¬ 
struction of septic tanks and repair of wells. The actual^^jole of the 
State health agency in these projects is usually defined as develop¬ 
ment, promotion, and supervision. Over three-fourths of the health 
departments reported such participation. Northeastern States are 
less apt to engage in community sanitation programs of this type than 
are States of any other section of the country. About two-Mths of 
the health departments reported a cooperative arrangement with 
Federal loan agencies whereby the health department approves the 
water supply and sewage disposal facilities on private properties for 
which Federal loans are sought. 

Additional activities which are closely related to the main prob¬ 
lems of water supply and sewage disposal and which are carried on 
to a varying extent by engineers of the several State health depart¬ 
ments include certification of the drinking water used on common 
carriers and control of the sale of bottled water and water used as a 
source of ice supplies. 

From the foregoing discussion, it is obvious that there is a definite 
pattern to State activities for safety of water supplies and sewage 
disposal facilities, not only with respect to content of the program 
but also from the standpoint of the agency primarily responsible 
and the t 3 ^es of auxiliary agencies which participate in special features 
of the complete control plan. That considerable variation obtains 
among the States in extent and intensity of service is recognized; 
yet it is significant that in^this field of public health endeavor some 
agreement has been reached as to effective control methods and scope 
of State responsibility. 
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PLAGUE INFECTION REPORTED IN THE UNITED STATES 

DURING 1941 

IN HUMAN BEINGS 

Two fatal cases of plague in human beings were reported in the 
United States in 1941, both in Siskiyou Coimty, California. The first 
case occurred in a 10-year-old boy, residing near Montague, with onset 
on June 14 and death on June 26. The diagnosis was confirmed 
bacteriologically. The second case occurred in a 5-year-old boy liv¬ 
ing 1 mile northwest of Mount Shasta City, about 50 miles from the 
locality in which the other case occurred. The diagnosis was con¬ 
firmed by animal inoculation and the isolation of pure cultures. 

The source of infection in each case was believed to have been ground 
squirrels; and the distance between the two localities in which the 
cases occurred indicated widespread rodent infection in the area. 
This was subsequently proved to be the case by the finding of plague 
mfection in pools of fleas taken from ground squirrels in various 
localities in Siskiyou County. 

IN RODENTS AND PARASITES 

Plague infection in rats, wild rodents, and parasites from rodents 
was reported during 1941 in 8 western States—California, Colorado, 
Idaho, Montana, New Mexico, North Dakota, Oregon, and Washing¬ 
ton. It was found for the first time in North Dakota. On July 12, 
1941, the infection was proved in fleas collected on June 23 from 
ground squiiTels ((7. richardsonii) shot in a locality about 7 miles 
northeast of Crosby, Divide Coimty, and about 6 miles south of the 
Saskatchewan-North Dakota boundary. It is believed that this 
locality is the farthest east in which plague infection has been found in 
wild rodents or their ectoparasites in the United States. The farthest 
east where the infection had previously been proved to be present was 
Dona Ana County, New Mexico, where an infected kangaroo rat was 
found in 1939. 

Infected rats and infected fleas from rats were found in San Francisco 
and Richmond, Contra Costa County, California, during the year. 

The accompanying table lists the areas in which plague infection 
was reported to the Public Health Service during 1941. It is not to 
be inferred that these reports give the complete picture ot the presence 
of the infection among wild rodents in Ihe Western Stated, as the field 
forces engaged in the work, the areas included in the investigations, 
and the seasonal periods during which the work is undertaken are 
limited. They do, however, demonstrate the continuance of a wide 
distribution and an expanding area of proved foci. 

The presence of infection in animal tissue or parasites wras demon¬ 
strated by laboratory examination, inoculation of laboratory animals 
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wHli tissue from rodents, and mass inoculation with emulsion of 
parasites. 

Plague infection in wild rodents and their ectoparasites as reported to the Public 
Health Service during 1941 


state and county 


Datei 


Infection found In— 


Oalifornla; 

Alameda County.. 


Contra Costa County. 


Do. 

Kern County.. 
Do. 


Do. 

Do. 

Do. 

Do. 

Do- 

Do. 

Do. 

Do. 

Do. 


Do. 

Do. 

Do. 

Do. 


Do. 

Do. 

Do. 

Los Angeles County.. 

Monterey County.... 


Do. 

Do. 

Do. 


San Bernardino County... 

San Frasudseo (city and 
county). 

Do. 


Santa Crus County. 


Shasta County. 
Do. 


Siskiyou County. 


X 

Do... 

Do... 

Do.. 

Do.. 


Do... 

Do.., 

Do.« 

Do.. 

Do.. 

Do.. 


July 2 

May 13 

June 24 
May 7 
May 16 

May 24 
May 2S 
June 8 
June U 
June 18 
June 20 
June 26 

June 80 
July 2 

July 6 

July 0 

July 12 

July 18 

July 24 
Aug. 26 
Nov. 17 
June 26 

May 16 

June 80 
July 2 
July 6 

Sept. 17 

June 8 

June 24 

July 0 

Dec. 2 
Dec. 81 

July 24 

Aug. 8 

Aug. 10 

Aug. 26 
Sept. 4 

Sept. 17 


Sapt 21 
Sept. 80 
Oct 16 

Ckst 21 
Nov. 17 . 
Dee. ll 


2 of fleas lh)m rats {R. norrsgfcus), in Berkeley and Oak- 

Tissue from 2 rats (/?. nmtgicut) taken on garbage dump in 
Ridunond. 

Pool of fleas from 68 rats taken on garbage dump in Richmond. 

Tteue (Tom 2 ground squirrels (C. buehevl). 

Tissue from ground squirrel (C. bteekeyi) and 8 pools of fleas 
ftom ground squirrds. 

8 pools of fleas from ground squirrels (C. beecheyf). 
of fleaa hrom ground squirrels (C. bmekeyi). 

2 pools of fleas from ground squirrels (C, beeckeyi). 

Pool of fleas from ground squirrels (C. beeeketd)- 

Pool of fleas from ground squirrels (C. bucheyi). 

Tissue from pound squirrel (C. baeeheyi)» 

Pool oi fleas from ground squirrel burrows; 2 pools of fleas from 
ground squirrels (C. baekeyi). 

Ground squirrel. 

2 pools of fleas from ground squimelafl miles from Davis Ranger 
Station and ground squirrel from Keene (all squirrels C. 
bueheyi). 

Pool of fl^ from 1 ground squirrel found de^ 8 miles south of 
Davis Ranger Station; in ground squlrrenlom ranch 6 miles 
south of Davis Ranger Station. 

2 pools of fleas from ground squirrels taken 2 and 6 miles south 
of Davis Ranger Station; 8 ground squirrels, pool of 86 ticks 
and pool of fleas from ground squinms taken near B^ne. 

8 ground squirrels and pool of fleas from ground squirrels taken 
near Keene. 

2 squirrels and 3 pools of fleas from ground squirrels (C. 

Pool o/leas from ground squirrels (C. beeckeyi). 

Pool of fleas from ground squirrels (C. beeckeyi). 

Tissue from ground squirrels (C. fitheri). 

Pool of fleas from ground squirrel (C. beeckeyi) from Gorman 
dump, H mile east of Gorman. 

Pool of fleas from ground squirrels from Hunter Liggett Mili¬ 
tary Reservation. 26 miles southwest of King Ciw. 

7 ground squirrels from Hunter Liggett Milit^ Reservation. 

Pool of fleas from Hunter Liggett Military Reservation. 

8 pools of fleas from Hunter Liggett MUit^ Reservation and 
pool of fleas from ranch 6 miles west of Jolon. 

Pool of fleas and pool of lice (approximately 606) from 1 golden 
mantled ground squirrel. 

Pool of fleaa from 2 rats (R. nervegieue) caught in the vicinity of 
the 1200 block of Folsom St.. San Francisco. 

A rat (R. nerveyieue) trapped at 1740 Kirkwood Ave., San Fran¬ 
cisco. 

Pool of fleas from ground squirrels taken 6 miles east of Watson¬ 
ville. 

2 pools of fleas from ground squirrels (C. deugkteii). 

Pool of fleas from ground squirrels (C dougUuit and C. lateralie 
sp.). 

2 pools of fleas from ground squirrels CC. douglaeii). 

2 ^Is of fleas from ground squirrels (C. docigiasfl) and pool of 
fleas from burrows. 

TisRifi from ground squirrel (C. dtmgfasfl) and pool of fleas from 
ground squirrels (same sp.). 

apools of fleas from ground squirrels (C. dbti^foffi). 

Tissue frum ground squirrel (C. doufflaeii) and 2 pools of fleas 
from ground sqnine&i (same sp.). 

Tissue from 1 ground squirrel (sp. unknown) found dead, and 
1 ground squirrel (C. deugkim) and 2 poolaaf fleu from same 
sp. 

8 pools of fleas frOB ground squirrels (C. deewkeU), 

Tissue ftom ground squirrel (C. douglatiO* 

Pod of flsas from ojlilpmiinfcs and 8 pools af fleas from grsind 
squirrels (C. deuglaSi)7 

Pom of flsBB frcan ground squifrcls (C. donsfesifi. 

Pool of fleas from ground squirrels (C. douglaeii). 

2 poofr of flsaa froin greiiBd sqnirrela (C. doiipWf)* 


> Date of reports that infratiOLhad bsan proved. 
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Plague infection in wild rodenU and their ectoparaaitee ae reported to the PtMic 
Health Service during 1941 —Continued 


state and county 


Date 


InfeotioB found in— 


Colorado: 

San Miguel County. 


July 29 


Tissue from ground squirrel (C variegfdut orsmmuriM); tissue 
from 2 marmots (Marmota flavitentrit); pool of fleas from 5 
marmots. 


Idaho: 

Canyon County_ 

Payette County. 

Ada County. 

Montana: 

Beaverhead County. 

Do-^. 

Ravalli County.. 

New Mexico: 

Valencia County.... 
North Di^ota: 

Divide County. 


Oraffon* 


Do.. 


May 23 
May 23 
June 8 


Pool of fleas from ground squirrels. 

Pool of fleas from ground squirrels. 

2 pools of fleas from ground squirrels (C. mottit sp.) 


July 28 
July 29 
Aug. 4 


Pool of fleas from ground squirrels (C, e^umbUmua). 
Pool of fleas from ground squirrels (C. coltmbimva). 
Tissue from 2 ground squirrels. 


Sept. 20 


2 pooli of fleas from prairie dogs (Cynompi ffunnitoni tunientit). 


July 12 
July 29 


Fleas from ground squirrels (C. riekwd$(mH) shot in a locality 
about 7 miles northeast of Crosby and about 6 miles south of 
Canadian bender. 

8 pools of fleas frotn ground squirrels (C. richardtonii). 


Malheur County. 

Harney County.. 
Washington: 

Stevens County.. 


June 3 Pool of fleas from 1 marmot (Marmota flopimUrit ovaro). 
Aug. 14 Tissue from ground squirrel (C. oreffonui). 


July 29 


Tissue from ground squirrel (C. eolumblanu») and pool of fleas 
from ground squirrels. 


PREVALENCE OF COMMUNICABLE DISEASES IN THE 
UNITED STATES 

April 26-May 23, 1942 

The accompanying table summarizes the prevalence of nine impor¬ 
tant communicable diseases, based on weekly telegraphic reports from 
State health departments. The reports from each State are published in 
the Public Health Reports under the section'* Prevalence of disease.’* 
The table gives the number of cases of these diseases for the 4-week 
period ended May 23,1942, the number reported for the corresponding 
period in 1941, and the median number for the years 1937-41. 

DISEASES ABOVE MEDIAN PREVALENCE 

Measles .—For the four weeks ended May 23 there were 93,056 cases 
of measles reported, as compared with 172,184, 44,682 and 61,913 
reported cases for the corresponding period in 1941, 194Q and 1939, 
respectively. While the number of cases was only abput 55 percent 
of last year’s figure for this period, it was almost one and one-half times 
the 1937^1 median incidence, which is represented by the 1939 figure. 
In the Middle Atlantic, South Atlantio^and East South Central regions 
the disease was considerably less prevalent than it was at this time last 
year and the numbers of cases were also well below the normal seasonal 
expectancy, but in all other regions the disease was unusually preva¬ 
lent, the excesses over the normal seasonal incidence ranging from 20 
percent in the East North Central region to more than 7 times the 
1937-41 median in the Pacific r^on. 
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Merdngocoecua meningitis. ~-Fot the current 4-week period there 
were 336 cases of meningococcus meningitis reported—the highest 
number recorded for this period of the year since 1937, when 504 cases 
were reported for the period corresponding to the current one. The 
excesses were reported from widely scattered regions, the Atlantic 
Coast, West South Central and Pacific, and was confined largely to 
certain States in the regions. Of the total cases. New York reported 
71, Maryland 27, Massachusetts 25, Texas 19, California 17, Virginia 16, 
and New Jersey 16 cases. While the current incidence is considerably 
above that of recent years, it represents a decline from the preceding 
4-week period when 390 cases were reported, which figure will probably 
represent the highest seasonal incidence as a further decline in cases 
may be expected during the summer months. 

Poliomyelitis .—The poliomyelitis situation was most favorable dur¬ 
ing the current 4-week period. The number of cases (73) was only 
slightly above the incidence in 1941, which figure (70 cases) also 
represents the 1937-41 median incidence for tliis period. An increase 
of this disease normally occurs at this season of the year, ^he current 
figure represented about a 40-percent increase over the preceding 4- 
week period, but there was no indication of any unexpected increase in 
any section. 

DISEASES BELOW MEDIAN PBEVALENCE 

Diphtheria .—The incidence of diphtheria (757 cases) reported for the 
four weeks ended May 23 was less than 90 percent of the incidence dur¬ 
ing the corresponding period in 1941 and only about 60 percent of the 
1937-41 median incidence for this period. In the West South Central 
region the number of cases stood at about the normal seasonal level 
but in all other regions the incidence was relatively low. 

Infiuema .—The number of cases of influenza reported for the coun¬ 
try as a whole was also comparatively low, approximately 5,200 cases 
being reported, as compared with 7,530 cases for this period in 1941, 
and an average of 5,650 cases in the years 1937-41. All regions 
except the West South Central and Mountain regions reported a 
relatively low incidence; in the former region the number of cases was 
about normal for this season of the year, while in the latter region, the 
incidence was about 75 percent above the average seasonal incidence. 
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Scarlet Jever ,—For the four weeks ended May 23 there wore 11,551 
cases of scarlet fever reported, as compared with approximately 
13,880, 19,800, and 16,000 cases for the corresponding period in 
1941,1940, and 1939, respectively. The incidence was slightly higher 
in the New England States than might be expected, but in b31 other 
regions the numbers of cases were lower than the 1937-41 average 
figures for this period. For the country as a whole the current 
incidence was the lowest on record for this period of the year. 

Smallpox .—The number of cases of smallpox remained at an un¬ 
usually low level, the 75 cases reported for the current period being 
only about 35 percent of the low incidence reported in 1941 (218 
cases) and less than 7 percent of tlio 1937-41 median figure for this 
period. However, one case was reported from New Hampshire 
during the week ended May 16, which is the first case of this disease 
reported from the New England region since July 1939, when 6 cases 
wore reported from Connecticut. 

Typhoid Jever .—A few more cases of typhoid fever occurred during 
the current period than were reported for the corresponding period 
in 1941, but the number (384) was only about 75 percent of the 
1937-41 average incidence for this period. The 108 cases occurring 
in the South Atlantic region represented an increase of approximately 
20 peri^ent over the seasonal expectancy in that region, but in all other 
regions the incidence was relatively low. 

Whooping covgh .—This disease was also considerably less prevalent 
during the current period than it was at tliis time in 1941, approxi¬ 
mately 15,000 cases being reported, as compared with approximately 
21,000 last year; the number of cases was also about 10 percent below 
the preceding 4-year average incidence. 

MORTALITY, ALL CAUSES 

The average mortality rate from all causes in large cities for the 
four weeks ended May 23, based on data received from the Bureau of 
the Census, was 11.5 per 1,000 inhabitants (annual basis). The 
rate was about 20 percent above that for the corresponding period in 
1941, but it was slightly lower than the average rate (11.6) for the 
years 1939-41. 
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Number of reported eases of 9 communieMe diseases in the United States during 
the 4-v)eek period Apr. 26-May 26^ 1942^ the number for the corresponding period 
in 1941 y and the median number of eases reported for the corresponding period. 
19S7-4t 


Divifion 


Current 

1941 

5-year 

(Current 

1941 

6-year 

Current 

1941 

6-year 

period 

mediBn 

period 

median 

period 

median 

Diphtheria 

Influenza t 

Measles* 

767 

866 

1,221 

6,196 

7,680 

5,660 

08,066 

172,184 

61,013 

27 

26 

31 

6 

14 

16 

0,678 

6,628 

6,103 

112 

140 

242 

41 

81 

81 

12,447 

64,701 

10,646 

1181 

167 

278 

160 

301 

444 

11,276 

52; 407 

9,189 

6,260 

73 

77 

84 

93 

118 

142 

0,060 

7,336 

118 

147 

177 

1,677 

2,761 

2; 012 

7,862 

27,077 

0,110 

64 

68 

81 

374 

843 

617 

1,636 

0,174 

7,680 

6.204 

188 

119 

169 

1,860 

2,701 

1,842 

6,894 

4,004 

46 

68 

68 

797 

476 

463 

8,311 

4,824 

8,966 

46 

64 

111 

200 

746 

876 

26.004 

2,863 

A 461 

Meninaococous 

meningitis 

Poliomyelitis 

Scarlet fever 

336 

181 

181 

73 

70 

70 

11,661 

13,832 

18,074 

48 

11 

11 

3 

0 

1 

1,468 

1,206 

1,206 

97 

88 

44 

8 

8 

6 

3,2W^ 

4,600 

4,189 

6,871 

12 

22 

22 

• 8 

6 

8 

6,236 

11 

9 

14 

4 

1 

8 

1,041 

1,141 

1,445 

74 

46 

46 

20 

16 

16 

708 

718 

726 

26 

82 

82 

18 

11 

9 

372 

714 

411 

34 

14 

19 

11 

11 

11 

174 

337 

337 

4 

2 

6 

2 

6 

3 

202 

386 

454 

31 

8 

8 

4 

12 

14 

626 

602 

802 

Smallpox 

Typhoid and para¬ 
typhoid fever 

Whooping cough > 

76 

218 

1,142 

384 

377 

614 

16,201 

21,484 

* 16,819 

1 

0 

0 

14 

27 

20 

1,632 

1,606 

1,478 

0. 

0 

0 

61 

66 

60 

4,149 

3,100 

3,353 

12 

69 

226 

49 

88 

n 

8,616 

4,176 

A 160 

0 

84 

440 

10 

14 

23 

476 

1,740 

806 

8 

10 

7 

108 

01 

91 

1,696 

680 

3,226 

A 791 

14 

16 

28 

42 

66 

64 

836 

681 

27 

14 

61 

76 

63 

no 

098 

1,661 

1,642 

1 

8 

69 

9 

18 

30 

613 

1,643 

. 1,076 

3 

28 

98 

17 

25 

32 

1,633 

3,600 

A 421 


United States.. 

New Encland. 

Middle Atlantic_ 

Rest North Omtral_ 

West North Central.... 

Bonth Atlantic.. 

Bast South Central.... 
West South Centaral.... 

Mountain.. 

Pwiflo. 


United States. 

New England. 

Middle Atlantic. 

East North Central ... 

West North Central_ 

South Atlantic. 

East South Central. 

West South Central... 

Mountain. 

Pacific. 


United States. 

New Enf^and. 

Middle Atlantic .... 
East North Central. .. 
West North Centr^... 
South Atlantic....*.— 
East South Central .. 
West South Central.... 

Mountain. 

Pacific. 


* Mississippi, New York, and Pennsylyania excluded; New York City included. 

* Mississippi excluded. 

* Four years only (1938-41). 


DEATHS DURING WEEK ENDED MAY 30. 1942 

[From the Weekly Mortaility Index, issued by the Bureau of the Census, Department of Commoroei 



Week ended 
May 30, 
1042 

Corresppnd 
ing week, 
1041 

Data from 87 large cities of the United States: 

Total deaths _ -- . - -- 

7,843 

7,784 

184,639 

1A4 

636 

472 

11,784 

64,981,703 
11,186 
AO 
10.0 

7,720 

AviAfiigA 8 |Mor years __ 

Total deaths, hrst 21 weeks of year. 

Deaths per 1,000 population, first 21 weeks of year, annual rate. 

Deaths i year of age_......._ 

187,020 
12 6 
460 

A verase for 8 fnrW . . - 

Deaths under 1 year of age, first 21 weeks of year. 

Data firom industrial insurance companies: 

Policies in force___ 

ia940 

64,47A826 

0,717 

1 7.9 

ia4 

Number of death ^^aimw_________ 

Death olaiins per IfiOS policies in force, annual rate. 

Death claims per 1,000 policies, first 21 weeks of year, annual rate. 

















































PREVALENCE OF DISEASE 


No health department^ State or local* can effectively prevent or control disease without 
knowledge of when, wkere^ ana under what comitsons cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED JUNE S, 1942 

Summary 

Each of the nine common communicable diseases included in the 
following weekly table continued at a favorably low incidence duriug 
the current week. As for several weeks past, three of these dis¬ 
eases—influenza, measles, and meningococcus meningitis—are above 
the 6-year (1937-41) median expectancy, but the incidence of none 
of these diseases is high. 

As cpjnpared with the preceding week the number of cases of 
meningococcus meningitis declined from 81 to 68 (5-year median, 
49), and of poliomyelitis from 19 to 17 (5-year median, 36). The 
number of smallpox cases increased from 34 to 36, but the current 
incidence is below that for the corresponding period of any prior 
year. Illinois reported 8 cases, Arkansas 7, and Wisconsin 5. 

Of 21 cases of Rocky Mountain spotted fever, 9 cases were re¬ 
ported in the Mountain States, and of 35 cases of endemic typhus 
fever, 10 cases occurred in Texas, 7 in Georgia, and 6 in Alabama. 
Two cases were reported in New York. 

Other diseases reported during the week include 1 case of leprosy 
in Texas and 1 case in California, 9 cases of amebic, 200 cases of 
bacillary, and 89 cases of unspecified dysentery, and 13 cases of 
tularemia. 

The death rate for 88 large cities in the United States for the cur¬ 
rent week is 11.4 per 1,000 population, as compared with 11.0 for the 
preceding week and a 3-year (1931M1) average of 11.3. The 
cumulative rate to date (first 22 weeks) is 12.3 as compared with 
12.5 for the corresponding period last year. 

( 909 ) 
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Telegraphic morbidity reports from State health officers for the week ended June 6, 
and comparison with corresponding week of 1941 and S-year median 
In these tables a eero indicates a definite report, white leaders imply that although none were reported 
cases may have occurred 


Division and State 

Diphtheria 

Influensa 

Measles 

Meningitis, 

meningococcus 

Week 

ended— 

Me- 

Week 

ended— 

Me. 

dian 

1037- 

1041 

Week 

ended— 

Me¬ 

dian 

1937- 

1041 

Week 

ended— 

Me¬ 

dian 

1937 

1941 

June 

6, 

1942 

June 

7, 

1941 

man 

1937- 

1941 

June 

6. 

1942 

June 

7, 

1941 

June 

6. 

1042 

June 

7, 

1041 

June 

6, 

1042 

June 

7, 

1941 

NEW ENO 













Maine 

0 

0 

0 




113 

36 

70 

3 

0 

0 

New Hampshire 

0 

0 

0 

8 



27 

10 

10 

2 

0 

0 

Vermont 

0 

1 

0 




155 

85 

79 

0 

0 

0 

Massachusetts 

6 

0 

2 


_ 


1 037 

1 078 

976 

4 

3 

2 

Rhode Island .. 

0 

1 

0 




220 

3 

R1 

0 

0 

0 

Connecticut 

0 

0 

0 

1 


1 

404 

460 

149 

0 

1 

0 

HID ATL. 













New York . 

9 

24 

20 

‘9 

7 

6 

1,144 

3 185 

2 150 

18 

3 

5 

New Jersey — 

1 

6 

7 

2 

3 

4 

659 

2,295 

1,266 

3 

1 

1 

Pennsylvania 

7 

14 

17 

- 



1,044 

4 083 

1 846 

17 

3 

6 

E NO CEN 













Ohio . 

6 

14 

16 

8 

7 

13 

320 

2,414 

1 491 

0 

1 

3 

Indiana. 

3 

4 

4 

10 


6 

111 

637 


0 

1 

1 

Illinois. 

29 

20 

28 

5 

6 

11 

241 

1,260 

4m 

0 

li 

2 

Michigan *.... 

3 

1 

6 



1 

289 

1,434 

812 

1 

1 

2 

Wisconsin ... . 

0 

4 

3 

22 

20 

23 

I 284 

1,865 

1 219 

0 

0 

0 

W NO CEN 













Minnesota. 

3 

2 

2 

1 


1 

391 

17 

88 

0 

0 

0 

Iowa _-_ 

1 

1 

2 



2 

234 

24 

177 

1 

0 

0 

Missouil — - . 

2 

1 

3 

1 



172 

687 

71 

0 

0 

0 

North Dakota 

0 

1 

0 

1 

2 

14 

15 

07 

14 

0 

0 

0 

South Dakota . .. 

1 

1 

1 




27 

14 

4 

0 

0 

0 

Nebraska. 

0 

0 

0 

2 

1 


200 

0 

27| 


0 

0 

Kansas _ 

1 

4 

1 

9 

1 

2 

214 

372 

367 

2 

0 

0 

SO ATL 





i 








Delaware . 

0 

0 

0 





69 

36 

0 

0 

0 

Maryland» ... . 

6 

1 

1 


5 

2 

195 

462 

129 

1 

4 

1 

Dist of Col. 

1 

0 

4 



1 

60 

199 

no 

1 

0 

0 

Virginia 

7 

6 

6 

95 

91 

47 

97 

073 

607 

1 

1 


West Virginia . . 

0 

8 

7 

2 

4 

6 

108 

393 

69 

2 

1 

2 

North Carolina 

10 

6 

7 



1 

439 

1 182 

469 

1 

0 

0 

South Carolina 

3 

3 

2 

164 

80 

80 

105 

312 

64 

0 

0 

1 

Georgia ... . 

0 

4> 

8 

12 

20 

8 

103 

440 

163 

1 

0 

0 

Florida ... 

0 

6 

6 

- - 

14 

3 

73 

198 

62 

0 

0 

0 

E so CEN 













Kentucky 

8 

6 

6 


2 

3 

60 

603 

154 

1 

0 

0 

Tennessee. 

0 

1 

2 

7 

20 

20 

161 

866 

116 

1 

0 

1 

Alabama ... . 

1 

3 

6 

18 

14 

14 

77 

170 

148 

1 

2 

3 

Mississippi * . 

8 

8 

3 

.. 


- 

- 

- - 


2 

0 

0 

W so CEN 













Arkansas. 

7 

4 

3 

7 

6 

12 

77 

181 

46 

1 

0 

0 

Louisiana .. 

2 

1 

4 


1 

4 

62 

18 

18 

0 

3 

0 

Oklahoma. 

2 

1 

4 

30 

3 

10 

67 

117 

117 

0 

0 

0 

Texas. 

17 

4 

20 

239 

245 

166 

423 

616 

420 

1 

0 

1 

MOUNTAIN 













Montana. 

0 

1 

0 

4 

1 


88 

40 

86 

0 

0 

0 

Idaho . 

0 

0 

1 

.... 



67 

31 

26 

0 

0 

0 

Wyoming. 

1 

0 

1 




32 

14 

14 

0 

0 

0 

Colorado. 

4 

8 

6 

" 31 

18 

""“’2 

336 

282 

161 

0 

0 

0 

New Mexico .... 

1 

0 

1 


1 

1 

45 

212 

38 

0 

0 

0 

Arieona. 

1 

10 

2 

86 

60 

27 

62 

104 

33 

0 

0 

0 

Utah >. 

0 

0 

0 

1 

6 


811 

30 

86 

0 

0 

0 

Nevada _ _ _ 

0 

0 





13 

13 


0 

0 


PACme 













Washington. 

1 

1 

1 

3 

16 


425 

30 

40 

0 

1 

0 

Oregon. 

0 

1 

1 

3 

7 

8 

102 

72 

72 

0 

3 

0 

California.. 

n 

16 

20 

33 

406 

60 

4 202 

600 

600 

3 

2 

2 

Total. 

153 

192 

_^ 

754 

1 161 

731 

16 646 

28 409 

14 160 

68 

_32 

40 

22 weeks. 

5 743 

6,7li 

“MB7 

76.0601481 659) 156.7761 

406,4^ 

74^842 

301,186 

1 716 


1,063 

See footnotes at end 

of tab] 

0 
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Telegraphic morbidity reporte from State health ojficers for the week ended June , 
and comparison with corresponding week of 1941 arid 6-year median — 
Continued. 


Typhoid and 
paratyphoid fever 
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912 


Tdegtaphie morbidity reporU from Stato hoaltk offieen for the wook endod Juno 6 

1 -Continued 



^ New York City only. 


* Period ended eerlier than Saturday. 
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June 12,1042 


WEEKLY REPORTS FROM CITIES 
CUy reporU for week ended May 1942 


This table lists the reports from 00 dties of more thao 10,000 population distributed throughout the United 
States, and represents a oroa section of the oorrent urban inddenoe of the diseases induded m the table 



u 

® — 

d d 

Infloensa 

I 

B “1 

CB 

a 

a> 

1 

i 




ja 8 





X 

ai 

2*^ 

a 


s 

H 


0,8 


a 




1 

Sag 
a® 8 

® s8 

o ® 

-1 

©a 

4^ I 
J* 

8. 

3 

a 


If 


P 

m 







m 



Atlanta, Oa 

0 

0 

4 

1 

2 

0 

3 

0 

0 

0 

1 

6 

Baltimore, Md 

1 

0 

1 

1 

212 

4 

a 

0 

40 

0 

0 

51 

Barre, Vt 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

10 

Billings Mont 

0 

0 


0 

6 

0 

0 

0 

0 

0 

0 

0 

Birmingham, Ala 

0 

0 

7 

0 

2 

0 

1 

0 

3 

0 

0 

8 

Boise, Idaho 

0 

0 


0 

18 

0 

0 

0 

0 

0 

0 

0 

Boston, Mass 

0 

0 


0 

399 

2 

6 

0 

86 

0 

0 

58 

Bridgeport Conn 

0 

0 


0 

31 

0 

1 

0 

9 

0 

0 

1 

Brunswick, Qa 

0 

0 


0 

4 

0 

2 

0 

0 

0 

0 

0 

Buffalo, N Y 

0 

0 


0 

21 

0 

9 

0 

6 

0 

0 

7 

Camden. N J 

0 

0 


0 

0 

0 

2 

0 

2 

0 

0 

5 

Charleston, 8 C 

1 

0 

1 

0 

4 

0 

2 

0 

0 

0 

0 

0 

Charleston W Va 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Chicago ni 

13 

0 

1 

0 

48 

0 

26 

0 

74 

0 

0 

113 

Cincinnati, Ohio 

0 

0 

2 

1 

3 

0 

0 

1 

18 

0 

» 

8 

Cleveland. Ohio 

0 

0 

3 

0 

13 

3 

5 

0 

46 

0 

0 

32 

Columbus Ohio 

0 

0 


0 

34 

0 

1 

0 

6 

0 

0 

8 

Concord, N H 

0 

0 


0 

0 

0 

2 

0 

0 

0 

0 

0 

Cumberfand, Md 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Dallas Tex 

0 

0 

1 

1 

16 

0 

4 

0 

3 

0 

0 

1 

Denver, Colo 

Detroit. Mw 

3 

0 

13 

0 

151 

0 

6 

0 

4 

0 

0 

8 

8 

0 


0 

20 

0 

8 

0 

147 

0 

0 

no 

Duluth, Minn 

0 

0 


0 

2 

0 

0 

0 

7 

0 

0 

8 

Fall River, Mass 

0 

0 


0 

38 

0 

1 

0 

17 

0 

0 

0 

Fargo, N Dak 

0 

0 


0 

16 

0 

1 

0 

0 

0 

0 

2 

Flint Mich 

0 

0 


0 

0 

0 

A 

0 

1 

0 

0 

3 

Fort Wayne, Ind 

Frederick Md 

0 

0 


0 

0 

0 

2 

0 

1 

0 

0 

2 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Oalvesion, Tex 

0 

0 


0 

6 

0 

8 

0 

0 

0 

0 

6 

Grand Rapids, Mich 

0 

0 


0 

4 

0 

1 

0 

1 

0 

0 

11 

Great Falls, Mont 

0 

0 


0 

31 

0 

2 

0 

0 

0 

0 

1 

Hartford, Conn 

1 

0 

1 

0 

148 

0 

2 

0 

4 

0 

0 

16 

Helena, Mont 

0 

0 


0 

18 

0 

0 

0 

0 

0 

0 

0 

Houston, Tex 

1 

0 


0 

13 

0 

2 

0 

0 

0 

1 

2 

Indianapolis, Ind 

0 

0 


0 

131 

0 

6 

0 

6 

0 

0 

22 

Kansas Ci^, Mo 

Kenosha, Wis 

5 

0 


0 

75 

0 

1 

0 

26 

0 

0 

1 

0 

0 


0 

13 

0 

1 

0 

1 

0 

0 

15 

Little Rock, Ark 

0 

0 

4 

0 

2 

0 

0 

0 

0 

0 

0 

1 

Los Angeles, Calif 

2 


11 

2 

481 

2 

12 

0 

14 

0 

0 

9 

Lynchburg Va 

0 

0 1 


0 

0 

0 

2 

0 

0 

0 

0 

41 

Memphis, Tenn 

0 

0 


0 

38 

0 

2 

0 

1 

0 

0 

9 

Milwaukee Wis 

0 

0 


0 

272 

0 

2 

0 

24 

0 

0 

44 

Minneapolis, Minn 

1 

0 


0 

372 

0 

0 

0 

17 

0 

0 

9 

Missoula, Mont 

0 

0 


0 

17 

0 

0 

0 

0 

0 

0 

0 

Mobile, Ala . 

1 

0 

1 

1 

1 

0 

2 

0 

1 

0 

2 

0 

Nashville, Tenn 

0 

0 


1 

3 

0 

2 

0 

0 

0 

0 

0 

Newark, N J 

0 

0 

1 

0 

346 

1 

4 

0 

24 

0 

0 

47 

New Haven, Conn 

0 

0 


0 

& 

0 

0 

0 

0 

0 

0 

4 

New Orleans, La 

1 

0 

2 

2 

1 

3 

0 

4 

0 

3 

2 

New York, N Y 

14 

1 

5 

1 

127 

17 

44 

0 

191 

0 

2 

224 

Omaha Neb 

0 

0 


0 

103 

0 

1 

0 

4 

0 

0 

0 

Philadelphia, Pa 

1 



1 

64 

0 

7 

0 

121 

0 

1 

97 

PittsbuiglK Pa 

Portland, Me 

Providence, R 1 .. 

0 

0 

0 

0 


m 

10 

14 

1 

0 

9 

0 

0 

0 

19 

0 

0 

0 

0 

0 

19 

5 

0 

0 



178 

0 

4 

0 

9 

0 

0 

45 

Pueblo, Colo - „ 

1 

0 



1 

0 

0 

0 

8 

0 

0 

9 

Racine, Wis . .. 

0 

0 


0 

276 

0 

0 

0 

8 

0 

0 

22 

Raleigh, N 0 .... 
ReadEg, Pa ... . 

1 

0 

0 

0 


0 

0 

9 

8 

0 

0 

"i 

0 

0 

0 

1 

0 

0 

0 

0 

2 

8 

Richmond, Va 

1 

0 


0 

8 

0 

2 1 

0 

0 

0 

0 

4 
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City reports for week ended May iSS, 1942 —Continued 



D iphtheria 
cases 

|5 

11 
ft® m 

III 

Influensa 

Measles, cases 

.2© S 

•2 © i 

® S 5 

Pneumonia 

deaths 

Poliomye¬ 
litis cases 

Scarlet fever 
cases 

Smallpox cases 

J 

Whooping- 
cough cases 

Cases 

Deaths 

Roanoke, Va-___ 

0 

0 


0 

0 

0 

0 

m 

m 

0 

0 

0 

Rochester, N. Y__ 

0 



0 

7 

0 

1 

0 

7 

0 

0 

5 

SanrAmAnfn, Calif ,, _ _ _ 

2 

0 


0 

70 

0 

3 

0 

1 

0 

0 

88 

Saint Joseph, Mo_ 

1 



0 

3 

0 

2 

0 

0 

0 

0 

0 

Saint Louis, Mo. 

0 

1 


0 

08 

0 

7 

1 

10 

0 

0 

3 

Saint Paul, Minn . 

0 

0 


0 

120 

0 

6 

0 

2 

0 

0 

18 

Salt Lake Cit^ Utah. 

0 

0 


1 

368 

0 

0 

0 

1 

0 

0 

3 

San Antonio, Tex .. 

0 

0 


0 

10 

0 

6 

0 

0 

0 

0 

1 

San Francisco. Calif. 

1 

0 


0 

201 

0 

7 

0 

5 

0 

0 

0 


0 

0 

2 

1 

0 

0 

0 

0 

0 

0 

0 

2 

Seattle, Wash_-_ 

0 

0 


0 

202 

3 

3 

0 

0 

0 

1 

22 

ShreveTOrt, La_ 

0 

0 


0 

3 

0 

1 

0 

0 

0 

0 

0 

Sonth fiend. Ind _ _ 

0 

0 


0 

6 

0 

0 

0 

4 

0 

0 

1 


0 

0 


0 

50 

0 

1 

0 

0 

0 

0 

1 

lo iTS nT-4 1 ui [1 !■ iTHHiHHHH 

0 

0 


0 

7 

0 

0 

0 

5 

0 


0 

Sprin^el^ Mass. 

1 

0 


0 

70 

0 

5 

0 

10 

0 

0 

7 

Supedor, Wis. 

0 

0 


0 

1 

0 

0 

0 

5 

0 

0 

0 

S 3 rracuse, N. Y__ 

0 

0 


0 

447 

1 

2 

0 

1 

0 

2 

23 

Tacoma, Wash_ 

0 

0 


0 

10 

0 

3 

0 

2 

0 

0 

3 

Tampa, Fla. 

0 

0 


0 

50 

0 

0 

0 


0 

0 

2 

Terre Haute, Ind.. 

0 

0 


0 

0 

0 

0 

0 

¥ 

0 

0 

0 

Topeka, KAhs_...._ 

0 

0 


0 

15 

0 

1 

0 


0 

0 

4 

Trenton, N. J... 

0 

0 


0 

0 

0 

3 

0 

6 

HI 

0 

2 

Washington, D. 0. 

2 

0 

1 

0 

07 

2 

7 

0 

12 

HI 

0 

0 

Wheeling, W. Va. 

0 

0 


0 

3 

0 

2 

0 

2 

0 

0 

0 

Wichita, Kans. 

0 

0 

1 

0 

87 

0 

6 

0 

1 

0 

0 

6 

Wilmington, Del. 

0 

0 


0 

5 

0 

2 

0 

1 

0 

0 

0 

Wilmington, N. C. 

fl 

0 


0 

5 

0 

2 

0 

0 

0 

0 

13 

Winston-Salem, N. 0 . 


0 


0 

0 

0 

0 

0 

3 

0 

0 

0 

Worcester, Mass . 

0 

0 


0 

6 

0 

0 

0 

11 

0 

0 

70 


Anthrax —Cases. Philadelphia, 1. 

Dytentery, amehic.-^Cases. Baltimore, 1; New York, 3; Philadelphia, 1. 

Dyaentery, bacillary.—Cases Baltimore, 2; Hartford, 2; New York, 8. 

Leproty.—Cases. New Orleans. 1. 

Tularemia,—Oases: Boise, 1; Philadelphia. 1. 

Typhut fever,—Cases: New Orleans, 1; Philadelphia. 1. 

Rates {annual basis) per lOOfiOO population^ for the group of 90 cities in the preceding 
table {estimated populaiion, 1942, 34,124,198) 


Period 

Diph- 

Influensa 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scarlet 

fever 

cases 

Small- 

Ty¬ 

phoid 

Whoop¬ 

ing 

theria 

oases 

Cases 

Deaths 

pox 

cases 

fever 

cases 

cough 

cases 

Week ended May 23,1042... 
Average for week, 1037-41.... 

8 80 
14.20 

0.47 

10.50 

2.14 

4.01 

005.00 
^083.03 

43 23 
64.07 

158 10 
256 74 


1 00 

8 55 



> Median. 

















































FOREIGN REPORTS 


CANADA 

Promnces — Communicate, diseases—Week ended May 9,1942 —Dur¬ 
ing the \\eek ended May 9, 1942, cases of certain communicable dis¬ 
eases were reported by the Dominion Bureau of Statistics of Canada 
ns follows 


Disease 

Prince 

Fdward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

Onta 

rio 

Man! 

toba 

Sas¬ 

katch¬ 

ewan 

Alber 

ta 

British 

Colum¬ 

bia 

Total 

Corebro«ipinal meningitis 


3 

3 

5 

7 

1 


1 

3 

23 

rhickenf^x 


22 


134 

286 

22 

21 

49 

116 

650 

Diphtheria 


17 


17 

2 

2 

1 

3 


42 

Dysentery 

R 



2 


1 




8 

German measles 


1 


20 

63 

4 

0 

13 

25 1 

135 

Influenza 


9 




2 



36 ! 

47 

Lethargic encephalitis 






1 





Measles 


2 


47« 

160 

142 


16 

25 

835 

Mumps 

2 

b 


155 

4'>9 

113 

220 

45 

421 

1,421 

Pneumonia 

8 

12 



19 

3 

1 



66 

Poliomyelitis 



4 







4 

Scarlet fever 

7 

12 

14 

181 

221 

23 

34 

86 

45 

626 

Trachoma 







2 



2 

Tuberculosis 

2 

9 

8 

63 

50 

. - 

1 

7 

22 

162 

Typhoid and paratyphoid 











fever 




13 

1 


3 



17 

Undulant fever 




1 

3 

1 

1 


1 

7 

Whooping cough 


20 

2 

147 

111 

8 

— 

19 

75 

882 

Other communicable dis 











eases 

5 

14 


3 

220 

39 

2 

3 

6 

292 


CUBA 


Habana—Communicable diseases—4 weeks ended May 2, 1942 — 
During the 4 weeks ended May 2, 1942, certain communicable diseases 
were reported in Habana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Diphtheria 

Leprosy . 

Malaria 

24 


Rabies _ . 

1 


1 


Scarlet fever ... 

1 


16 

2 

Tuberculosis 

5 


Measles 

26 

1 

Typhoid fever 

81 

i 

Poliomyelitis 

1 

. 




Provinces—Notifiable 


diseases—4 weeks ended April 25^ 194^ 


During the 4 weeks ended April 25, 1942, cases of certain notifiable 
diseases were reported in the Provinces of Cuba as follows 


Disease 

Pinar del 
Rio 

Habana ^ 

Matanzas 

Santa 

Clara 

Cama 

guey 

Oriente 

Total 

Cancer 

2 

3 

2 

8 

Bi 

18 

33 

Chlokenpox .. 

DlphthAFIA _ __ _ 




3 


12 

18 


16 


2 


1 

28 

Hookworm disease 

Leprosy. 

Malaria. 


30 

. 






1 


1 


4 

7 

36 

17 

1 

1 


439 

408 

Measles__ . - . - 


24 


2 

1 

1 

28 

Poliomyelitis. 

. 

1 




1 

2 

Rabies __ 


1 





1 

Scarlet fever_ 


1 





1 

Tuberculosis. 

12 

164 

12 

51 

23 

88 

295 

Typhoid fever. 

Whooping cough. 

Yaws 

8 

89 

9 

42 

7 

20 

175 



2 




2 






1 

1 








> The city of Habana is also included 

( 916 ) 
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PANAMA CANAL ZONE 

Notifiable diseases — January-Mareh 194!B .—During the months of 
January, February, and March, 1942, certain notifiable diseases were 
reported in the Panama Canal 2Sone and terminal cities as follows: 



* In the Canal Zone only. ^ 

REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

NoTX.—Except in cases of unusual prevalence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during the current year. All reports of 
3 rellow fever are published currently. 

A cumulative table showinir the reported prevalence of these diseases for the year to date is published 
in the Public Hkaltb Reports for the last Friday in each month. 

Plague 

China .—Plague has been reported in China as follows: Chekiang 
Province, April 1-10, 1942, 4 cases; Fukien Province, Jan. l-Apr. 5, 
1942, plague appeared in 11 localities; Hunan Province, week ended 
April 18, 1942, 2 cases; Suiyan Province, pneumonic plague appeared 
in epidemic form during the period Jan. 1-Apr. 4, in the north¬ 
western area. 

Peru .—During the period April 1-30, 1942, plague was reported in 
Peru as follows: Lima Department, 8 cases, 6 deaths; Piura Depart¬ 
ment, 6 cases. 

Yellow Fever 

Brazil.—Acre Territory.—During the period January 26-28, 1942, 
2 deaths from yellow fever were reported in Acre Territory, Brazil. 


X 











































FEDERAL SECURITY AGENCY 

UNITED STATES PUBLIC HEALTH SERVICE 

Thomas Parran, Surgeon General 

DIVISION OF SANITARY REPORTS AND STATISTICS 
E R ComET, AutMtant Surgeon General, ChteS of Oivuton 


The Public Health Reports, first published m 1878 under authority of an 
act of Congress of April 29 of that year, is issued weekly by the United States 
Public Health Service through the Division of Sanitary Reports and Statistics, 
pursuant to the following authority of law United States Code, title 42, sections 
7, 30, 93, title 44, section 220 
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DISTRIBUTION OF HEALTH SERVICES IN THE STRUCTURE 
OF STATE GOVERNMENT 

CHAPTEB V—SANITATION BY &TATB AGENCIES—Continned* 

By JoBBPH W. Mottinw, Auittant Burgeon General, and Evbltn Floox, United 
Slatee Puttie Heaitk Service 

SANITATION OF FOODS AND DRUGS AND OF FOOJVHANDUNG 
BSTABLISHMBNTS 

In contradistinction to the relatively well-defined programs for 
sanitation of water and sewerage, those which operate for control of 
foods ai^ drugs are characteiized by extreme diversity. Unlikeness 
obtains both in organization and in program content. Most striking, 
perhaps, is the lack of agreement as to what food and drug control 
should actually consist of. Administrative confusion is the natural 
result of this disagreement. 

The over-all pattern for the several States bespeaks multiformity 
along three fronts: First, in the particular t 3 rpe 8 of services encom¬ 
passed by food and drug control; second, in the official agency or 
agencies charged with responsibility for carrying out the program; 
and third, in the control methods that are employed. The list of 
activities which appear imder the designation “Food and Drug Con¬ 
trol” or which, even if not so designated, are engaged in—either 
coordinately with, or subordinately to, the main program—can be 
described only as miscellaneous as one follows the range from State 
to State. 

Food control may be limited to sanitation of food-manufacturing 
establishments or, as is more usual, it may extend to laboratory analy¬ 
sis of the finished product to determine the accuracy of branding and 
the sanitaiy quality. The types of food upon which attention is 
most sharply focused also vary &om State to State. Whereas manu- 

*Tbe Dirt MotlMt ot Otis Otnite, Banltattai ot Watw Bu p i ai ii ndSewwta* SjitMiH. wm pabUiM 
to the FOBUOHSUtH BifOkn, St: 88ft-«l2 dim* IX IMS). 
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factured dairy products—^ice cream, dieeses, butter, etc,—receive 
particular emphasis in some places, bakeiy and confectionery products 
are more closely observed in others; in a third group special effort 
may be directed toward canned food or bottled beverages. 

^pection of markets, stores, and other sales places either for 
cleanliness of the premises or for quality and purity of the food stock, 
or both, may or may not be included in the State program. Sanitary 
control of slaughterhouses is covered in over two-thirds of the States, 
and in about half of them provision is made for State supervision of 
cold storage warehouses, in additional step in the food work of some 
States pertains to supervision of hotels, restaurants, lunch coimters, 
and any similar place preparing or serving food for immediate con¬ 
sumption. In nearly two-thirds of the States, hotel and restaurant 
inspection is an integral part of the State service for general food 
control. In about one-fifth of them it is set up as a separate entity, 
and in the remainder hotel and restaurant inspection is not a function 
of any State agency. Finally, prevention of mislabeling, adultera¬ 
tion, and false advertising of food is another control feature empha¬ 
sized by some States and ignored by others. Such tagulations are 
limited to package and label claims in some instances and, under 
other circumstances, are extended to newspaper, magazine, and hand¬ 
bill advertising. 

Sanitation of shellfish producing areas is a problem which, because 
of geographic characteristics of the States, is confined to less than half 
of them. This work represents a portion of the general service of the 
fdod and drug division in 40 percent of the twenty-odd States which 
cany on shellfish sanitation activities; in the remainder, it is per¬ 
formed under other auspices. 

Some aspect of milk sanitation is carried on at the State level in 
each of Hie jurisdictions surveyed. The States are almost evenly 
divided, however, in their practice of including milk sanitation as a 
part of the State food and drug set-up or of combining it with some 
other State service, such as general sanitary engineering. 

The activity range for drug control usually pertains to their purity 
and potency, to the labeling thereof, and to the claims made therefor. 
Probably the major point of difference among the various States lies 
in the inclusion or exclusion of provisions governing the sale and 
dispensing of narcotic drugs. About one-third of the States include 
this item. Disagreement also eidsts as to the extension of drug control 
services to cover regulation of cosmetics and requirements for cc^ 
meticians. Another point of variance is wbetW the States are 
responsible for any drug work or whether service within the State is 
'left entirely to the resourcefulness of the Federal agen(y, as is done 
in nearly one-fourth of the jurisdictions contacted. Still a third 
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important difference is noted in the coordination of drug with food 
work in approximately 75 percent of the States providing both services, 
as opposed to tlie independent operation of the two programs in the 
other 25 percent. 

If the State programs for food and drug control are characterized 
by disagreement or lack of accord as to content, the alliance of the 
State agencies for carrying out these programs is equally as haphazard. 
For the country as a whole, approximately a dozen separate t 3 rpes of 
State agencies either singly or jointly participate in som^ phase of the 
State’s food and drug activities. An enumeration of these State agen¬ 
cies follows: Health department, department of agric^ulture, special 
food and dairy commission or hotel and restaurant commission, com¬ 
mission of domestic animals or livestock sanitary board, department 
of labor, department of conservation, board of pharmacy, State labo¬ 
ratory department or independent State laboratory. State university 
or college, and those termed “other,” which cover the State fire mar¬ 
shal, department of registration and education, department of penol¬ 
ogy, agricultural experiment station, and board of district commis¬ 
sioners. It may be argued that the principal distinction between 
several of these agencies lies in terminology. Study of their organi¬ 
zation and actual functioning, however, reveals more far-reaching dif¬ 
ferences in most instances. Naturally, the primary interest of these 
various agencies is not the same. As a result, their respective pro¬ 
grams emphasize entirely different branches of the total problem. 
Whereas health significance of the work will be stressed in one State, 
m another the primary concern will be prevention of fraud or com¬ 
mercial control. 

Wide dispersion of service among numerous agencies applies not 
only to the country as a whole, but also to service within separate 
States. The maximum number of agencies identified with food and 
drug work ^ in an individual State is five, a situation which exists four 
times. The most usual arrangement is a three-agency program. Sudi 
division of effort occurs in 20 States, while two agencies are involved 
in 15 States, and four agencies in 12. Only two jurisdictions report 
concentration of all food and drug activities \mder single administra¬ 
tive department. The health department and the department of 
agriculture are the agencies which most commonly participate in 
measures for food and drug control. Even when a speciial food and 
drug division is set up within the department of agriculture for admin¬ 
istration of the main program, the health department generally plays 
some small part—^restricted though that part mig^t be to service 
which is advisory or educational in nature. Table 3 denotes the 

> AotlvltiM covered under **food and drug work’* pertain to gonaral food and drug control* to lupervliion 
of botds and restaurants* to dieMsh sanitation, and to milk control-—including sanitation and tradloaUon 
of bovine taberooMs and Bang's d i sease. 
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agencies wliieh participate in the food and drug activities of each 
separate State. 

TABI.B 8 .—Offieud Stale ageneue partmpattng tn the control of foode and drvge* tn 
each State and Territory, the Dietriel cf Columbta, and the virgin Ulande ** 



* AotlTltiet banbi snniiiuurixad perUtln to foniral food and drag oontrd. to faperviikm of hotds« md. 
restaorantf, to shellllth Muiitation, and to Bulk oontnd—indoding aanttation and aradloation of boTma 
tubaroulotifi and Bang’s diaaase 

** Any diffarancsi betiraen information praiaotad to this tabla and oorraaponding entries to taMa 1, eh. It 
of this aarlaa art the nsalt of oombtnJng s a v ar a l aetlvlttoi originally ataown saparaMly, or of fortnar rafliia- 
mant of tha da t a ainea pabUoatkia of tha artl^ 

• Tha department of nai^ la raaUy a dlTiahm (Idaho) and borean (Maine) of nnbllo health, anbordinato 
to the dapartBMnt of waUlBra CUabo) and tha dopnrtsksnt of boalth and nolaio (Malna) 
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Absolutely no unifonnity exists in the diTision of labor urhen 
several departments, boards, or commissions contribute to the total 
food and drug service. In some States, matters of sanitation of food 
manufacturing, sales, and service establishments are assigned to the 
health department, while collection and laboratory analsrsis of food 
and drug samples for purity, quality, and accuracy of labeling repre¬ 
sent the duties of the department of agriculture. In other States, as 
previously indicated, the division occurs between food and drugs. 
In still others, certain items of the food program—such as inspection 
of slaughter houses, of duiy farms and plants, or of hotels and 
restamants, or the complete control of manufactured daily products 
may be segregated from the general program and cbaiged to one or 
more separate agencies. Occasionally, only the narcotic drug super¬ 
vision is separated from all other food and drug activities. Again, 
the laboratory work will represent the sole contribution of an agency 
other than the one having major responsibility. (See table 4.) 
Still another method of assigning control is found in the arrangement 
which makes the health department responsible for regulation and 
administration of service and supervision of local work in all areas 
having organized health units, whde some other State agency functions 
in the remainder of the State. 

In general, however, supervision of food and drug work carried on 
by local inspectors is split on a basis of particular activity, with the 
responsible State agency extending its direct service functions to 
include supervision of local work of the same category. Financial 
grants-in-aid are not made by the State to local units for food and 
drug work as such, but usually some portion of the grants made by 
State health departments to local health units for generalized health 
work is spent for this purpose. When included, promotional and 
education^ programs, varying in extent, are usually health depart¬ 
ment activities. Efforts of nulk sanitarians attach^ to the several 
health departments to secure adoption of the United States Public 
Health Service standard milk ordinance by political subdivisions of 
the State (towns, cities, coimties, etc.) rt^ among the more out¬ 
standing promotional and educational projects. 

Perhaps the most anomolous system of divided control is that 
wherein one agency is held responsible by law, but, because nothing 
was done, certain frmetions of that department have gradually been 
absorbed by another, on a volrmtaay baais. Lack of legal authority 
and failure to receive financial support for these unauthorized activi¬ 
ties, necessary though they may have been, naturally places serious 
limitations upon the second agency, and its services are usually con¬ 
fined to promotional, educational, and advisory channels. 
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Tablb 4. —Department of State aovemment* reeponeihle for epecific ocHviHee for 
food and drug control** tn ea^ State and Territory, the Dteinct of Columbia, 
and the Virgin lelandt 


Aotlvity 


State or Territory 




PromnlKates aad/or enforces State laws, rules, 
and regulations oonoeming one or more aotiyi- 
ties covered in this section.. 


Promotes local programs of control.... 

Oonduots educational programs.. 

Supervises and/or provides consultation service 

to l oc al organisations......._....___ 

Distributes and/or administers financial grats- 
In-aid to local health units for food and drug 

control.... 

Operates a direct service prosram: 

I/lcenees and/or perlodiciuly inspects— 

Bakeries. 

OonfCctioneries. 

Ice cream, butter, and cheese factories.... 

Bottling plants. 

Cold storage warehouses. 

Slaughterhouses. 

Other and/or unspedfled food manufac¬ 
turing, packing, and sales establish¬ 
ments. 

Hoteb. 

Food dispensing establishments. 

Dairy farms. 

Pasteurization ^ants. 

Shellflsh production facUities (mwtng 
areas, storage systems, shttokuig and 

packing plants). 

Drug manufacturing plants, stores, 

i^/or distributors. 

Inspects for— 

Qeneral sanitation and cleanliness of 

premises and equipment. 

Health of employees. 

Purity, quality, and condition of food or 
drug product handled; misbranding, 

mlslal^ng......... 

False advertising datms. 

Sale or distribution of narcotic drugs. 

Water supply, plumbing, toilets, and/or 

sewage disposal bcilitleB.. 

Health of dairy herds. 

Construction and operation of pasteuriza¬ 
tion ptomts.... 

Other purposes not covered in this classi- 

ficatfon. 

Collects samplee of suspicious products. 

Provides facfiltlet for laboratory analysis— 
Bacteriological—water (drinking, dish¬ 
washing solutions, shellfish areas). 

Bacteriological—food. 

Chemical—food.. 

Chemical—drum.. 

Physiological—drun... 

Baoteriologloal—milk. 

Chemical—milk. 

Participates In indemnities for condemned 

didry animaiiy ... 

Renders additional service not covered in 
this classification. 


1,3 

1 

2 


1,3, 

7,8 

1 


1,8 


1 ® 


1^4 
1 b 


7,8 


1 b 


1 

1 

1.4 

1 


1 . 2.10 

1,3 

1 

1,2 


1,2 


1,2 

1 

10 

1,5 

2 


1,5 

1 


1,2 

1 

1 




1 

2,4 

2 


1,2 

1 


1,8,4 

1 


1 • 


8,4 

3 


1 

1 

1,3 


1 • 


1 

1,2 

1 


1 • 


899 footnotes at end of taUa. 
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Table 4. —Department of State oovemment reeponeible /or epeeifie activUiee far 
food and drug control tn each Stale and Territary, the Dietrut of Columbia^ and 
the Virgin lelande —Continued 



See footnotes at end of table. 
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Tabu ^•^D^partme/fU cf 8 U 1 U jmtmmmit mummibU fpf bpedfic actwUtm far 
food and dfig canirol in SUdi and Tmrimy^ tht Ditmd ^ Columbia^ and 
the Virgin /t&ncic—Ckmtinued 



See footnotee at end of table. 
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Tablb ir^Dtpartmeni af Stott fovtmnml rttpmuMe for notifc oOMiSot for 
food and drug eontrol m toA State and Ttmtory, the tHMnel ^ Cchmbia, and 
the Virgin Inande —Continued 
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Tablb 4. —Deparimeni of 8ial$ eovtmmeni resjxmnUe for $v$cifle oeimHeB for 
food and drua contnd tn eacA StaU and Torriiory^ the Diotnct of Colwnbia^ and 
the Virgin /«/and«—Continued 


state or Territory 


AetlTlty ' 


Promulgates and/or enforoes State laws, raks, 
and regulations concerning one or more actiTi- 

ties covered in this section. 

Ftomotes local programs of control. 

Conducts educational programs. 

St^Y^rises and/or j)rovldes consultation service 

Distributes and/or administers toancUd grants- 
in-ald to local health units for food and drug 

control. 

Operates a direct service program: 

licenses and/or periodically Inspects— 

Bakeries. 

Confectioneries. 

Ice cream, butter, and cheese factories... 

Bottling i^ants. 

Cold storage warehouses. 

Slaughterhouses. 

Other and/or onspeciM food manufac¬ 
turing, packing, and sales establish¬ 
ments. 

Hotels. 

Food dispensing establishments. 

Dairy farms.. 

Pasteurisation liants. 

Shellfish production facilities (growing 
areas, storage systems, shucking and 

packing plants) . 

Drug manufacturing plants, stores 

and/or dlstributon. 

Inspects for— 

General sanitation and cleanliness of 

premises and equipment. 

Health of employees. 

Purity, quality, and condition of food or 
drug product handled; misbranding; 

mislabeling. 

False advertuitu cl aim* . 

Sale or dlMbumn of narcotic drugs. 

Water supply, plumbing, toilets, and/or 

sewage dlspow fadUtfes. 

Health of dairy herds. 

Construction and operation of pasteuri¬ 
sation plants.- 

Other purposes not covered in this clas¬ 
sification. 

Collects samples of suspicious products. 

Provides facilities for laboratory analysis— 
Baoteriologioal-water (drinking, dish¬ 
washing solutions, shellfish areas)_ 

Bacteriological-food. 

Chemical—food. 

Chemical—drugs. 

Physiological—dmin. 

Bacteriological—muk. 

Chemical—milk. 

Participates in indemnities for condemned 

dairy animals. 

Renders additional service not covered in 
this classification. 


1,2.8 


8 

8 

8 

1.4,8 

1 


1.2,8 


2,8 

8 


1.8 

8 

8 

8 

8 

1.8 

1.8 


a 

o 


2,7,10 


2 

10 

10 

IK 2 * 
IK 2» 


2\7 


2,10 

10 « 


2,10 

7 

10 

2 

I K2* 


1,2 

1 


1 

1 

1 

1.2 

1 


1.2 


1.2 

1.2 


1.2 


2 

6 

2 

1.2 

1.2 


1,2 

2 


2 

2 

1,2 

2 

2 


1,2 

2 


1.2 


2 

1 

1 

1.2 

1 


1,7 


1,2 

1,2 


1.2,7 

7 

1 

1 

2 


2,7 


1,2 


lb 


1.2 

1 


1 

1 

1 

1 

1 

1,2 

1.2 


!• 


1 

1 

1 

1.9 

1 


1 

1 h 


1 h 


2,7 


2.7 

2.7 


2 

2,7 


See footnotea at end of table. 
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Tablx 4. —Department of State government rV^oneible for epecifie actmtiee for 
food and drug control %n each State and Territory, the uiatnct of Columbia, and 
the Virgin lalatufa—Continued 



Piomnlgatei and/or enforces State laws, rules, 
and regulations concerning one or more activi¬ 
ties covered in t hi* section.—. 

Promotes local programs of control. 

Conducts educational programs.. 

Supervises and/or provide oonsultation service 

to local organisations.-. 

Distributes and/or administers financial grants- 
in-aid to local health units for food and drug 

control.. 

Operates a direct service program: 

Licenses and/or periodically inspects: 

Bakeries.. 

Confectioneries.. 

loe cream, butter, and cheese factories... 

Bottling plants.. 

Cold storage warehouses. 

Slaughterhouses. 

Other and/or unspedflod food manufac¬ 
turing, packing, and sales establish¬ 
ments. 

Hotels. 

Food dispensing establishments__ 

Dairy farms.... 

Pasteurisation plants. 

SheHASh production facilities (growing 
areaSL storage systems, shucking and 

packing plants).. 

Drug manufacturing plants, stores, 

and/or distributors. 

Inspects for— 

General sanitation and deanllness of 

premises and equipment. 

Health of employees. 

Purity, quality; and condition of food or 
drug product handled; misbranding; 

mislabeling. 

False advertising cl ai m o... 

Sale or distribuiion of narcotic drugs. 

Water supply, plumbing, toilets, and/or 

sewage dlspow faoilitlM. 

Health of dairy herds. 

Construction and operation of pasteuri¬ 
sation plants. 

Other purposes not covered in this clas¬ 
sification. 

Collects samples of suspicious products. 

Provides facilities for laboratory analysis* 
Bacteriological—water (drinking, dish¬ 
washing solutions, shellfish areas). 

Bacteriological—food. 

Chemical—food. 

Chemical—drum. 

Physiological—drugs.- 

Bacteriological—milk... 

Chemical—milk... 

Participates in inden^ties for condemned 

dairy animals. 

Rendm additional service not covered in 
this olassiflcation. 


State or Territory 




See footnotes at end of table. 
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Tabia 4.—4^ 8 Mi $ 

and drvf eantrdl m each StaU and T 
ihe Virgin /mfui*-—Continued 


toipgnatbU nacific aeUgitiei for 
Tarriiary, th$ Digtnct of Cdlnmhiat and 


JMyitf 


omulgates and/or MUbm l^teto laws, iuSm. and refl^tlooi 

joooemixig om or more ftotivittos oorcMd in this section. 

Proinotea loosl programs of oontrol. 

Conduots eduofttio^ progrsms. 

SnperrUes and/or promes consultation ssrvios to local organ- 


state or Territory 


1,10 

1 


Plstribtttes and/or admhiisters financial grants-in-ald to local 

health units for Ibod and drug control. 

Operates a diract sernoe program: 

Li c e n ses and/or pcrlodioiuly Inspeota— 

Bakeries__— .................. 

Conleotionerles. 

Ice cream, butter, and cheese factories_ 

Bottling plants. 

Cold storage warehouses. 

gjw^htertouses.-nicturln.ki^"' 

Ho^*?! .. .-, I_ llJll _..I. 

Food dispensing establiahments......._ 

Dairy farms... 

Pasteurisation plants_............._......... 

Shellfish production IgoOltiN (gioil^g areas, storage 

systems, shucking and packing plants). 

Drug manulhoturing plants, stores, and/or distributors. 
Inspects for— 

General sanitation and cleanliness of premises and 


1 b 


2 

2»,4 

2 • 


Heiuth of emjployees... 

Purity, quality, and condition of food or drug product 

handled; misbranding; midabellng. 

False advertising claims.........................._- 

Sale or distrlbuUon of naroo^ <!^ugs. 

Water sgjj^^phimbing, toilets, and/or sewage-dis- 

Health of dairy hwds*^-I.ir.IIIIIIII.II.I 

Construction and operation of pasteurisation plants... 

Other purposes not covered in this dassifloatlon. 

Ccfilects samples of suspidous products. 

Provides fooflities for laborato^ analysto— 

Bacteriological—water (drinking, dishwashing solu¬ 
tions, shellfish areas)_ 

Baoterlologioal—food.j.............. 

Chemical—food....... 

Chemical—drugs_____ 

Physiological-dnus_ 

Bacteriologies]—muk.. 

Chemical—milk.... 

Participates In indemnities for condemned dairy animals.. 

Benders additional service not covered in this dassifioation 


1 

1 *» 


1 

1 

1 

1.2 

1 


1 

I 

1 

1 

1 

1.2 

1 


1 

1,2 

1 

1 

1 


1 • 
8 
4 

2 




•Code: 

1. Department of health 

2. Department of agriculture, agriculture and industries, agriculture and inspection, agriculture and 

markets, labor and agriculture, commissioner of agrioulnsre, dairy, and food, etc 

3. Dairy and food commission, dai^ commission. State dairy department, hotel and restaurant com- 

mlNion, hotel and restaurant board 

4. Commission on domestic animals, livestock sanitary board, State veterinarian, etc. 

5. Department of labor, industrial relations, labor and indudry, State labor commission, industrial 

8. Department of conservation 

7. Board of pharmacy 

8. Independmt State laboratory. State laboratory department. State chemist, State toxicologist 
0. State university or oolle|» 

10. Other departments or oiBoes of State government 

••Activities herein deeoribed pert^ to general food and drug oontrol, to supervision of hotels and restau¬ 
rants, to shellfish sanitation, and to milk oontrol—Induding samtatlon and eradloation of bovine tuberoulosis 
and Bang's disease. 

• Th^epartment of health is really a division (Idaho) and bureau (Maine) of public bealth, subordinate 
to tbc department of publle wolfore (Idilfo) and the department of bealth and wdfhra (Mains). 

b Service chiefly advisory. 

• As part of gnmt-in-aid to local health uniti for general health work. 

4 In ahoenoe of local service. 

• Has authority, but little Is dons. 

• Temporarily no State p f^^g r are 

« Conri^ bealth of employees but maksa BO tiwfoaifo oheok. 
k Bsrvios voluntary beoausa agency having anthorityto this funotioB is iaaotivo. 
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^ some instances the lan g uage of the State food and drug law is 
vague enou{^ to cause complete uncertainty as to who (diould be 
responsible for solutbn of a specifio problem. A slightly different 
drcumstance, yet an equally restrictive one, is that described above 
in which the legally responsible department of State government is 
given no appropriation for operation. 

lake program content and assignment of regulatory responsibility, 
methods of food and drug control may also be described as miscd- 
laneous. A resTun4 of the measures taken appears in table 4. If 
direct service is provided by. the State agency, the State’s function 
may include licensing, registration, or certification of establishments 
or of products. Such licensure may entail observance of a strict 
sanitary code in one State, while in the neighboring State it represents 
little more than the collection of inspection fees. Direct State 
service sometimes covers collection and bacteriological and/or chemi¬ 
cal laboratory analysis of samples, followed by removal from sale or 
destruction of food or drug stocks if necessary. Under other circum¬ 
stances, it means periodic inspection only. 

Even the purpose of inspections is not constant for all States. 
Such inclusive observations as general sanitation of premises, sanita¬ 
tion of equipment, and general cleanliness of employees are almost 
always noted, but the presence of screens, methods of ventilation, 
condition of plumbing, bacterial counts on utensils and glassware, 
construction of walls and floors, and the like, are less likely to be 
observed by the inspectors of a number of States. A check on the 
health of employees varies from the most superficial glance to a thor¬ 
ough physicid (induding laboratory) examination or rigid requirement 
that the employee possess a certificate of recent physical examination 
by a physician. Approval of water supplies and sewage disposal 
facilities for establishments not connect^ with municipal conven¬ 
iences sometimes falls within the province of food and drug, or hotel 
and restaurant inspectors; more often it is a service delegated to the 
engineering staff of the health department. In this coimection) it 
should be said that tourist camps have some characteristics in common 
with hotels and that their control might be expected to be treated in 
the same section of the r^>ort. However, since the items covered in 
tourist camp supervision are hugely restricted to water suppUee and 
sewage disposal facilities, these establishments were d>vered in the 
preceding section of this report. 

It is recognised, of course, that some of the variation in items 
covered in infection is based upon the particulu type of food or drug 
establishment under consideration. Fi^ table 4 it is impossible to 
link the purpose of inspection with the ^ecific type of pronisae visited, 
but, broadly q>eaking, it might be said that general sanitation and 
cleanliness of premises and equipment; methods of handling or die- 



ruDdiOtiM 


930 


playing food; deanliness of employees; condition of water supply, 
plumbing, and sewage disposal facilities; and practices of garbage dis¬ 
posal are pertinent to piactically every food business covered. On the 
contrary, examination of the purity, quality, and state of the food 
itself is reserved largdy for those places handling types of food which 
are likely to deteriorate rapidly or to become polluted from careless 
methods employed n preparation. Cream-hlled bakery goods, man¬ 
ufactured dairy products (ice cream, butter, and cheese), delicatessen 
products, and uncured meats are examples of food of this class. 
Retail groceries, markets, and drug stores are the sources from which 
are sought misbranded and mislabeled canned, bottled, and packaged 
foods and drugs. Finally, the health of milk handlers, shellfish 
handlers, bakery employees, and restaurant employees appears to 
have a more direct bearing upon the public health than does the 
physical condition of other types of food handlers. 

State control of fluid milk involves certain specialized procedures 
which are not entirely applicable to general food and drug control. 
More specifically, a safe milk supply is the product of two distinct 
t]^e3 of service, namely, sanitation and eradication of boi^ne tuber¬ 
culosis and Bang’s disease. Sanitary control involves conditions under 
which the milk is produced on the dairy farm as well as methods of 
pasteurization and distribution. Much conflict appears to exist be¬ 
tween the departments of agriculture and health concerning adminis¬ 
tration of this element of the milk control program. According to one 
system, it is the function of the health department to introduce grading 
and rating techniques based upon special surveys of milk sheds and to 
promote adoption of a suitable milk ordinance in as many local areas 
as possible. Thereafter, control of the sanitary quality of milk pro¬ 
duced in those sections of the State becomes a health department re¬ 
sponsibility, while the department of agriculture maintains jurisdiction 
in the remaining territory. By another plan, the health department 
exercises authority over that portion of the State having oiganized 
local health service, while the department of agriculture operates in 
the unorganized sections. A third arrangement is that whereby 
supervision of dairy farms is delegated to the department of agriculture 
and control of pasteurization is a health department problem. Fre¬ 
quently the health department prefers to depend upon local personnel 
for routine inspectional service, thus reserving the limited State staff 
for promotional, educational, consultatory, and supervisory activities. 

In reviewing the reports of the several types of agencies it is ap¬ 
parent that State health departments stress the health aspects of milk 
sanitation, whereas departments of agriculture emphasize economic 
considerations. 
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Activities for wadioation of diseases amoiig dairy hrads which ace 
transmissible to man are practica ly standardized inasmuch, as there 
is always Federal participation in this phase of milk control. As a 
rule, State veterinarians assist in testing dairy herds for bovine tuber¬ 
culosis and Bang’s disease and the State shares in pa 3 rment of indeiu- 
oities for reactors which are ordered destroyed. In some areas, 
Bang’s disease programs are still being conducted on a voluntary basis, 
but tuberculin testing is done on a State-wide schedule in every 
instance. There is some difference, too, in the State agency charged 
with this fimction The department of agriculture operates in three- 
fifths of the States, and a special livestock sanitary board or domestic 
animals commission in nearly all of the remainder. 

Cert fication of the sanitary quality o. shellfish is another branch 
of food control which involves rather special procedures. As pre- 
V ously indicated, less than half of the States produce shellfish; never¬ 
theless, for these particular States, shellfish sanitation is an important 
public health activity. Furthermore, it is predominantly a health 
department activity inasmuch as only two States have control pro¬ 
grams in which the health department fails to participate, either 
exclusively or in cooperation with another State agency, notably the 
department of conservation. Activities engaged in wi^ more or less 
uniformity as a basis for certification include inspection of growing 
areas of shellfish, of fioats, and of storage, shucking, and packing 
plants; laboratoiy analysis of samples of ^llfish and of the overlying 
waters; and dosing of condemned areas. Sanitation of shel fish-pro¬ 
ducing waters is often covered by activities for prevention of general 
stream pollution. Because of the ease with which certain diseases 
may be transmitted through shellfish, more rigid requirements are 
apt to be established regarding the health of shellfish handlem than of 
general food handlers. 

MISCBLLANBOUS SANITATION ACTIVITIES 

As the scope of sanitation has broadened, new fields of activity have 
been opened. Table 5 indicates some of the miscellaneous sanitation 
measures engaged in by State agencies of various types. Only the 
methods most frequently employed for handling these varied problems 
have been tabulated. 

Recognition of the relationship which exists between housing and 
health has led to some effort toward housing control by 20 State 
goveniments. State partidpation in the control of water supplies and 
sewage dispoBd at private homes has already been discussed. Other 
itdns of concern are proper lighting, ventilation, fire prevention, dec- 
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trioal wiring, screening, space allowance, and general sanitation. 
The authority of relatively few States extends to all of these items or 
to all types of dwellings. In 6 of the 20 jurisdictions referred to, only 
buildings which, because of their purpose, constitute fire hazards are 
subject to State regulation or correctional measures. Authority to 
order repairs and improvements or to condemn and raze buildings 
classed as imfit for human habitation is based upon structural defects 
or fire hazards. Four other States limit most of their activities to 
dwellings in cities of certain size or to apartments or tenements housing 
more than two families. Surveys of substandard dwellings are some¬ 
times made as the first approach to solution of the housing problem. 
Agencies which participate in housing control are: State housing 
boards, or alley-dwelling authorities. State fire marshals, departments 
of labor, and, occasionally, departments of health. State housing 
codes are in effect in 13 jurisdictions, but as a rule these codes 
apply only to incorporated areas or to cities of specified size. Opera¬ 
tion of “model housing” developments and relocation of families 
moved from condemned dwellings has been undertaken by only 2 
States. 

In practically all States some items of plumbing control fall within 
health department supervision, since the installation and maintenance 
of safe plumbing is so closriy allied with sanitation of water supplies 
and sewage disposal facilities. At the same time, operation of plumb¬ 
ing inspection programs as a distinct enterprise is reported by 16 
health departments and 3 boards of plumbing commissioners or 
exan^ers. Twenty-one States have adopted plumbing codes, some 
of which apply to cities of certain size, to public buildings, or to instal¬ 
lations on public water systems only. Approval of plans or issuance 
of permits for-new installations, routine plumbing inspections, and 
training of local inspectors are the several means by which control is 
exercised. State licensing or certification of plumbers is practiced in 
16 jurisdictions. This phase of the program is more likely to be 
the function of the board of plumbing examiners than of the health 
department. 

Reduction of smoke, fumes, and disagreeable odors is regarded 
primarily as a nuisance abatement procedure. Through their broad 
powers to abate nuisances, lune health departments extend their 
authority to ordering correction of the cause of excessive smoke, fumes, 
or odors. Occasionally a department of labor, independent depart¬ 
ment of engineering, or department of public utilities functions in a 
similar capacity. As a rule, this problem is handled on an individual 
case basis, the State agenj^y fumiriiing technical information and 
recommendations following investigation of specific situations. 
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Tabub] 5. —Department of 8tate goeernment* reepmeihU far* miecellaneoue eanitaUan 
activities in each State and Territory, the District of Columbia^ and the Virgin 
Islands 


State or Territory 



Operates *^model housing*' developments 
Serves in an advisory capacity only 
PLUMBING CONTROL: 

Has regulatory authority for plumbing control. 

Approves plans or issues permits for new plumb¬ 
ing. 

Iosifs plumbing installations. 

Trains and/or approves local plumbing inspectors. 

Certifies at licenses plumbers. 10 

Serves in an advisory capacity only. 

SMOKE, FUMES, AND ODORS CONTROL: 

Has authority to order elimination of smoke, 
fumes, and odors under nuisance abatement 

power. 

Restricts location of Industrial plants that give 

rise to disagreeable fumes and odors. 

Furnishes technical information and recommen¬ 
dations following investigation of specific 

problems. 

Serves in an advisory capacity only. 

CONTROL OF GARBAOB COLLECTION 
AND DISPOSAL: 

Has rotatory authority over garbage collection 

and disposal under nuisance abatement power . 

Approves construction plans for garbage dis¬ 
posal plants. 

Inspects garbage disposal plants. 

Participates in ooUeotion and disposal of garbage . 

Serves in an advisory capacity only. 1 

RODENT CONTROL: 

Has regulatory authority for rodent control. 1 

Conducts educational programs for rat exter¬ 
mination and rat proofhig. 1 

Makes studies in Individual oommuuitlos and 

assists in planning effective control programs. 

Serves in an advisor capacity only. 

MALARIA MOSQUITO CONTROL (covered in 
chimter II of this series). 

PEST MOSQUITO 0(5nTR0L: 

Enga^ in pest mosquito control through anti¬ 
malaria measures only. 1 

Has regulatory authority for control of pest 

mosquitoes as such. 

Makes routine inspections or special investiga¬ 
tions of prevalence and distribution of mosqui¬ 
toes ... 

Participates in drainage and/or larvicidal projects 
tor control of pest mosquitoes. 


Serves In an advisor capacity only. 

SWIMMING POOL SANITATION: 

Establishes and/or enforces standards of con¬ 
struction and maintenance of swimming pools. I 1 1 

Ajgroves plans and spedflcatlons for construe- ^ ^ ^ 

Periodi^y'^p^swimmifogp^^ _ i’ l i’ 

Serves in an advisor capacity only.. 

SANITATION OF BARBER STOPS AND 
BEAUTY PARLORS* 

Periodically inspeots barber shops for sanitation 

of nraiiiiaas andaquiDment....___12 12 

Pmdically inspects ^^ty parlors for sanita¬ 
tion of premises and equipm^. 18 . 

Oertifieiar licenses barbers. 12 12 12 

Certifles or lioensea oosmandans__—. 18 18 18 


See footnotes at end of table. 
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TabijB 5«— D^parifMfU of rooponoiblo fof mioeoUanoouo 9anitatiion 

oetipUUi in each StaU and Terriiorv, the Dutriet iff Columbia, and tho Virain 
lolandi —Continued 


Activity 


Btate or Territory 


HOUBINO CONTROL: 

Has regulatory autbority fOr honsing ocmtrol. 

Makes surveys to determine the number of sub¬ 

standard dwelllnss which are occupied. 

Orders repairs and improvements, oondemns, 

and/or rases buildings. 


Approves plans for new dwellings. 
Operates *^model housing** developments.. 


7 « 

7 * 

7 ® 

7d 


16 


Serves in an adviscnr capacity only._ 

PLUMBING CONTROL: 

Has regulatory authority for plumbing control... 
A|>proves plans or issues permits for new plumb- 

Insneots nlumbinc _____ 

Trains and/or approves local plumbing insp^ors. 

Certifies or licenses plumbers. 

Serves in an advisoir capacity only. 

SMOKE, FUMES, AND ODORS CONTROL: 
Has authority to order elimination of smoke 
fumes, and odors under nuisance abatement 

power. 

Restricts location of industrial plants that 

give rise to disagreeable fumes and odors. 

Furnishes technical information and recommen¬ 
dations following investigation of specific 

problems. 

Serves in an advisory capacity only. 

CONTROL OF GARBAGE COLLECTION 
AND DISPOSAL: 

Has regulatory authority over garbage collection 
and dlqxisal under nuisance abatement power. 
Approves construction plans for garbage disposal. I 

juants.-___—... 

Inspects garbage disposal plants. 

Pastidpam in collection and disposal of garbage 

Serves in an advisory capacity only. 

RODENT CONTROL: 

Has regulatory authority for rodent control. 

Conducts educational programs for rat extermi¬ 
nation and rat piooflng.. 

Makes studies in individual communities and 
assists in planning effective control programs.. 

Serves in an advise capacity only. 

MALARIA MOSQUITO CONTROL (covered In 
d^ter n of this series). 

PEST MOSQUITO C<5nTROL: 

Engages in pest mosquito control through anti- 

midvia measures only. 

Has regulatory authonty for control of pest 

mosquitoes as such..-. 

Makes routine inspections or sp^al investiga¬ 
tions of prevalence and distribution of mosqui¬ 
toes.-. 

Participates in drainage and/or larviddal proj¬ 
ects for control of pest mosquitoes. 

Serves in an advisor capacity only.. 

SWIMMING POOL SANITATION: 

Establishes and/or enforces standards of con¬ 
struction and maintenance of swimming pools 
A^roves plans and specifications for construe- 

Periodioaily Inspe^ swim^g pools.. 

Serves in an advisonr capacity only. 

SANITATION OF HARBOR SHOPS AND 
BEAUTY PARLORS: 

Periodically inspects barber shops for sanitation 

of Dremiaeo and eouinment_.-. 

Periodically inspects £»auty parlors for sanita¬ 
tion of premises and equi^ent. 

Certifies or licenses barbue.. 

Certifies or licenses oosmetidans- 


1 d 


1 ' 


13 

IS 


See footnotes at end of table. 
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actioitiee in each State and Territory^ thk District of Columbiay and the Virgin 
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Tabli 5.— Department of State aopemment reeponeible for mieeeUaneoue eanUation 
' oeHeitiee in each State and Territory, the Dieirict cf Columbia^ and the Vir^n 
lelande-^Continued 



State or Territory 

Activity 

1 

Texas 

Utah 

Vermont 

1 

1 

f 

1 

1 

SANITATION OF BARBER SHOPS AND 
BEAUTY PARLORS: 

Periodloally inspects barber Shops for sanitation 
(ff premiSM and equipment. 

12 

12 


12 



1 

1 

PeriodioaUy inipe^ fouty parlors for sanita¬ 
tion of premises and equipment. 

18 

13 


13 



1 

1 

Certifies or lioenses barbers. 

12 

12 

14 

12 


14 

12 

1 

Certifies or lioenses eosmeticlans. 

IS 

18 

14 

13 


14 

12 

1 






Activity 


HOUSING CONTROL: 

Has regi^latory authority for housing control. 

Makes surveys to determine the number of substandard 
dw^ings which are oooupied. 


Ordemreptdrs and improvements, condemns, and/or rases 
Imllaings. 


Approves plans for new dw^lnn_ _ 

Operates *model housing*' developments. 

Serves in an advisory capacity only. 

PLUMBING CONTROL; 

Has regulatory authority for plumbing control. 

Approves plans or issues permits for new plumbing.. 

Inspects plumbing Installations. 

Trains and/or approves local plumbing inspectors... 
Certifies or licenses plumbers.. 


Serves in an advisory capacity only. 

SMOKE, FUMES, AND ODORS CONTROL: 

Has authority to order elimination of smoke, fUmes, and 

odors under nuisance abatement power. 

Restricts location of industrial plants that give rise to dis¬ 
agreeable fumes and odors. 

Funiishos technical information and recommendations 

following investigation of specific problems. 

Serves in an advitonr capacity only. 

CONTROL OF GARBAGE OOLLEOTION AND DIS- 
FOSAL: 

Has rMulatory authority over garbage collection and dis¬ 
posal under nuisance i^tement power. 

Approves construction plans for garbage disposal plants . . 

Inspects garbage disposal plants. 

Participates in coUeotion and disp^ of*garbage.. 

Serves in an advisory capacity only. 

RODENT CONTROL: 

Has regulatory authority for rodent control. 

Condt^ educational progtams for rat extermination and 

rat proofing. 

Makes studies in Individtial oommunltles and assiilk in 

planning effective control programs. 

S^ves in an advisory capacity only. 


State or Territory 


B 

it 


8«t footnote! at end of table. 
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10 


10 
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Tablb 5 .—Department of StnU weernment reimnetbU for miecellaneoua eanitaHon 
aeUmtiee in each 8taU and TerrUory, the Dietriei of Columbia, and the Virgin 
Continued 


Activity 


State or Territory 


MALARIA MOSQIHTO CONTROL (covered in chapter n 
of lerieB). 

PEST MOSQUITO CONTROL: 

Engages in pest mosquito control through antimalaria 

measures only.. 

Has regulatory authority for control of pest mosquitoes as 

such. 

Makes routine Inspeottons or special investigations of 

prevalence and distribution of mosquitoes. 

Participates in drainage and/or larviddal projects for con¬ 
trol of peat mosquitoes. 

Serves In an advisoir capacity only. 

SWIMMING POOL SANITATION: 

Establishes and/or enforces standards of construction and 

maintenance of swimming pools. 

Approves plans and specifications for construction. 

Penodioairy inspects swimming pools. 

Serves in an advisory capacity only. 

SANITATION OF BARBER SHOPS AND BEAUTY 
PARLORS: 

Periodically Inspects barber shops for sanitation of premises 

and equipment. 

Periodically inspects beauty parlors for sanitation of prem¬ 
ises and Muipment. 

Certifies or Ucenses barbers. 

Certifies or lioenses cosmeticians... 


•Code: 

1. Department of health 

2 , Department of welfare, social security, emergency relief, general assistance, etc. 

8. Department of agriculture 

4. Department of lfut>or, labor and industry, labor and immigration, industrial relations, etc. 

5. State pniversity or college 

6. Ihdepdident department of engineering, department of public utilities 

7. State housing board. State board of ttoement bouse supervision, alley-dwelling authority, etc. 

8. State fire with al 

9. Department of public safety, superintendent of security 

10. State plumbing board, boara of plumbing examiners, etc. 

11. Mosquito control board 

12. Barbers' examining board, barbers’ sanitary commission, board of barbers and hairdressers, etc. 
18. Board of cosmetic therapy, State board of beauty culture examiners, etc. 

14. Board of registration and education, doputment of law enforcement, department of civil service 
and registration 

16. Other departments of State government 

* The department of health is really a division (Idaho) and bureau (Maine) of public he^th, subordinate 
to the department of imblic welfare (Idaho) and iho department of health and welfare (Maine). 

e Insofar as fire hazards are conoemed, 

• Two agencies of this classification serve in this capacity. 

* Restricted to special randitions: To dwellings or more than two families; to public and semipublic 
buildings; to towns of 6,000 or more poinzlation; to first- and second-class dties; to State-owned or State-used 
buildings; to hospitals, hotels, etc. 

• In the absence of local service; occasionally, 
r Upon request or complaint. 


Twenty-two States report some jurisdiction over the disposition 
of garbage. This number does not take into account 17 additional 
health departments which offer advisory service only. For the 
most part, State activity for garbage collection and disposal is centered 
in regulatory control, intimate supervision being delegated to local 
health units. In a few instances, however. State engineers examine 
and Approve construction plans for garbage disposal plants, and per¬ 
sonnel of State agencies inspect their operation. In others, inspec- 
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tions of sanitary fills are included as a function of the State staff. 
Only a few departments stress the association between proper garbage 
disposal and prevention of trichinosb, but regulated disposal is 
recognized as an important factor in rodent control. 

Bodent control as a public health measure is an outgrowth of cam¬ 
paigns for reduction and eventual eradication of plague and endemic 
typhus fever. Oidy 12 States report official action leading to rodent 
control, and among these the methods selected are variant. In 
several jurisdictions demonstration projects have been conducted to 
determine the relative effectiveness of different rodent extermination 
measures. To a laige extent State agencies function in a promotional, 
educational, or advisory capacity. Members of the State staff make 
studies in individual communities and on the basis of their findings 
help organize local control programs for immediate rat extermination 
and permanent rfit-proofing of buildings. 

Operations of State agencies for malaria control were described in 
chapter n of this series.' However, since the engineering features 
involved in the control of this communicable disease represent an 
important activity of several State sanitary engineering divisions, it 
seems appropriate at this point to refer again to State activities in 
connection with drainage and larvicidal operations for the eradication 
of anopheline mosquitoes. Nearly half of the States make investiga¬ 
tions of suspected anopheline breeding areas, while somewhat less 
than a third of them participate in corrective measures. Correction 
largely consists of constructing or repairing drainage ditches and— 
where drainage is impractical—of applying larvicides to the surface 
of bodies of water. For the most part, the racact function of the 
State agency in these correctional projects is developmental, promo¬ 
tional, supervisory, and advisory. Indeed, though actual construc¬ 
tion activities usually represent a joint local and Federal project, 
initiation and guidance of the performance rests with the State. 
The health department is the agency primarily responsible, but occa¬ 
sionally agricultiu'al experiment stations, boards of entomology, State 
imiversities or colleges, and independent departments of engineering 
cooperate. 

It was pointed out in chapter II * that measures for the control of 
pest mosquitoes are apt to be included in the general malaria program 
and that only nine States list pest mosquito control'as a separate 
entity. It is the activities of these nine States—and of a tenth, which 
extends its pest mosquito program beyond its antimalaria measures— 
that are imder discussion at this point. State participation in pest 
mosquito control as such is limited principally to investigation of 
prevalence and distribution of the insects and to supervision of local 

• See teit footnote *. 

• See text footnote *. 
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drainage and/or lanricidal projecta lor tbeir deatracfcion. Several 
States activel 7 otgage in such projecta, but the more general poiu 7 
is for the State agencj* to supervise and make reeonunendatioin. In 
addition to health departments, mosquito control boards, State ^to- 
mologists, and State agriculturdi experiment stations participate in 
one way or another in pest mosquito control. 

Among the branches of sanitatioa which have been categorized as 
miscellaneous, that which pertains to swimming poob b perhaps ^e 
most uniformly administered. Swimming pool sanitation b comoen- 
trated within the health department, and aO but eight of them require 
that poob be constructed and maintained according to established 
standards. In about three^fourths of the States, approval of plans 
and specifications b.required prior to construction, while in practi¬ 
cally the same numher, periodic inspection of the operatmn of poob 
b a responsibility of health department personnel. Irregularity typi¬ 
fies the frequency of inspection. 

Sanitation of barber shops and beauty parlors b promoted chiefly 
through inspectional service, although licensure of the operators b 
another outstanding control feature which a few States depend upon 
exclusively, and more oombine with inspections. Items covered in 
inspection may be grouped under the broad designation of cleanliness 
of premises and equipment. General operating procedures such as 
use of individual combs, toweb, and the like, and methods of sterili¬ 
zation arwalso observed. Inspection b a health department function 
in about one-fourth of the States, while it is the duty of independent 
boards of barber and cosmetician examiners in about half of them. 
Even among thb latter group, however, it b not unusual for the health 
department either to establish or approve the niles and regulations 
governing sanitation. In the remaining quarter of the jurbdictions 
inspection of barber shops and beauty parlors is not a State activity 
except as it b included under the broad power of the health depart¬ 
ment to abate nuisances and general insanitary conditions. 

SXFBXniTURBS FOB SANITATION 

Wide diversity among the States in number, kind, and intensity 
of activities which make up their respective programs of sanitation 
has been emphasbed tluuughout this discussion. Likewbe, the dis¬ 
persion of such services among numerous agencies of State govern¬ 
ment has been delineated. In view of these combined circumstances, 
it b obvious that a complete and accurate expenditure figure, which 
might serve as an indicative measure of the extent of over-all State 
efforts toward public health sanitation, b difficult if not impossible 
to determine. For instance, bboratoiy service b a vital part of all 
effective sanitation programs; yet expenditures for laboratories also 
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oov«r ■ome serviees which ore not allied with sanitaiy engrineering; 
oonsequentljr, it was decided that this item should be reported sepa¬ 
rately and not tnduded in expenditures for sanitation. Furthermore, 
sanitary engineers are apt to be employed on the staffs of State health 
district offices, but financial figures for operation of these State health 
districts are not broken down according to services rendered by the 
personnd thereof. Finally, as pointed out earlier, financial aid given 
local health units by State health departments includes some allow¬ 
ance for sanitation activities but the exact proportion is immeasurable. 

Besides the aforementioned factors, the practice of including differ¬ 
ent items under like terminology adds confusion to the expenditure 
picture. As an example, expenditures for such miscellaneous sanita¬ 
tion activities as housing control, rodent control, plmnbing control, or 
sanitation of barber shops and beauty parlors are sometimes shown 
separately, but more often included under general sanitation. Like- 
'(nse, in some States expenditures for milk sanitation are included 
rmder the broad heading “sanitary'engineering." In a neighboring 
State only water and sewerage may be covered by this designation 
and milk work possibly is included under sanitation of foods. Still a 
third State is apt to report its entire program of food control, which 
may also include hotel and restaurant sanitation, under one co m mon 
listing. 

Stated briefiy, there is no accepted pattern of reporting expendi¬ 
tures for sanitation activities, and the absence of an entry for any 
particular type of service by no means implies that such service is not 
provided by the State. More often than not it is lumped with some 
related activity. Therefore, while determination of the cost of each 
particular branch of sanitation is most desirable, inconsistent account¬ 
ing practices make su<h analysis wholly unreliable. Summation of 
the many inconsistencies in recording and reporting practices results 
in the conclusion that available data represent the best approximation 
possible instead of absolutely exact expenditures for sanitation, and 
ihat the figures submitted lend themselves to gross statements for 
over-all endeavor rather than to break-down by the specific type of 
service afforded. 

'With these qualifications, it is believed that the figures obtained, 
crude though they may be, are more nearly representative of the actual 
situation than any which appear in tj^e literature at the present time. 
This Btatemoat is based on the fact that the survey herewith r^rted 
includes espendituree of iffi State agencies participating in sanitation 
activities, whereas those nuule previously were .confined to service of 
tlte heal^ department oidy. 

By inchiding every expenditure item designated for any activity 
covered by this artide it is found that State agendes spend a total 
of i^proximatdy 16K million doUacs aanuafiy for samtadon activities. 
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It is interesting to note that only one-fonrih of this amount represents 
health department outlay. In fact^ the health department does not 
even rank highest from the standpoint of single^agency expenditimes 
for activities falling within the scope of this discussion; it is suipassed 
by the department of agriculture. This is a particularly significant 
observation when it is linked with the knowledge that, to a large 
extent, departments of agriculture are prone to place health considerar 
tions secondary to economic concern in their administration of the 
several programs under study. Another agency which reported an 
outstandingly high expenditure for sanitation is the independent 
department of engineering which functions in the District of Columbia. 
It must be borne in mind, however, that this figure is somewhat 
atypical inasmuch as control of water, sewerage, and other sanitation 
problems in the District represents direct municipal service rather than 
State administrative control. 

As to source of the funds which are designated as disbursements by 
State agencies for sanitation, those derived from State appropriating 
bodies constitute about seven-eighths of the total, and thus far out¬ 
rank those obtained from any other source. License anSf inspection 
fees and Federal grants-in-aid, principally from funds made available 
under Title VI of the Social Security Act of 1935, make up the remain¬ 
der of the sum in almost equal proportions. 

There is marked variation among the States in both total and per 
capita expenditures for sanitation. Total expenditures range from 10 
thousand to over 4 million dollars. When converted to expenditures 
per capita, the range is defined by extremes of less than two cents and 
over six dollars. The abnormally high expenditure, from both total 
and per capita standpoints, was reported by the District of Columbia 
where the sanitation program includes extensive direct municipal 
service. The average per capita expenditure for the Nation as a 
whole is $0,125, while that for the State occupying the median position 
is $0,112. From table 6 may be determined total and per capita 
expenditures of each State for its complete sanitation activities. 
This tabulation shows also that per capita expenditures for sanitation 
of the middle 50 percent of the States range from fifteen cents to five 
cents. 

Investigation of the effect of a State's wealth upon the amount it 
expends for sanitation reveals a dose relationship. By arraying the 
States in descending ord^ of per capita income payments,^ grouping 
them into quarters, and computing for each level the median per 
capita expenditure for State sanitation activities, it is found that the 
resulting figures reflect the position of the group which they repre¬ 
sent; In other words, the median State of the wealthiest quarter 

f Martlii, JoYm L., Kational Income Division, Deportment of Commerce: Inoome PtymenU to tndi- 
viduias by States, Survqr of Ourtent Smkmi Oetetaer vm. 
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spends $0,131 per capita, while corresponding figures for the other 
three brackets are $0,118, $0,083, and $0,035 in accordance with 
ftitniniHbing wealth of the States. 

Location of a State within a particular geographic area appears to 
have some influence upon a State’s sanitation expenditures also. 
Four major divisions of the country, which have previously been 
established for analysis of public health data* form the base for 
studying influence of this State characteristic. It is recognized, of 
course, that there is interrelationship between a State’s wealth and 
its geographic location and that the effect of neither of these factors 
can be regarded as exclusive of the other. In spite of this mutual 
overlapping which cannot be measured, States of the several geo¬ 
graphic locations display differences which are sufficiently great to 
merit separate attention. When considered as a group, the North¬ 
eastern States spend approximately four times as much per capita 
for sanitation as do those of the Southern area. States of the Central 
and Western regions occupy intermediate positions, there being rela¬ 
tively little difference in the figures representing expenditure by the 
median State of each of these geographic sections. The median per 
capita disbursement for sanitation in each of the established geo¬ 
graphic areas is as follows: Northeastern, $0,146; Central, $0,114; 
Western, $0,093; and Southern, $0,037. 

Variability in local sanitation programs which complement State 
activities is believed to be a third factor which operates in determin¬ 
ing the vdde range of expenditures by State agencies for sanitation. 
It is impossible to ascertain the exact weight of supplementary local 
programs, however, as no investigation was made of services con¬ 
ducted at this level. 

Numerous allusions have been made to the expansion, over a period 
of years, in sanitation programs, which include sanitary engineering 
and allied activities. Perhaps the most impressive measure of this 
expansion is found in the increased allotments for the purposes under 
study. From the earlier edition of Public Health Bulletin 184* it is 
possible to arrive at 1930 cost figures which lend themselves to com¬ 
parison with those most recently collected for the several categories 
of service covered by the broad term “sanitation." Certain adjust- 

• Mmmtin, Joieph W., Pennell, BlUott H., end Pearson, Kay: The distributioa of hospitals and their 
flnaneial support In southern States. Bo. Med. J., vol. 83, No. 4, April 1940 
The established geocraphio areas with the Stated ooniXbed therein are as follows: 

Northeastern: Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, Oonneetiout, New York, 
New Jersey, Pennsylvania, Delaware, Maryland, and the District of Oolumhia. 

Southern; Virginia, West Virginia, North Carolina, South Carolina, Georgia, Pknida, Kentucky, Ten 
nss iBB, Alahama, MIsalaBippi, Arkanaas, Lonisiana, Oklahoma, and Ttfua, 

Central: Ohio, Indiana, Illinois, Michigan, Wisconsin, Minnesota, Iowa, Missouri, North Dakota, South 
Dakota, Nefaraslu, and Kansas 

Weetem: Montana, Idaho, Wyoming, Colorado, New Mexioo, AriaomK Utah, Navnda, Waihington, 
Oregon, and Oalifbmia. 

•8ee^lootnota>. 
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meats ia tite two sets of data were neoessaiy, iai oonrse, bi^re ecmi- 
pambUity could be establiahed. In tlie £iet ^ace, 1980 financial in* 
fonnation pertained to the health department only; consequently, 
only within this agency could growth of programs be traced. Sec- 
on^y, it was necesaaiy to exclude the District o( Columbia, the 
Territories of Alaska, Hawaii, and Puerto Bioo, and the Virgin Islands 
from the comparative study because no 1930 figures were reported for 
these jurisdictions. Finally, several tabulations shown separately in 
the earlier publication had to be combined before totals corresponding 
with those compiled from the 1940 data were obtained. 


Tablb 6 . — A-Dprcmmait Mai and per capita annual expenditure** by all official 
State offenetes for over-all lanitatton aettvitiei detipruied a* tuck** in each State 
and Territory, the Dutriet of Columbia, and the Virgin Itland* 
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Within individual States, all but 4 reported increased expenditures. 
Indeed, a decade ago 10 State health departments listed no expend* 
iture for sanitation as a separate entity. In 1940, every one set 
aside a specific fund for such work. In the 34 States where expansion 
has taken place, sanitation programs cost from one and one-tenth to 
over nine times as much at the end of the 1930-1040 decennary as 
at the beginning. Increases in expenditures are particularly notice¬ 
able among the Western States. 

DISCUSSION 

The wide range of activities which are encompassed by sanitation 
is largely responsible for the complexity of oiganization and function 
which distinguishes this branch of the total public health program. 
However, this complexity is not particularly manifest insofar as the 
two main objectives of the public health engineer are concerned, 
since programs for protection of public water supplies and prevention 
of stream pollution from improper methods of sewage and waste 
disposal are relatively well-defined. Usually the health department 
is the State agency responsible for attainment of these two objectives, 
though in some instances several other departments of State govern¬ 
ment—most notably the State university or college and special 
sanitaiy authorities or water boards—^participate in certain features 
of the program. Engineers of the State health departments’ central 
and district staffs operate through exercising regulatory authority, 
promoting extension of municipal water and sewerage systems, re¬ 
viewing and approving plans for new and enlarged plants and systems, 
training plant operators, inspecting the operation of plants, and 
periodically testing samples obtained therefrom. The extent and 
intensity of inspectional service fmmished is dependent upon size of 
the State staff, as well as upon the amount of direct service which 
can be delegated to local health units. 

Control of semipublic water supplies and sewerage systems by 
State health departments is both less concentrated and less uniform 
than the supervision maintained over municipal facilities. While the 
regulatory authority of all States extends to water and sewerage of 
camps and, of most of them, to schools, industries, or other institu¬ 
tions, the direct service afforded these semipublic ’^installations by 
State personnel is apt to be somewhCt limited. In most jurisdictions, 
the State agency functions through its local subdivisions for tins 
purpose and acts as supervisor and consultant to local personnel. 
Departments of labor and education, respectively, participate in 
industrial and school sanitation in a number of States. 

Control of home sanitation beyond the point of offering direct 
advice and distributing recommended standards and specifications for 



m 

priv«kte welb, spriogSi and aewaga di^fwaal faoiMtica ia xarely undear* 
taken at the State level. However, tke State agency does prwnote 
and supervise local programs of home sanitadon, foremost among 
whudi are Work Projects Acbninistration enterprises for construction 
of privies, installation of septic tanks, and repair of wells. 

Accessory to the protection of gfloeral water supplies are such 
related activities as regulation of the sale of bottled waters, control 
of water used as ice supplies, and certification of drinking water used 
by interstate carriers. Health department jurisdiction of more than 
three-fourths of the States extends to all or part of these functions. 

The acme of complexity in sanitation activities occurs in that por¬ 
tion of the program vdiich involves food and drug control (including 
milk and shellfisk sanitation) and restaurant supervisbn. Confusion 
is due to disagreement regarding what should be covered, who should 
be responsible, and how the desired results should be attained. As a 
result, the division of authority and variation in procedures are so 
heterogeneous that they almost defy classification and description in 
accordance with any pattern that co\ild be devised. Functional 
overlapping and interweaving apply principally to the hlhlth depart¬ 
ments and the departments of agriculture. To a lesser degree, they 
involve many other State agencies among which the dairy and food 
commissions, hotel and restaurant commissions, livestock sanitary 
boards, departments of labor, departments of conservation, boards of 
pharmacy. State universities and colleges, and independent State 
laboratories are outstanding. Control methods of agencies other 
than the health department are usually limited to inspections, labo¬ 
ratory analysis of suspected products, and law enforcement. In 
addition to these approaches, t|ie health department stresses educa¬ 
tional measmres. 

Besides the sanitation of water and food supplies in their many 
ramifications. State programs of sanitation have gradually been 
extended to include a number of miscellaneous environmental sani¬ 
tation activities. Among these are foimd swimming pool saxdtation, 
malaria and pest mosquito control, housing and pliunbing control, 
garbage collection and disposal, rodent control, and prevention of 
smoke, fumes, and odors. The extent of State authority over this 
miscellaneous group varies. In many instances the State agency 
functions onfy in an advisory capacity. 

Over-all State programs of sanitation are costing the Nation in 
excess of 16% million dollars annually, or an average of $0,125 per 
capita. Of this amount, 25 percent represents health department 
expenditure, while 37 percept is expended by the department of agri- 
cult^. Health department expenditures alone have more than 
doubled during the past 10 years. 
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DSATHS DURING WEEK ENDED JUNE 1942 

[From th» Weekly MorteUty Indexi {aeaed by the Bueeu of the Censui. Depertmest of Commeroe] 



Week ended 
June 6,1043 

Corre^Kmd* 
ing week, 
19a 

Deft horn 88 large dtlei of the United Statei: 

*P9^deethi.^_ _ _, ..... 

8.1U 

8.068 

191838 

13.3 

653 

481 

12.433 

64.976.535 

10,602 

8 5 
99 

8,046 

Average for 8 prior yeera.. 

TotalaeathSrnntaSweekiofyear. 

Death! per IrOOO population, flrat 33 week! of year* annual rate . 

Deathi tinder 1 year of age. 

197,506 

13.5 

486 

Average for 8 prior yeara... 

Deaths tinder 1 year of age. first 33 weeks of year. 

Data from industrial insuranoe oompaniea: 

PAlMMinfr^ _ _ _ 

11,518 

64,469.440 
11,772 
9.5 
10 3 

Kiunber of deeth daimS-.-^ ------_ - __ -_^ 

Death claims per 1,000 polides In foroe, annual rate. 

Death claims per 1.000 pdides, first 33 weeks of year, annual rate. 



















PREVALENCE OF DISEASE 


No healih department^ State or local, can effectively prevent or control dieeaee without 
knowledge of when, wheret ana under what conditions cases are occurring 


UNITED STATES 


EEPORTS FROM STATES FOR WEEK ENDED JUNE 18, 1942 

Summary 

The number of reported cases of meningococcus meningitis increased 
from 68 to 75 during the current week. More than one-half of the 
cases (41) were reported in the Middle and Soutii Atlantic areas, 
where tiie disease is largely confined to a few States. For the current 
week the largest numbers of cases were reported from New York (19) 
and Maryland (12). A total of 1,791 cases has been reporfi^d to date 
this year, a larger number than that reported for the corresponding 
period of any other year since 1937, when 3,616 cases had been reported 
for this period. 

The incidence of influenza remains low, though slightly above the 
6-year (1937-41) median. The number of cases of poliomyelitis 
increased from 17 to 23, but both the current figure and the cumula¬ 
tive cases to date are below the 6-year medians as well as below the 
figures’ for the corresponding periods of all other years since 1938. 

A total of 7 scattered cases of smallpox was reported. Only 514 
cases have been ^^eported to date this year, which is only one-half the 
number reported for the same period last year, when the lowest inci¬ 
dence on record was recorded for the United States. 

Other reports include 2 cases of anthrax (1 in New Jersey and 1 in 
Pennsylvania), 4 cases of leprosy (2 in California and 1 each in New 
York and Illinois), 28 oases of amebic, 212 bacillary (139 in Texas), 
and 134 unspecified dysentery, 26 cases of Roclqr Mountain spotted 
fever (16 in the northwestern States), 18 cases of tularemia, and 42 
cases of endemic t3rphus fever (14 in Georgia, 10 in Alabama). 

Dysentery has been reported above the median expectancy in 
Texas each week during tlie ciurent year, and both dysentery and 
malaria have recently shown a sign^cant increase in that State. 

The death rate for the current week for 88 large cities in the United 
States is 11.3 per 1,000 population, as compared with 11.4 for the pre¬ 
ceding week and a 3-year (1939-41) average of 10.9. The cumulative 
' rate to date (first 23 weeks) is 12.3 as compared with 12.4 for the cor¬ 
responding period last year. 


( 050 ) 
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Telegraphic morbidity reporU from State health offieere for the week ended June 13, 
1943, and eomparieon with eorreeponding week of 1941 and 6-year median 

In these tables e sero Indiostes a definite report, while leaders imply that, although none were re¬ 
ported, eases may hare oooarred. 
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TdegrQphie morbidity rtpwi$ from 8Mo kooUh oMoerofor wook mdfd Jvm$ 15, 
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Telegraphic morbidity rcpartc jram State heaUh oMeercfor the week ended June 19, 
194$f and eomparieon tcith eorreeponding week 1941 and 6-^ear median —Con. 


PoUomydltif Sctflet fever 8n»ap« 
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Tdegrapkie morbidity reportt from Btate health effieere for the veek mded June IS, 

Continued 























































































June IMS 


955 

WEEKLY REPORTS FROM CITIES 

City reporti for week ended May SO, 194S 

This Uble lists the reports from 87 cities of more than 10.000 population distributed throughout the United 
States, and represents a cross section of the current urban inddenoe of the diseases included in the table 
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See footnotea at end of table. 
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City report* /or uttyk *m(M Afop 90,1949--Coiitinued 



ilnlftfax,'—Oates: PbUadelDhlat 1« 

Dyttniihtt amcMe.—Oases: Blrmlnghanh 1; New York, 1. 

Di/tnOirry, ^<Uaf]f.-~Oaset: Dallas, 1; Dos Angdet, 1; Rlohmond, 1: Byraouse, 1. 
TiphutfeHr.’--Cmta: Philadelphia, 1, 


Rates (annual baeU) per 100,000 population, for the group of 87 cities in the preceding 
table (estimated population, 1948, 88,485,819) 
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Weak ended May 80,1042. 
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FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended May 16, 194i .— 
During the week ended May 16, 1942, cases of certain conununicable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 
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108 

846 

Typhoid and paraty- 
pooid lever.. 



1 

9 

2 


3 



14 

Undolant f^ver.. 





8 


1 


1 

6 

Whodplng oough. 


4 

1 

168' 

n 

i 


11 

63 

819 

Other communicable dis¬ 











eases . 


1 


7 

228 

86 


1 

26 

814 


NEW ZEALAND 


Notifiable diseases—^ weeks ended Febrmry SS, 194S. —^During the 
4 weeks ended February 23, 1942, certain notifiable diseases were 
reported in New Zealand as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

AflHnnmyMNifR 

1 


fnv^r . r^n_ t- 

mm 

1 

Oersbrcsmtnnl itMitiingfHR . 

27 

8 

SmrlAt tevnr_ 



Diphtheria. 

61 


TAtnniia ____ 



Dyaantery (badllaty).. 

11 

1 

Tnkfibomft_ _ . _ 



Ervsipelas.. .. 

17 

1 

TiihAmilnRifl 


44 

Food poisoning.__ 

84 

1 

Typhoid tevflr 


1 

Poliomyelitia_,_ 

1 


Unduknt fever_j.. 

1 
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SWITZERLAND 

NoHfiahle diteoae*—Tear 1941. —^During the year 1941, eases of 
certain notifiable diseases were reported in Switzerland as follows: 



TURKEY 

Notifiable diseases—Year 1941. —During the year 1941, certain 
notifiable diseases were reported in Turkey as follows: 


Anthrax. 

Corebrofipinal meningitis 

Chickenpox. 

Diphtheria. 

Dysentery (amebic). 

D3r8enter7 (bacillary)_ 

Encephalitis epidemic 



REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

NoTK.^-'Bzcept in cases of onusaal preyalence, only those places are included which had not previously 
reported any of the above-named disMses, except y^w fever, during the current year. All reports of 
yi^ow lever are published currently. 

A cumulative table showing the reported prevalence of these disease* for the year to date is published In 
the Ptmur Health Rembts for the last Friday of each month. 

(Few reports are available from the Invaded countries of Europe and other nations in war zones.) 

Piacue 

Morocco .—During the week ended May 23,1942,35 cases of plague 
were reported in Morocco. 

Typhus Ferer 

Algeria .—During the period May 1-10, 1942, 1,641 cases (167 in 
Algiers; 17 in Bone; 61 in Oran) of typhus fever were reported in 
Algeria. 

Bulgaria .—During the week ended May 9,1942, 43 cases of typhus 
fever were reported in Bulgaria. 

Morocco .—^During the week ended May 23, 1942, 1,050 cases of 
typhus fever were reported in Morocco. 

Spain .—During the week ended May 9,1942,70 cases (7 in Madrid; 
13 in Barcelona) of typhus fever were reported in Spain. During the 
week ended May 2, 1942, 46 cases were reported. 

Tunisia .—^During the week ended May 9, 1942, 485 cases of typhus 
fever were reported in Tunisia. 
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COURT DEaSION ON PUBLIC HEALTH 

Mamjaeturer oj bakery products held not liable in aetion based on 
illness resulting ther^om. —(Massachusetts Supreme Judicial Court; 
Johnson T. Stoddard etal. (2 cases), 37 N.E.2d 505; decided October 
31,1941r) A wife and husband each sued two individuals, as manu¬ 
facturers of bakery products, to recover damages for illnpaa resulting 
from eating cream puffs which were alleged to have been unfit for 
human consumption because infected with dangerous germs from 
one of the defendants’ employees. In each case the judge directed 
a verdict in favor of one of the defendants while the jury returned a 
verdict against the other defendant. The judge reported the cases 
to the supreme court of Massachusetts upon the stipulation that, if 
they were properly submitted to the'jury, judgments were to be en¬ 
tered in accordance with the verdicts; otherwise, judgment in each 
case was to be enter^ for the defendant against whom the verdicts 
had been returned. 

There was evidence that the wife purchased four cream puffs for 
herself and her husband at a store which procured bakery products, 
including cream puffs, from the defendant. Tbe plaintiffs ate these 
puffs on the day purchased, April 1, 1937, there being nothing wrong 
in tiieir appearance and taste. One of the plaintiffs became ill on 
April 8 and the other on April 10. The appellate court said that it 
could be found that they were suffering from paratyphoid B. 

On April 29 the defendant was informed by a physician who was 
apparently connected with the State department of health that he 
was suspicious that an employee of the defendant had this disease and 
the defendant immediately laid off tiie employee. This employee 
had worked 5 years for the defendant and during that time was never 
sick. In 1936 he had been immunized against the disease. There 
was other evidence by physicians who were also health officials, and 
the supreme court said that the question before it was whether the 
evidence was suffident to warrant the verdicts for the plaintiffs. 

According to the court the manufacturer of an article of food for 
human consumption owed a duty to the ultimate consumer to exer¬ 
cise care in its preparation and output in order that his product would 
not cause injury to the consumer, and the degree of care that had 
to be exercised was commensurate with the danger to the life and 
health of the consumer that might jlrobably result from the lack of 
such care. The court assumed, without dedding, that the evidence 
would warrant an inference that the employee was a carrier of para¬ 
typhoid B when the puffs were manufactured And that in some way 
germs from him were imparted to the puffs, but it went on to say 
that there was no evidence that the defendant knew or reasonably 
could be expected to know that one of his employees was in su<^ 
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physical oonditioii that it waa dangarona to peittlt him to handle 
food. “Indeed, the testamopy is to the contraiy and clearly demon¬ 
strates that it was not until April 29,1937, that the defendant had or 
should have had any knowledge concerning this condition of the 
employee.” 

In the next place it was the court's view that the evidence would 
not support a contention that the employee on April 1 knew or ought 
to have known that he was afflicted with a dangerous disease which 
might be transmitted to others throt^h &e food that he handled and 
that there was nothing upon whidi liability could be imposed upon 
the defendant on Ihe ground that the employee was negligent. 

In an attempt to prove neg%ence of the defendant the plaintiffs 
relied upon a violation of a State statute which provided, in part, 
that there should not be used in bakery products or in the ingredients 
thereof any ingredient or material, including water, which was spoiled 
or contaminated or which might render the product unwholesome, 
unfit for food or injurious to health, and that there should not be 
used in any bakery product any ingredient likely to deceive the con¬ 
sumer or which lessened the nutritive value of such prodrfflt. The law 
also provided that the said ingredients and the sale and offering for sale 
of the said products should otherwise comply with certain specified 
sections of the statutes. The court said that the purpose of the 
statute was to require the manufacturer to use only pure and whole¬ 
some materials and such as would not be injurious to health and that 
there was no contention that the use of any of the materials that 
went into the cream puffs was contraiy to the statute. “The pri¬ 
mary concern of the statute is to insure the wholesomeness of the 
finuhed product by the use of proper ingredients. It deals specifi- 
oa% with the ingredients as distinguished from the manufactured 
product.” Regarding the plaintiffs’ contention that some of the 
ingredients were impregnated by disease germs emanating from 
the employee, the court stated that the plaintiffs had not sustained 
the burden upon them of showing that the ingredients used did not 
comply with the statute. 

The judgment in each case was in favor of the defendant. 

X 
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A CHRONIC DEFICIENCY OF (1) CALCIUM, (2) VITAMIN C, 
AND (3) BOTH CALCIUM AND VITAMIN C IN MONKEYS 

By H, F. Fraser, Passed Assistant Surgeon, United States Public Health Service * 

The pathologic condition induced by excluding as completely as 
possible certain dietary essentials from animals is frequently very 
striking. It should be recognized, however, that such experiments 
represent artificial conditions to which the animal or man is rarely, if 
ever, exposed under natural conditions. It was decided, therefore, 
in the experiments herein reported, to observe the effect in monkeys 
of a chronic or partial deficiency of (1) calcium, (2) vitamin C, and 
(3) both calcium and vitamin C. The mouth lesions in these animals 
are separately reported by Fraser and Topping, and the histopathology 
by Tomlinson. These subjects are made the basis of two concurrent 
reports. 

Selection and grouping of animals ,—Thirty monkeys were placed in individual 
6creen>^*ottom cages and preliminary observations made for symptoms of disease. 
This included a record of the temperature daily except Sunday for 6 weeks, one 
stool culture, a weekly weight record, and two complete blood counts on each animal. 
Following such initial observations, 24 monkeys in good condition were selected 
and divided into groups, being equalized as evenly as possible, taking into ac¬ 
count age as estimated from the teeth (i), sex, and weight. 

Four monkeys received control diet 516 composed of natural foods; 8 animals 
received control diet 517 composed of processed foods with calcium in the salt 
mixture and appropriately supplemented with vitamin C; 4 animals received diet 
518 which was deficient in calcium; 4 animals were given diet 519 containing in¬ 
adequate supplements of vitamin C; and 4 animals were placed on a regime of 
chronic deficiency respecting both calcium and vitamin C as provided by diet 520. 

One monkey receiving control diet 517 consistently refused his food and was 
discontinued after 22 days. Another monkey on the calcium and vitamin C de¬ 
ficient diet developed acute pulmonary tuberculosis and was killed after 21 days. 
Each of these was replaced by a monkey from the stock colony in good condition. 
Except for these two animals, no substitutions or additions were made to the 
experimental group. 

Diets served monkeys ,—The composition of the above diets and their method of 
preparation are presented in table 1. ^ 

Salt mixture A is a modification of Hubbel, Mendel, and Wakeman (5). One 
kg. of this salt mixture contains the following ingredients with a ratio as specified; 
calcium carbonate 474, manganous sulfate, anhydrous, 0 76, potassium iodide 0.17, 
sodium fluoride 0.22, cupric sulfate 1.95, magnesium earbonate 54, magnesium 
sulfate 34.9, sodium chloride 149, potassium chloride 242, and ferric citrate 43. 

1 From the Division of Obemotherapy, National Xnstitnte of Health. 
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Tabli 1, —CompoBttion and preparation of diete 


Diet number 


Nutrients 


5161 


Control 


Graham flour >. 
Com meal* ... 
Sucrose 

Cottonseed oil • 


Buttorfat. dehydrated. 

Liver, dried • . 

Casein, leached . 

Liver extract 343 Lilly . 

Cod liver oil . 

Salt mixture A, with CaCOi* 

Salt mixture B, without CaCOi*. 




Average supplement vitamin C daily 


mg 

None 


517 

Control 

(gm) 

518 

Ca defi¬ 
cient 
(gm.) 

510 

Vitamin 
C defi¬ 
cient 
(gm.) 

520 

Ca and 
vitamin 

C defi¬ 
cient 
(gm) 

15 

15 

15 

15 

60 

50 

60 

50 

8 96 

8 95 

8 05 

8 06 

5 

5 

6 

5 

1 

1 

1 

1 

7 

7 

7 

7 

10 

10 

10 

10 

0 1 

0 1 

0.1 

0 1 

2 

2 

2 

2 

0 95 


0 95 


- - 

0 5 ■ 

. 

0 5 








1 The composition and schedule for monkey diet 516 Is the same as that of 40SA used in other experi 
ments previously reported (t), except that 2 additional eggs wore given each monkey each week and 300 
ml instead of 260 ml of milk were provided daily. 

* These items are stirred into water in a double boiler of enamelware and cooked for IH hours Then 
the other ingredients are well stirred m, the completed diet is dried for 8 hours and fed ad libitum 
I The pork liver was cooked in a double boiler for 30 minutes and then air* and oveMrled For a period 
of 31 days, from Deo. 15, 1930, to Jan. 15, 1940, the liver received the additional treatment of autoclaving 
for IH hours. 


Salt mixture B is identical with salt mixture A except that the calcium carbonate 
has been omitted. 

Diets 617 and 618 were supplemented with 30 mg. of vitamin C given 6 days 
a week and 60 mg. 1 day a week. Animals which received diets 519 and 520 re¬ 
ceived daily or intermittent allowances of small amounts of vitamin C as shown in 
table 2. All supplements of vitamin C were given by intramuscular injection. 


Table 2. —Vitamin C schedule of each monkey with chronic vitamin C deficiency or 
chronic vitamin C plus chronic calcium deficiency 


May 17 to Aug. 7,1939 

Aug 7 to Dec 13, 
1939 > 

• 

Dec 13 to Jan. 
11,1940 

Jan. 12,1940 

Jan 26 to 
Apr 19, 
1940, each 
ammal re¬ 
ceived 8 or 

6 mg dose 
for ssmip- 
toms 

Total 
vitamin 
C each 
monkey 

Monkey No. 

Total mg. of 3 
or 6 mg doses 

Days on ex¬ 
periment 

Total C m mg. 

Each monkey received 

Each monkey re¬ 

No monkey re¬ 

Four animals 473, 

*461 

63 

340 

471 

8 mg. of vitamin 0 

ceived 8 me 8 

ceived any vi¬ 

400. 475, and 477 

*473 

51 

336 

489 

for 5 days and 6 mg. 

times a week, a 

tamin C. 

each received 30 

*459 

38 

335 

441 

for 1 day each week, 

total of 165 mg. 


mg. 

*400 

39 

337 

477 

a total of 243 mg. for 

for this period. 



*471 

48 

385 

456 

this period. 




>479 

45 

884 

483 





*475 

88 

833 

473 





*477 

48 

341 

486 


* Monkey 470 was given 80 mg. of vitamin 0 on Nov. 18,1080, by mistake as the animal showed no symp¬ 
toms of deficiency. 

* Vitamin 0 deficient. . 

* Vitamin 0 plus caldum defldant 
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Calcium deficient diets 518 and 520, by chemical analysis prior to cooking, con¬ 
tained 10.2 mg. of calcium per 100 gm. of ration and the calcium control diet 517 
contained 190 mg. of calcium per 100 gm. of ration. The amount of each basal 
ingredient, except for the salt mixture, is identical for diets 517, 518, 519, and 520. 
The basal constituents of each of these diets contain 380 mg. of phosphorus per 
100 gm. No phosphorus was added to either salt mixture, hence the amount of 
phosphorus in each of these diets is comparable. 

Concurrent check aesaye of monkey diets in rats and guinea pigs .—Three separate 
groups of rats composed of 40, 20, and 10 animals, ranging in age from 21 to 25 
days and including males and females, were used to test diets 517 and 518 as 
served to monkeys. They were observed for rate of growth, symptoms, ability 
to reproduce, and success in lactation. Rats on control diet 517 grew well and 
were successful in reproduction and lactation. Rats on calcium deficient diet 518 
showed symptoms of loss of weight, depilation, irritability, muscular weakness, 
and paralysis of hind legs. Many of these animals died by the tenth week of the 
experiment. 

Twenty-four guinea pigs were used to test for the presence of vitamin C in the 
dried liver by comparing it with dried liver from the same lot which was autoclaved 
for hours. There was no vitamin C in the liver by biological tests and none 
was found by titrating the extracted liver with 2-6 dichlorophenol-indophenol. 

Since the monkeys received autoclaved liver for 31 days, 20 additional rats were 
used to test the effect of this change in the basal diet. There was no difference 
noted in rats by such a change in the liver preparation. (There was also no 
evidence that the substitution of autoclaved liver affected the monkeys.) 

Clinical course of animals .—In planning the experiment it was con¬ 
sidered desirable to maintain the animals in a chronic phase of deple¬ 
tion and then observe their response to therapy of minimum doses. 
The four calcium deficient monkeys on diet 618 showed no conspicuous 
clinical symptoms for 11 months. Consequently no calcium therapy 
was given to any animal. Of the 8 animals on a low calcium intake, 
either alone or associated with vitamin C deficiency, 6 were sacrificed 
after 11 months on the diet and 2 calcium deficient animals were 
continued for 7 additional months on the same diet. 

Except for 1 animal, the 8 animals which received the low allowance 
of vitamin C either alone or in combination with a low calcium intake 
showed no conspicuous symptoms of vitamin C depletion from 
May 17, 1939, to December 13, 1939. In order to induce character¬ 
istic symptoms of scurvy, all supplements of vitamin C were dis¬ 
continued for these 8 animals beginning December 13, 1939. After 
varying intervals without vitamin C, all of these monkeys manifested 
typical symptoms of vitamin C depletion. 

The individual weight curves of monkeys in each of the groups are 
shown in figure 1. It is noted that^nany animals distributed in all 
groups, except those receiving a stock diet, manifested a precipitous 
drop in weight about 10 weeks after the experimental diets started, 
'fhis was caused in each instance by an acute attack of bloody diarrhea 
of undetermined etiology from which all the animals apparently made 
a complete recovery. 
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Determinations of the hemoglobin content and red and white blood 
cell counts were made at intervals of about 6 weeks. Blood was 
withdrawn for those counts between 1:00 and 2:30 p. m., prior to 
feeding the animals. The hemoglobin content was ascertained by 




Fioubk l.—Weight curves. 

- Start of experimental diet 

0-Vitamin C supplements to basal diet were discontinued. 

30-30 mg. of vitamin C were given Intramuscularly 
8 or 6-Started 3 and 6 mg doses of vitamin C for treating advanced symptoms of deficiency. 

*-These 2 animals were continued for an additional 7 months on caldum deficient diet. 

the Newcomer method. The hemoglobin of monkey 459 which 
received the vitamin C deficient diet declined from 15.2 to 6.4 gm. 
per 100 cc. of blood during the 333 days of depletion. Monkey 473 
on the same regime showed a decrease of from 14.3 to 8.6 gm. and 
monkey 477, on a combined deficiency ot vitamin C and calcium, 
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showed a decrease of from 16.7 to 8.4 gm. in a similar period. No 
other animals showed a significant reduction of hemoglobin content. 

There was a tendency for the 8 animals on a vitamin C deficiency 
diet, either alone or combined with a calcium deficiency, to show 
lower white blood cell counts than comparable controls or animals 
ingestmg natural foods. The average white blood cell count of the 
8 vitamin C deficient animals at the beginning of the experiment was 
16,600 and 11 months later it was 12,800. 

There was no evidence that any of the deficiencies tested signifi¬ 
cantly reduced the red blood cell count. 

Table 3. —Calcium content of femurs and blood serum determinations of calcium^ 
total protein^ alhuminy globulin ratio and nonprotein nitrogen ^ 






Percent calcium in fe¬ 
murs based on 

Blood serum content of— 

Piet 

No 

Diet deficiency 

Mon 

key 

No 

Age, 
mos • 

Volume 

cleaned 

bone 

Weight 

ether 

ext 

bone 

Weight 
of ash 

ra 
mg,» 
I»er 
cent 

Pro¬ 
tein, 
gm, 
jier 
cent 

Albu¬ 

min 

globu¬ 

lin. 

ratio 

NPN 

616 

None (stock diet) 

/ 464 
\ 472 

35 

33 

20 1 
20 8 

22 3 
22 0 

38 4 
38 5 

11 2 
12 0 

7 57 

7 25 

2 24 

2 08 

48 

30 


Average . 



20 5 

22 6 

38 5 

12 1 

7 41 

2 16 

89 



( 478 

38 

20 8 

21 8 

38 0 

D 




517 

None (controls), 

J 469 

1 463 

27 

38 

18 7 
21 2 

22 1 
22 4 

38 1 
38 1 

12 2 
13 4 

8 22 

8 25 

2 20 

2 09 

47 

52 



1 455 

43 

23 8 

22 9 

38 5 

13 3 

7 66 

2 14 

36 


A vm-Rgfl 



21 1 

22 3 

38 2 

18 0 

8 04 

2 14 

45 



(•470 

37 

16 6 

20 5 

37 5 

7 6 

8 75 

1 50 

34 

518 

Calcium deficient 

J»476 

1 >465 

27 

33 

10 5 

9 9 

18 3 
17 8 

38 2 

37 6 

9 1 

5 0 

7 85 

1 97 

37 



(•500 

37 

7 5 

15 2 

37 i 

5 5 





Average 



11 1 

18 0 

37 6 

6 8 

8 30 

1 74 

36 



( 461 

35 

14 6 

22 0 

38 0 

11 6 

7 16 

74 

43 

519 

Vitamin C deficient 

J 473 

1 459 

27 

49 

12 5 
20 0 

21 1 
22 8 

38 0 
38 4 

12 7 

1 11 8 

6 '0 

8 02 

90 

74 

53 

58 



1 400 

47 

19 0 

24 1 

38 3 

1 12 4 

6 67 

1 37 

56 


Average 



16 7 

22 5 

38 2 

12 1 

7 19 

94 

53 



( 471 
j 479 

40 

12 4 

21 5 

38 2 

12 6 

6 80 

2 06 

61 

520 

Calcium and vitamin 

28 

10 4 

20 8 

87 7 

11 1 

7 66 

1 21 

37 


C deficient 

1 475 

32 

12 4 

20 3 

37 2 

11 8 

8 02 

74 

58 



1 477 

27 

8 4 

IR 5 

37 2 






Average 



10 0 

20 3 

87 6 

118 

7 49 

1 84 

49 


1 The oalcium determinations of the femurs were made by Norman Sharpless under the direction of Law¬ 
rence T Fairhall, principal industrial toxicolonst of the National Institute of Health 

The blood serum determinations were made in the Biochemical Laboratory, University of Virginia, 
through the courtesy of Prof Alfred Chanutin 

s Calcium of the bone was determined volumetrioally as the oxalate (Sutton, F Volumetric Analysis 
12th ed , J & A Churchill, Ltd , London, 1935 P 201) 

I Calcium of the serum was determined according to Ilalyerson and Bergeim as given in Peters and Van 
Slyke 

< All values listed m this table were ascertained when the animal was sacrificed at the conclusion of the 
experiment The age in months, however, represents the estimated age at the start of the experiment. 

• 11 months on calcium deficient diet 

* 18 months on calcium deficient diet 

' A space with no values in it indicates that no determinations were made on that animal 


The calcimn content of one femur from each animal examined is 
shown in table 3. It should be noted that the percentage of calcium 
based on the volume of the cleaned bone brings out the most striking 
differences between the groups and corresponds most satisfactorily 
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with the clinical course of the animal, rdentgenograms of each 
skeleton, and the post-mortem appearance of the bones. A very 
marked depletion of bone calcium content occurred in the monkeys on 
a chronic calcium deficiency and a chronic calcium associated with a 
chronic vitamin C deficiency regime. There is a considerable deple¬ 
tion of bone calcium in the case of young monkeys in the vitamin C 
deficient group but not in the case of older animals in this same group. 

The blood serum calcium mg. percent is shown in table 3 and it 
is noted that there is no appreciable reduction for any group except 
the chronic calcium deficient animals (4). Values of 5.0 and 6.6 mg. 
percent were obtained on two calciiun deficient animals on this regime 
for 18 months. It is noteworthy that when the calcium deficiency 
was associated with a concurrent vitamio C deficiency there was no 
evidence of a lowering of blood serum calcium content. In the 
combined deficiency of calcium and vitamin C, a normal level of blood 
serum calcium persisted despite an extensive depletion of calcium 
content of the bone. 

Table 3 demonstrates that none of the deficient animals suffered a 
significant reduction of total protein in the blood seruim even though 
they showed a considerable curtailment of food intak^ There was, 
however, a significant reduction in the serum albumin content and an 
increase in the serum globulin fraction, resulting in reversal of the 
albumin to globulin ratio, particularly in the case ot vitamin C 
deficiency. 

The animals on the calcium deficiency regime displayed no symp¬ 
toms for 10 months. Shortly after this, monkey 470 showed a moder- 
attely rapid decline in weight. 

Monkey 465 continued on the calcium deficient regime for 488 days 
before manifesting a decline in we%ht, and for 521 days before show¬ 
ing symptoms of mild diarrhea, some increase in irritability, reduced 
activity, muscle atrophy and loss of muscle tone. 

Monkey 500 continued on the calcium deficient regime for 432 days 
before showing a decline in weight. At this time he displayed symp¬ 
toms of uritability, 1 month later anorexia, and, after 475 days, a 
considerable weakness of the hind legs. At the conclusion of 543 days 
on the calcium deficient diet he would scream and shriek when being 
caught in the net and would *'tremble all over” while receiving an 
intramuscular injection of vitamin C. He was unable to walk weD 
and would move about slowly on his rump using his arms and legs in 
the sitting position for locomotion. There was considerable atrophy 
of muscles, together with loss of muscle tone. The fur was stringy 
but did not pull out. His condition remained the same until he was 
sacrificed after 651 dayff on the experimental diet. The first definite 
symptom in this monkey was weakness of the hind legs which appeared 
after a year on the deficient diet. 
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It should be stated that monkeys 465 and 600 were transferred from 
Washington, D. C., to Wilson Dam, Ala., at the conclusion of I year. 
Temporarily after this they showed symptoms of decreased activity 
from which they recovered in a few days. 

In the monkeys on a chronic deficiency of (a) vitamin C, and (b) 
chronic deficiency of calcium and vitamin C, there was a noteworthy 
delay in the onset of symptoms of vitamin C deficiency, except for 
one large monkey, number 400, on a vitamin C deficient diet. Mon¬ 
keys were classified as having clinical scurvy if they had two or more 
symptoms of this disease which progressed and did not heal spon¬ 
taneously. Monkey 400 weighed 5.2 kg. at the beginning of the 
experimental diet on May 17. He gained weight rapidly, obtaining 
a maximum of 7.64 kg. on December 27. After 1 month on a vitamin 
C intake of 3 mg. per day, this large, rapidly growing animal began 
to show a definite gingivitis. One week later the gingivitis was asso¬ 
ciated with hemorrhage. Sinc^ this condition persisted or progressed, 
together with other symptoms, until the monkey was treated with 
vitamin C, the condition should be considered as scurvy which began 
about 5 weeks after the start of the experimental diet. 

The three other animals on diet 519, which provides a low vitamin 
C intake, developed scurvy 21, 21, and 44 days after the cessation of 
vitamin C supplements. 

The four animals on diet 520, which is deficient in both calcium 
and vitamin C, developed scurvy after 21, 29, 29, and 44 days follow¬ 
ing the discontinuance of vitamin C supplements. 

The outstanding symptoms of the vitamin C deficient monkeys 
may be reviewed briefly. The animals developed hemorrhagic gin¬ 
givitis, hemorrhage about the eyes including retrobulbar hemorrhage, 
loss of weight, dryness of skin, and rough appearance of the fur, which 
shed readily and in many animals could be pulled out by the handful. 
The young animals showed extensive bone and joint pathology with 
complete obliteration of the epiphyseal line by impaction of the 
epiphysis on the diaphysis with ankylosis of the knee joint in many 
animals. These bony changes crippled them greatly and none of 
the younger animals could walk when symptoms advanced. There 
was progressive muscular atrophy and loss of muscle tone in all vitamin 
C deficient animals. There was no evidence of aggravation of vitamin 
C deficiency by superimposing a calcium deficiency upon it. In fact, 
the incipient symptoms of vitamin C deficiency appeared to be delayed 
in the animals suffering from vitamin C and calcium deficiency com¬ 
bined. 

DISCUSSION 

For the purpose of orientation it may be stated that the life span of 
the Macacus rhesus monkey approximates ten times that of the rat 
4e0166*— 42 -2 
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(S) and one-third that of man (1). Hence 11 months on a low intake 
of calcium and vitamin C could be interpolated to approximately 33 
months in the life cycle of man, and the 18 months during which two 
animals remained on the extremely low calcium intake would be 
analogous to 4)^ years in the case of man. It should be remembered 
that these monkeys from the point of view of chronological age of 
man were from 6K to 12 years old when they started the experiment 
and that 22 of them were observed for approximately 3 man-years or 
during a rapid growth phase which included the period of puberty in 
many instances. 

In this connection it is interesting to observe that Boelter and 
Greenberg (6) noted a decline in the weight curve of young rate 
receiving approximately 10 mg. of calcium per 100 gm. of diet after 
about 49 days. Interpolated to monkey days this is equivalent to 
490 days and is consistent with the results herein reported. Boelter 
and Greenberg (?) observed that the calcium content of the blood 
serum of the rat decreased to around 5 mg. per 100 cc. after about 8 
weeks. Theoretically comparable findings should occur in the monkey 
after about 560 days. Actually two monkeys after IH7 days on a 
low calcium diet showed values of 6 and 5 6 mg. per 100 cc. of blood. 
Values definitely higher than these were observed at the conclusion 
of 330 days in two other animals. In agreement with Boelter and 
Greenberg’s (6) observations in rats, monkeys showed no tetany 
despite low blood calcium content, and the hemoglobin content was 
not affected by calcium deprivation Rats on parallel calcium defi¬ 
cient diets likewise showed as their outstanding symptoms, weakness, 
muscle atrophy, loss of activity and, finally, paralysis of the hind logs 
Gross hemorrhage of the internal organs was not observed in the case 
of calcium deficient monkeys or rats such as is described by Aron and 
Sebauer (S), Martin (9), and Boelter and Greenberg (6) in dogs and 
rats. 

Respecting vitamin C all the animals on this chronic deficiency 
regime very uniformly resisted weight loss until they had been on 
the diet for an average of 224 days (fig. 1). Apparently definite 
weight loss was not precipitated until vitamin C supplements had 
been discontinued entirely. It would appear from the data on 
vitamin C supplements, computed from table 1, that an average dose 
of 1.96 mg. per day for 208 days was sufficient to protect 7 growing 
monkeys weighing 3.64 kg. or less from typical symptoms of scurvy 
under the conditions of this experiment. These animals then de¬ 
veloped scurvy after a minimum of 21 days and a maximum of 44 
days or an average of 28 days when vitamin C supplements were 
discontinued. One monkey (400), weighing 6.2 kg., developed 
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symptoms of scurvy but nevertheless maintained a rapid rate of 
growth on an average of 1.96 mg. per day for a period of 208 days. 


. SUMMARY 

The influence of a chronic deficiency of calcium, vitamin C, and a 
combined deficiency of these dietary components has been studied 
in young monkeys. 

Symptoms of calcium depletion appear after about 1 year on a 
diet containing 10.2 mg. per 100 gm. of diet. They consist of loss 
of weight, weakness, muscular atrophy, irritability, decreased ac¬ 
tivity, and a paralysis of the hind legs developed in one animal. 
The bones of all monkeys on a calcium deficient diet showed a very 
low calcium content. The bones of two young monkeys on a vitamin 
C deficient diet showed a low calcium content as compared with 
two older animals in the same group. 

The conspicious symptoms Of chronic vitamin C depletion observed 
in the monkeys of this experiment are: Anorexia, loss of weight, 
loss of hair, hemorrhage of the gingiva and other tissues, inability to 
walk because of extensive joint hemorrhage, and finally ankylosis of 
knee joints. 

There was no evidence that a chronic deficiency of both calcium and 
vitamin C influenced the course of these animals other than what 
might be anticipated from an addition of their individual effects. 
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MOUTH LESIONS IN MONKEYS ASSOCIATED WITH A 
CHRONIC DEHCIENCY OF (1) CALCIUM, (2) VITAMIN C, 
AND (3) BOTH CALCIUM AND VITAMIN C‘* 

By H. F. Fbaseb, Pasted Assistant Surgeon, and N. H. Tofpino, Patted Assistant 
Surgeon, United States Pvblie Health Service 

Fraser * has described in detail the experimental diets and clinical 
course of 24 monkeys which were placed on control diets, a chronic 
deficiency of calcium, vitamin C, and a deficiency of both calcium 
and vitamm C. Tomlinson * is reporting the histopathology in these 
animals. This includes microscopic sections of the mandible, maxilla, 
teeth, gingiva, and associated tissues. 

The purpose of this paper is to present in detail observations made 
on the mouths of these 24 monkeys,. Twenty-two animals were 
maintained for 11 months on complete control diets and diets par¬ 
tially deficient in calcium or vitamin C, as well as diets deficient in 
both of these dietary essentials. Since none of the animals in the 
calcium deficient group showed any symptoms after 11 months on 
this regime, 2 of them. Nos. 465 and 500, were continued for an 
additional 7 months on this diet. 

The individual protocol of each monkey is presented in table 1. 

Photographs were taken of the mouths of all the monkeys before 
the experimental diets were begun, after 239 days on the various diets, 
and directly following the sacrifice of each animal. These photo¬ 
graphs were carefully reviewed in evaluating the clinical progression 
of ^e lesions, and particularly in weighing the severity of lesions at 
death. 

Since it is impracticable to publish the series of photographs for 
each animal, typical examples have been selected of the mouths 
two normal animals following 11 months on the control diet and other 
pictures demonstrating additional t 3 rpes of lesions (as listed in table 1) 
observed at death. These photographs are presented in figures 1 to 6, 
inclusive, and illustrate the descriptive terms employed. 

1 From the Division of Chemotherapy and the Division of Infectious Diseases, National Institute of 
Health. 

* N. H. Topping and H. F. Fraser (Pub. Health Bep. 54: 416 (1039)) and T. H. Tomlinson (Pub. Health 
Rep. 54: 481 (1939)) have presented the symptomatology and histopathology of mouth lesions in monkeys 
acutely deprived of vitamins A, G, D, nicotinic add, and riboflavin. The former report summarlred the 
pertinent literature respecting gingivitis, periodontal disease, stomatitis, and noma in both experimental 
animals and man. 

< The preceding article of this issue. 

4 This report will be published in the Pubuc Health Reports, Vol. 57, No. 17 (July 8,1041). 
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Figure l.>-Post-mortem photograph of monkey 463, illustrating normal Figure 2—Post-mortem photograph of monke^r 4£5, illustrating normal 

gingiva and mucosa (control diet 517). gingiva and mucosa (control diet 517). 
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Figure 3 —Post mortem photograph of monkej 459, illustrating 3+ mflamma Hgl re 4 —Post mortem photograph of monkey 400, illustrating 4+ 

tion, 4+ localized recession, 3+ deposit of food and debris 3+ hemorrhagic tion 4+ localized recession 4+ deposit of food and debris, 4+ hemorrhagic 

gmeivitis 4-1- necrosis of mterdental papillae, and 3-}- necrotic gmgnitis gingivitis i-\- necrosis of mterdental papillae, and 4-1- necrotic gmgivitis 

(▼itamm O deficient diet) (\itamm C deficient diet) *' *- -~* 
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Fiol re 5 -Post-mortem photograph of monke> 461, lUustratmg 4-f inflamma- Fiol re 6 —Post mortem photograph of monkey 477, illustratmg 2+ mflammar 

tion, 4-f localized recession, 3-|- deposit of food and debris, 4+ hemorrhagic tion, 2+ localized recession, l-p deposit of food and debris, 2-\- hemorrhagic 

gingivitis, 4+ necrosis of mterdental papillae, and 4+ necrotic gingivitis gmgivitis, 2-h necrosis of mterdental papillae, and 1-H necrotic gingmtis 

(vitamm C deficient diet) (calcium deficient and vitamm C deficient diet) 





Table 1 .—SummaTizatxon of pertinent data 




nnMMkUtt 



See footnote at end of table 
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of necrotic tissue following therapy 
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DISCUSSION OF TABLB 

Qeneral ,—Observing table 1 as a whole it is at once obvious that 
the 12 control animals on stock diet 519 and control diet 517 showed 
no evidence of gingivitis or peridontal disease except for a localized 
process in one monkey. Likewise, 3 out of 4 animals on the calcium 
deficient diet revealed no indication that this deficiency had adversely 
affected their mouth tissues. One animal after 15 months on the 
calcium deficient regime developed gingivitis which progressed gradu¬ 
ally but the lesions were not extensive even after 18 months on this 
diet. In contrast to the above animals, all of those on the vitamin 
C deficient diet, either alone or combined with a calcium deficiency, 
manifested extensive lesions of the mouth. 

It should be noted in table 1 that there was a considerable delay in 
the initial appearance of mouth lesions in the animals on the combined 
deficiency of calcium and vitamin C as compared with those on a 
vitamin C deficient diet only. In addition, the mouth pathology 
after 11 months appeared to be more extensive in the group on a 
vitamin C deficient diet as compared with those oi^ a combined 
deficiency of vitamin C and calcium. 

Influence of vitamin C therapy ,—Four monkeys, Nos. 473,400,475, 
and 477, developed relatively advanced symptoms of gingivitis and 
peridontal disease after all supplements of vitamin C were discon¬ 
tinued from their diet. Each was then given 30 mg. of vitamin C 
by intramuscular injection. In each instance there was a dramatic 
improvement of such symptoms as gingivitis with hemorrhage, 
accumulation of food and debris, and a foul mouth odor. There was, 
however, no replacement of necrotic interdental papilla, and if there 
had been a separation of the gingival tissue from its attachment, 
creating pockets, there was little or no tendency for these to be 
corrected by therapy. 

Small doses of 3 or 6 mg. of vitamin C would consistently improve 
the general condition of the animal as well as the mouth lesions, but 
in every instance there would be a prompt relapse following cessation 
of therapy. 

If gingival scurvy lesions in monkeys have advanced only to the 
stage of inflammation and hemorrhage, specific therapy will generally 
arrest the condition promptly and restore normal tissues. But if 
the lesions advance to the stage of necrosis, many changes occur in 
the gingiva and peridontal tissue which do not respond to therapy 
and should be considered irreversible in this respect.” 


• The observatioiu in this experiment regarding therapy of yitamin O in monkeyi oonflrm those made by 
Topping and Fraser in a preliminary experiment using 8 animals. 
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SUMMARY AND CONCLUSIONS 

1. Macacus rhesus monkeys maintained for 11 months on a stock 
diet of natural foods and on a control diet of processed foods showed 
little or no evidence of gingivitis or peridontal disease. 

2. Only one out of four comparable animals maintained on a cal¬ 
cium deficient diet showed a tendency toward these diseases. 

3. Monkeys chronically depleted of vitamin C or chronically 
depleted of both vitamin C and calcium developed extensive lesions 
of the gingiva and peridontal tissues. If this proceeded only to the 
stage of inflammation and hemorrhage of the gingiva, vitamin C 
therapy caused prompt arrest of symptoms and restoration of the 
tissues to normal. A continuation, however, of the condition to 
the stage of necrosis of the gingiva induced many lesions which did 
not respond to vitamin C therapy and were, therefore, irreversible 
in this respect. 

4. There was no evidence from these experiments that a combina¬ 
tion of chronic calcium and vitamin C depletion provoked any mouth 
symptoms which could not have been caused by vitamin C deprivation 
alone. 


NATIONAL HEALTH SURVEY 

LIST OF PUBLICATIONS—CORRECTION 

In the list of publications presenting the reports of studies under¬ 
taken by the National Health Survey, published in the Public 
Health Reports for May 29, 1942, pages 834-841, the following 
reports were inadvertently omitted under the heading ‘‘General 
Illness Findings,on page 834: 

The National Health Survey—Some general findings as to disease, accidents, and 
impairments in urban areas. RoUo H. Britten, Selwyn D. Collins, and James 
S. Fitzgerald. Pub. Health Rep., 66:444-470 (1940) Reprint No. 2143.* 
The prevalence of disabling illness among male and female workers and housewives 
David E. Hailman Pub. Health Bull. No. 260, 1941.* 

INCIDENCE OF HOSPITALIZATION, MAY 1942 

Through the cooperation of the Hospital Service Plan Commission of the 
American Hospital Association, data on hospital admissions among about 
8,000,000 members of Blue Cross Hospital Service Plans are presented monthly. 
These plans provide prepaid hospital service and it is believed that the admission 
rate per 1,000 reflects rather accurately the prevalence of serious illness among 


1 Obtainable from U. S. Public Health Bervioe, Betbeada, Md., ai long ae enpply ii available (order by 
aamber where poisible). 
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the members. The data cover about 60 hospital service plans scattered through¬ 
out the country, mostly in large cities. 
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PREVALENCE OF DISEASE 


No health department, State or locals can effectively prevent or control disease withovi 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED JUNE 20, 1942 

Summary 

For the country as a whole, the incidence of the common communi¬ 
cable diseases continues low, with only measles and meningococcus 
meningitis above the 5-year (1937-41) median expectancy. The 
cumulative death rate for 88 lai^e cities in the United States to date 
this year is slightly below that for the corresponding period last year. 

The pumber of cases of meningococcus meningitis declined during 
the current week from 76 to 64, with more than one-half of the cases 
(38) reported from the Middle and South Atlantic areas, which have 
been reporting the largest niunbers of cases this year. 

A total of 28 oases of smallpox was reported, as compared with 7 
for the preceding week. Of the current total, 10 cases occurred in 
Illinois, of which 9 were in Cook County.* 

Of 435 cases of bacillary dysentery, 382 cases were reported in Texas, 
and of 57 cases of amebic dysentery, 44 occurred in that State. 
Virginia reported 101 of the total of 136 cases of unspecified dysentery. 

Other reports for the current week include 1 case of anthrax each 
in New Jersey and Pennsylvania, 1 case of leprosy in Tennessee, 18 
cases of Rooky Mountain spotted fever (7 in the northwestern States), 
32 cases of tularemia, and 70 cases of endemic typhus fever, of which 
30 were in Texas, 17 in Georgia, and 11 in Florida. 

During May, 8 cases of psittacosis were reported in New York, of 
which 6 cases occurred in New York City. 

The death rate for the current weekTfor 88 large cities in the United 
States is 10.8 per 1,000 population, as compared with 11.3 for the 
preceding week and a 3-year (1939-41) average of 10.7. The cumu¬ 
lative rate to date (first 24 weeks), is 12.2, as compared with 12.4 for 
the corresponding period last year. 
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Telegraphic morbidity reports from State health officers for the week ended June iBO, 
194^t and comparison with corresponding week of 1941 and 6-year median 
In these tables a sero indicates a definite report, while leaders imply that, although none were reported, 
cases may have occurred. 
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Telegraphic morbidity reports from State health officers for the week ended June 
194^f and compartson with corresponding week of 1941 and 5-year median —Con. 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and para¬ 
typhoid fever 


Week 


Week 


Week 


Week 


Division and State 

ended— 

Me- 

ended— 

Me- 

ended— 

Me- 

ended— 

Me- 




dian 



dian 



dian 



dian 











June 

June 

1937- 

41 

June 

June 

1937- 

41 

June 

June 

1937- 

41 

June 

June 

1937- 

41 


20, 

1942 

21 

20, 

21, 

20, 

21, 

20, 

1942 

21, 


1941 


1942 

1941 


1942 

1941 


1941 


NKW ENO. 













Maine 

0 

0 

0 

8 

3 

6 

0 

0 

0 

0 

0 

0 

New Hampshire 

0 

0 

0 

3 

2 

2 

0 

0 

0 

0 

0 

0 

Vermont 

0 

1 

0 

4 

2 

4 

0 

0 

0 

0 

3 

1 

Massachusetts .... 

0 

0 

1 

162 

139 

137 

0 

0 

0 

2 

4 

1 

Rhode Island. 

1 

0 

0 

9 

5 

5 

0 

0 

0 

1 

1 

] 

Connecticut ... 

0 

1 

0 

17 

29 

36 

0 

0 

0 

0 

2 

2 

MID ATI 













New York . 

3 

0 

2 

137 

316 

828 

0 

0 

0 

5 

11 

9 

Now Jersey ... 

3 

1 

0 

66 

132 

101 

0 

0 

0 

0 

2 

0 

Pennsylvania . . 

2 

1 

1 

121 

172 

172 

0 

0 

0 

9 

7 

8 

S KO CIM. 













Ohio _ 

0 

3 

1 

95 

ni 

131 

2 

0 

2 

4 

4 

5 

Indiana. 

0 

0 

0 

17 

24 

46 

5 

0 

4 

0 

4 

3 

Illinois . 

1 

7 

1 

64 

156 

255 

* 10 

5 

12 

7 

7 

7 

Michigan*. 

0 

1 

1 

129 

242 

242 

0 

0 

1 

0 

4 

4 

Wisconsin .... 

0 

0 

0 

73 

54 

67 

0 

1 

1 

1 

0 

1 

W NO CEN 













Minnesota. 

2 

2 

0 

24 

23 

29 

1 

0 

2 

0 

0 

0 

Iowa . 

0 

0 

0 

14 

14 

40 

1 

2 

12 

2 

2 

2 

MwsoiiH _ - 

1 

0 

1 

22 

30 

30 

1 

0 

8 

5 

0 

7 

North Dakota. 

0 

0 

0 

3 

1 

10 

0 

0 

3 

0 

0 

0 

South Dakota. 

0 

1 

0 

5 

2 

7 

0 

0 

3 

0 

1 

0 

Nebraska. 

0 

0 

0 

5 

9 

9 

0 

0 

1 

0 

0 

0 

Kansas . 

1 

0 

0 

26 

18 

25 

2 

0 

5 

1 

0 

2 

so ATL 













Delaware. 

1 

0 

0 

5 

6 

4 

0 

0 

0 

0 

0 

0 

Maryland •. 

♦1 

0 

0 

13 

29 

19 

0 

0 

0 

1 

0 

2 

Dist of Col. 

0 

0 

0 

2 

6 

6 

0 

0 

0 

1 

0 

0 

Virginia 

2 

0 

0 

11 

7 

7 

0 

0 

0 

3 

1 

8 

West Virginia. 

0 

2 

0 

8 

17 

20 

0 

0 

0 

7 

3 

3 

North Carolina .... 

0 

1 

1 

11 

13 

18 

0 

0 

0 

4 

3 

5 

South Carolina .... 

1 

3 

0 

1 

2 

1 

0 

0 

0 

2 

6 

6 

Georgia. 

1 

9 

1 

5 

8 

6 

0 

0 

0 

12 

15 

17 

Florida . 

1 

15 

0 

1 

4 

4 

0 

0 

0 

0 

2 

2 

E so CEN 













Kentucky. 

2 

1 

1 

23 

42 

24 

0 

3 

2 

2 

3 

9 

Tennessee _ 

0 

0 

0 

17 

15 

15 

2 

2 

0 

3 

9 

10 

Alabama 

1 

3 

3 

7 

4 

5 

0 

0 

0 

5 

3 

9 

Mississippi * . 

0 

4 

3 

4 

1 

4 

0 

0 

0 

0 

2 

2 

W BO CEN 













Arkansas 

3 

0 

0 

7 

2 

4 

1 

0 

1 

10 

10 

10 

11 

Louisiana _ 

2 


1 

1 

3 

6 

6 

0 

0 

0 

7 

11 

Oklahoma .. 

0 

1 

2 

3 

8 

1 

0 

1 

3 

4 

11 

Teias __ 

2 

2 

2 

18 

14 

23 

1 

0 

5 

16 

12 

28 

MOUNTAIN 








Montana. 

1 

0 

0 

6 

12 

8 

0 

0 

0 

2 

2 

2 

Idaho . 

0 

0 

0 

0 

1 

6 

0 

1 

1 

0 

1 

1 

Wyoming . 

Colorado . 

0 

0 

i\ 

0 

0 

7 

8 

4 

10 

3 

17 

0 

1 

0 

0 

0 

2 

0 

0 

0 

0 

0 

2 

New Mexico_ 

2 

0 

0 

4 

5 

14 

0 

0 

.0 

0 

1 

1 

Arlxona. 

0 

1 

0 

6 

3 

3 

0 

2 

0 

0 

3 

3 

Utah*. 

2 

0 

0 

8 

2 

♦ 12 

0 

0 

0 

0 

0 

0 

Nevada „ 

0 

0 


0 

0 

0 

0 


0 

0 


PAQFIC 












Washington.... 

0 

0 

0 

21 

10 

22 

0 

1 

1 

0 

0 

2 

Oregon.. _ 

0 

0 

0 

1 

7 

12' 

0 

1 

2 

0 

1 

1 

California. 

2 

7 

• 7 

73 

112 

112 

0 

. 1 

14 

3 

6 

7 

Total _ 

38 

69 

65 

1,275 1 

1,849 

1,890 

28 

19 

180 

118 

150 

254 





24 weeks_....... 

514 

592 

592 

82,084 

82,726 

107,943 

542 

1,044 

7,078 

2,057 

2,182 

8,009 



See footnotes at end of table 
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Telegraphic morbidity reporte from State health officere for the week ended June 

1 Continued 


Wboopinffoougb 


Week ended June 20,1042 


Division end State 


NEW BNQ. 


New Hampshire. 

Vennont. 

Massachusetts... 
Rhode Island.... 
Connecticut. 

MID. ATL. 

New York. 

New Jersey. 

Pennsylvania. .. 


Ohio-. 

Indiana.... 

Illinois_ 

Michigan >. 
Wisconsin. 


Minnesota. 

Iowa. 

Missouri. 

North Dakota... 
South Dakota... 

Nebraska. 

Kansas. .. 

so. ATL. 

Delaware. 

Maryland *. 

Dlsl of Col. 

Virginia. 

West Virginia... 
North Carolina- 
South Carolina.. 

Georgia. 

Florida. 


Kentucky. 

Tennessee. 

Alabama. 

Mississippi *. 

W. BO. CEN. 

Arkansas. 

Louisiana. 

Oklahoma. 

Texas . 

MOUNTAIN 

Montana. 

Idaho. 

Wyoming. 

Colorado. 

New Mexico.... 

Arizona. 

Utah». 

Nevada. 

PAcnric 


Washington. 



Total. 


24 WMks. 


Week ended— 


Dysentery 

En¬ 

ceph¬ 

alitis, 

infec¬ 

tious 

Lep¬ 

rosy 

Rocky 

Mt. 

spot¬ 

ted 

fever 

Tula¬ 

remia 

Ty- 

phus 

fever 

June 

20, 

1942 

June 

21, 

1941 

An¬ 

thrax 

Ame¬ 

bic 

BacU- 

lary 

Un¬ 

speci¬ 

fied 

22 

22 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

78 

21 

0 

0 

0 

0 

0 

0 

0 

0 

0 

268 

188 

0 

0 

1 

0 

0 

0 

0 

0 

0 

20 

20 

0 

0 

0 

0 

0 

0 

0 

0 

0 

102 

49 

0 

0 

0 

0 

0 

0 

0 

0 

0 

446 

283 

0 

0 

12 

0 

0 

0 

0 

0 

0 

453 

90 

1 

0 

0 

0 

0 

0 

1 

0 

0 

198 

250 

1 

0 

0 

0 

0 

0 

0 

0 

0 

172 

330 

0 

1 

0 

0 

0 

0 

0 

0 

0 

37 

13 

0 

0 

0 

0 

0 

0 

0 

0 

0 

232 

102 

0 

0 

1 

0 

1 

0 

2 

0 

0 

169 

0 

0 

1 

4 

0 

1 

0 

0 

0 

0 

207 

123 

0 

0 

0 

0 

0 

0 

0 

0 

0 

26 

70 

0 

2 

0 

0 

0 

0 

0 

0 

0 

12 

24 

0 

0 

0 

0 

0 

0 

2 

0 

0 

8 

12 

0 

0 

0 

2 

0 

0 

1 

0 

0 

2 

16 

0 

0 

0 

0 

2 

0 

0 

1 

0 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

11 

6 

0 

0 

0 

0 

0 

0 

0 

0 

0 

33 

166 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

7 

0 

0 

0 

0 

0 

0 

0 

0 

0 

64 

75 

0 

0 

0 

1 

0 

0 

2 

0 

0 

17 

10 

0 

0 

0 

0 

0 

0 

1 

0 

0 

97 

103 

0 

0 

0 

101 

0 

0 

1 

0 

0 

18 

56 

0 

0 

0 

0 

0 

0 

0 

0 

0 

168 

155 

0 

0 

0 

0 

0 

0 

0 

0 

1 

66 

168 

0 

0 

0 

0 

0 

0 

0 

0 

1 

29 

23 

0 

2 

16 

0 

0 

0 

0 

0 

17 

11 

10 

0 

1 

1 

0 

0 

0 

0 

1 

11 

48 

62 

0 

0 

9 

0 

0 

0 

0 

2 

0 

28 1 

78 

0 

0 

0 

11 

0 

1 

0 

3 

0 

53 

40 

0 

0 i 

0 

0 

0 

0 

0 

0 

5 

! 


0 

0 

0 

0 

0 

0 

1 

2 

1 

17 

51 

0 

1 

2 

0 

0 

0 

0 

6 

0 

9 

16 

0 

2 

0 

0 

0 

0 

0 

1 

4 

10 

12 

0 

0 

0 

0 

1 

0 

0 

0 

0 

201 

361 

0 

44 

382 

0 

3 

0 

0 

, 1 

30 

16 

31 

0 

0 

0 

0 

0 

0 

3 

6 

0 

1 

18 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

5 

0 

3 

0 

0 

0 

0 

2 

3 

0 

25 

162 

0 

0 

0 

0 

0 

0 

0 

0 

0 

18 

16 

0 

0 

0 

0 

0 

0 

0 

0 

0 

11 

56 

0 

0 

0 

21 

0 

0 

0 

0 

0 

28 

87 

0 

0 

0 

0 

0 

0 

0 

5 

0 

4 

0 

* 0 j 

0 

0 

0 

0 

0 

0 

0 

0 

40 

61 

. 0 

0 

0 

0 

0 

0 

0 

0 

0 

29 

18 

0 

0 

0 

0 

0 

0 

2 

0 

0 

208 

668 

0 

0 

7 

0 

0 

0 

0 

0 

0 

8,721 

4.105 

- 2 

57 

435 

136 

8 

1 

18 

32 

70 

91.802 

HI. 93.. 


















i 




»New York City only. 
> See p. 060. 


* Period ended earlier than Saturday. 

* Onset in January. 
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Jane 26.1M2 


PLAGUE INFECTION IN THE UNITED STATES DURING 
MARCH AND APRIL 1942 

Extensive surveys by field units of the Public Health Service en¬ 
gaged in plague suppressive measures were begun in the western States 
early in March of this year. Especial attention will be directed to 
military reservations and air fields. The surveys will include the area 
between the Mexican and Canadian borders approximately between 
longitudes 100° and 124°. It is planned to survey all military reserva¬ 
tions within that area and to institute control work where indicated, 
as well as around air fields at Spokane, Washington, and Boise, Idaho. 

Four States now have field imits engaged in collecting specimens of 
rodent tissue and ectoparasites, as follows: Oregon, 2; Washington, 1; 
Idaho, 1; and Montana, 1. The U. S. Public Health Service Labora¬ 
tory in San Francisco examines all specimens submitted by these imits. 

The following delayed reports of plague infection found during 
March and April 1942 have recently been received: 

CALIFORNIA 

Lassen County: April 22, tissue from ground squirrel, C. oregonus, 
9 miles southeast of Amedee; pool of 20 fleas from 19 ground squirrels, 
C. tovmsendiy same location. 

Monterey County: Camp Hunter Liggett Military Reservation, 
Kingf)ity, March 20, pool of 13 fleas from 7 mice, Peromyscus true% 
near Bra^ey Road; March 21 pool, of 16 fleas from rabbit, SylvUagus 
bachmanij near Bradley Road. April 28, tissue from ground squirrel, 
C. beecheyiy west of San Antonio River in Lugo Canyon; pool of 
42 fleas from 14 wood rats, Neotoma fuscipes^ in same locality; pool of 
132 fleas from ground squirrel, C. beecheyi, in same locality. 

San Luis Obispo County: April 24, pool of 198 fleas from 10 groimd 
squirrels, C, beecheyij ranch 3K miles east of Santa Margarita. 

Santa Barbara County: April 29, pool of 27 fleas from ground 
squirrel, (7. beecheyi, Alamo Creek, 10 miles east of Santa Maria. 

OREGON 

Jackson County: March 21, pool of 77 fleas from 8 ground squirrels, C. 
douglasiii Little Butte Creek area 17-19 miles northeast of Medford. 
March 24, pool of 199 fleas from 17 ground squirrels, (7. douglasiiy 
Applegate Valley, 4 to 9 miles south of Ruch, on the Copper Road. 

Josephine County: March 23 pool of 213 fleas from 12 ground 
squirrels, C, douglasii, Deer Creek Vfilley, 2^ to 4 miles east of Selma. 

Klamath County: April 29, pool of fleas from ground squirrel, C. 
oregonusy Sprague River, 36 to 38 miles east of Klamath Falls, on 
Route No. 66. 

Union County: April 30, pool of 36 fleas and 6 lice from ground 
squirrels, (7. oregonusy and a pool of 20 fleas from ground squirrels, 
same species, from ranches 1 to 5 miles west of North Powder. 
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TULAREMIA INFECTION IN MUSKRATS 


Under date of April 14,1942, the U. S. Public Health Seirice Labora¬ 
tory at San Francisco, California, reported the finding of Bacterium 
(Pasteurdla) Udarenae infection in two muskrats {Ondatra dbethica 
sp.) taken at Klamath Lake, Klamath County, Oregon. Infection 
was proved bacteriologically and microscopically, and by animal 
inoculation. 

This finding is of especial interest, not only because of the fact that 
the infection had not previously been demonstrated in the tissues of 
muskrats, but also in view of the fact that Klamath Lake has been 
seeded with these animals for purposes of fur production. 

SMALLPOX IN COOK COUNTY, ILL. 

A case of smallpox was admitted to the Cook County Hospital on 
Jime 13,1942. The diagnosis was confirmed by Dr. A. Hoyne, of the 
Chicago Board of Health. The case originated in the suburbs of 
Chicago, and a subsequent investigation, conducted by Dr. E. A. 
Piszczek, of the Cook County Public Health Unit, revealed eight other 
cases. ^ 

A general program of vaccination is being conducted in the comity 
area where the cases occurred. 


WEEKLY REPORTS FROM CITIES 

City reports for week ended June 6y 1942 

This table lists the reports from 89 cities of more than 10,000 population distributed throuffhout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table 



Diphtheria cases 

1 

fi¬ 

ll 

Influenra 

I 

1 

Meningitis, men¬ 
ingococcus, cases 

Pneumonia deaths 

CQ 

53 

t 

B 

o 

3 

1 

t£ 

1 

1 

1 

CO 

II 

Ss 

o 

O’® Sg 

esi 

I 

•|8 

S 

I 

u 

1 

Atlanta, Ga. 

0 

0 

2 

0 

4 

0 

2 

0 

6 

0 

m 

2 


4 

0 


0 

88 

4 

5 

0 

27 

0 


86 

Barre, Vt... 

0 

0 


0^ 

0 

0 

0 

0 

0 

0 


4 

Bnitngii, Mont.. 

0 

0 


0 

7 

0 

1 

0 

0 

0 


1 

Birmingham, Ala.. 

0 

0 

2 

0 

8 

0 

0 

0 

3 

0 


13 

Boise, Idaho. 

0 

0 


b 

2 

0 

0 

0 

1 

0 


0 

Boston, Mass. 

2 

0 


0 

316 

2 

7 

1 

73 

0 


60 

Bridgeport, Conn. 

0 

1 

1 

0 

6 

0 

0 

0 

3 

0 


2 

Brunswick, Oa. 

0 

0 


0 

10 

0 

0 

0 

0 

0 


0 

Boflalo, N. Y. 

0 

0 


1 

21 

1 

4 

0 

10 

0 


2 

Camden. N. J_ 

0 

0 

. 

0 

1 

0 

6 

0 

16 

0 

H 

3 

Charleston, 8. C. 

0 

0 

2 

1 

6 

0 

0 

0 

0 

0 


8 

Gharleston, W- Va_ _ _ 

0 

0 


0 

0 

0 

0 

0 

0 

0 


0 

Chicago, Ill. 

14 

0 

3 

3 

81 

0 

29 

0 

68 

0 

0 

119 

rinnlnnatf, Ohio _ _. . 

1 

0 


0 

4 

0 

1 

0 

19 

0 

n 

12 

Cleveland, Ohio. 

0 

1 

2 

1 

8 

0 

8 

0 

66 

0 


83 

Columbus, Ohio. 

0 

0 

1 

1 

42 

0 

8 

0 

8 

0 


11 

Concord N. H __ _ 

0 

0 


0 

0 

0 

0 

0 

0 

0 


0 

CtimhArfand, Md. 

0 

0 


0 

0 

0 

1 

0 

0 

0 


0 

Denviir, Colo. 

d 

0 

11 

0 

177 

0 

9 

0 

6 

0 

0 

14 

Detroit, Mich. 

2 

0 

1 

0 

38 

0 

6 

0 

119 

0 

0 

96 

Duluth, Minn __ 

0 

0 


0 

9 

0 

2 

0 

6 

n 

HI 

0 

Fall RlwAr Mam _ 

2 

0 


0 

18 

0 

0 

0 

19 



0 

Fargo, N. Dak^. _..... 

0 

1 

. 

0 

0 

0 

0 

0 

0 

0 

m 

1 











































981 

City reporU for week ended June 6f 1942 —Continued 


June ao, 1942 



% 

1 

Influensa 


H 

1 

1 

PH 


it 

t 



- 




.A 

s 

1 


8 




8 

1 

5 

Encephalitis, 
tious, cases 

Cases 

Deaths 

Measles cases 

fi 

It 

I 

Oh 

1 

I 

1 

1 

00 

§2 

22 

pi 

Whooping 

cases 

irHnt, Mlflih _ 

0 

0 


0 

1 

0 

6 

0 

2 

0 

0 

5 

Fort W*^ynA Tnd _ _ _ 

0 

0 


0 

0 

0 

2 

0 

1 

0 

0 

3 

Predoriot, _ 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

O^vMrtion, Texas _ 

0 

0 


0 

s 

0 

1 

0 

0 

0 

0 

10 

Grand Rapids, Mich. 

0 

0 


0 

1 

0 

3 

0 

3 

0 

0 

6 

riTAAt Pfkll^ ^ont_ 

0 

0 


0 

23 

0 

1 

0 

1 

0 

0 

2 

TTa^ford, Conn „ 

0 

0 


0 

64 

0 

2 

0 

0 

0 

0 

16 

TTAlena, 'K^ont _ 

0 

0 


0 

2 

0 

1 

0 

0 

0 

0 

1 

TTon^t^'n, Tat^S . 

1 

0 


0 

12 

0 

7 

0 

0 

0 

3 

1 

TfidianaiMlls, Tnd . . 

0 

0 


0 

80 

0 

6 

0 

17 

0 

0 

33 

PTapsas Cily Mo. _. 

2 

0 


0 

58 

0 

8 

0 

19 

0 

1 

0 

K^Anoaha, Wiso_ 

0 

0 


0 

6 

0 

0 

0 

1 

0 

0 

14 

T.lttla Ark_ 

0 

0 


0 

4 

0 

1 

0 

0 

0 

0 

0 

Los Angeles, Oallf........ 

6 

0 

1 

0 

417 

1 

11 

0 

17 

0 

0 

20 

T^yn«hlnirg, 'Va_ 

1 

0 


0 

1 

0 

0 

0 

0 

0 

0 

43 

MAmphffl, Tenn_ 

0 

0 


1 

46 

0 

2 

0 

4 

0 

0 

6 

Milwaukee. Wis. 

0 

0 


0 

446 

0 

2 

0 

25 

0 

0 

63 


1 

0 


0 

169 

0 

2 

1 

6 

0 

0 

11 

Missnula, Mont_ 

0 

0 


0 

10 

0 

0 

0 

0 

0 

0 

1 

MoWIa, Ala 

0 

0 


0 

0 

0 

1 

1 

1 

0 

0 

0 

N’aahvfllA Tann _. 

0 

0 


1 

9 

0 

1 

0 

0 

0 

0 

8 

Newark, N. J. 

0 

0 

1 

0 

190 

1 

6 

0 

13 

0 

0 

59 

Maw TfavAn, Conn 

0 

0 


0 

36 

0 

0 

0 

1 

0 

0 

8 

Naw Orleans, La 

0 

0 

1 

0 

28 

0 

12 

2 

3 

0 

2 

2 

Maw York, M. Y. ,,_ 

8 

0 

9 

1 

124 

13 

39 

0 

151 

0 

2 

184 

Omaha. Mebr_ 

0 

0 


0 

53 

0 

1 

0 

2 

0 

0 

0 

Philadelphia, Pa. 

2 

0 


0 

43 

3 

21 

0 

112 

0 

2 

134 

Pittsburgh, Pa.. 

1 

0 


0 

11 

1 

5 

0 

11 

0 

1 

15 

Portlan<^ Me_ 

0 

0 


0 

41 

2 

0 

1 

3 

0 

0 

0 

Providefilse, R. I_ 

0 

0 


0 

163 

0 

3 

0 

4 

0 

0 

18 

Pueblo, Colo_ 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

1 

Racine. Wis_ 

0 

0 


0 

154 

0 

0 

0 

10 

0 

0 

25 

Raleigh, N. C. 

0 

0 

— 

0 

5 

0 

0 

0 

1 

0 

0 

6 

Reading, Pa_......... 

0 

0 


0 

2 

0 

0 

0 

1 

0 

0 

9 

Richmond, Va_ 

0 

0 


0 

5 

0 

1 

0 

1 

0 

9 

0 

Roanoke, Va _ _ 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Rochester, N. Y _ 

0 

0 


1 

8 

1 

4 

0 

4 

0 ‘ 

0 

5 

Sacramento, Calif _ 

2 

1 


0 

34 

0 

2 

0 

5 

0 

0 

20 

Saint Joseph, Mo_ 

0 

0 


0 

0 

1 

0 

0 

0 

0 

0 

0 

Saint Louis, Mo_ 

0 

0 

1 

0 

49 

0 

7 

0 

15 

0 

3 

5 

Saint Paul Minn _ 

0 

0 


0 

77 

0 

3 

0 

3 

0 

0 

18 

Salt Lake City, Utah .... 

0 

0 


0 

309 

0 

2 

0 

2 

0 

1 

7 

San Antonio, Tex . 

. 0 

0 


0 

9 

0 

1 

0 

0 

0 

0 

1 

San Francisco, Calif. 

0 

0 


0 

136 

1 

6 

0 

7 

0 

0 

0 

Savannnh, Oa 

0 

0 


0 

3 

0 

0 

0 

0 

0 

0 

4 

Seattle, Wash.. 

0 

0 


1 

240 

0 

3 

0 

4 

0 

0 

8 

Shreveport, La _ 

1 

0 


0 

2 

0 

1 

0 

0 

0 

0 

0 

South Bend, Ind_ 

0 

0 


0 

0 

0 

0 

0 

3 

0 

0 

3 

Spokane, Wash_ 

0 

0 


0 

01 

0 

1 

0 

3 

0 

0 

2 

Springfield, Ill_ 

0 

0 


0 

17 

0 

1 

0 

2 

0 

0 

0 

Springfield, Mass 

0 

0 


0 

56 

0 

0 

0 

16 

0 

0 

5 

Superior, Wis___ 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Syracuse, N. Y-__ 

0 

0 


0 

500 

1 

2 

0 

4 

0 

0 

24 

Tacoma. Wash... 

1 

0 


0 

0 

0 

1 

0 

0 

0 

0 

6 

Tampa, Fla___ 

0 

0 


0 

12 

0 

1 

0 

0 

0 

0 

2 

Torre Haute, Tnd _ 

1 

0 


0 

J 

0 

1 

0 

1 

0 

0 

0 

Topeka, Kans.._ 

0 

0 


0 

14 

0 

2 

0 

- 1 

0 

0 

5 

Trenton, N. J. 

0 

0 


0 

0 

0 

0 

0 

6 

0 

0 

5 

Washin^on, D C_ 

1 

0 


0 


1 

9 

0 

4 

0 

1 

21 

Wheeling, W. Va. 

0 

0 


0 

3 

0 

1 

0 

0 

0 

0 

1 

Wichita, Eans .. 

0 

0 


0 

63 

0 

2 

0 

5 

0 

0 

5 

Wilmington, Del__ 

0 

0 


0 

5 

0 

1 

0 

4 

0 

0 

0 

Wilmington, N. C.. 

0 

0 


0 

2 

0 

2 

0 

1 

0 

0 

11 

Winston-Salem. N. C. 

0 

0 


0 

7 

0 

1, 

0 

1 

0 

0 

0 

Woroester, Mass _ 

0 

0 


0 

0 

0 

5 

0 

13 

0 

0 

48 















AtUhrax.^CaaB8' Camden, 1. 

Dysentery, amebie.—Ctaee' St. Louis, 1. 

DyienterVt badUary.—Ceme: Los Ankeles, 1; Springfield, 1. 
TVpAttt/bsr.^-Oases: New York, 2; Savannah, 2. 
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Rates (annual basts) per lOOflOO population^ for the group of 89 cUtes in the preceding 
table (estimated population, 19 j^, SS,881,768) 


Penod 

Diph¬ 

theria 

oases 

Influenza 

Mea¬ 

sles 

oases 

Pneu¬ 

monia 

deaths 

Scarlet 

fever 

cases 

Small¬ 

pox 

cases 

Ty¬ 

phoid 

fever 

eases 

Whoop¬ 

ing 

cough 

cases 

Cases 

Deaths 

Week ended June 6,1042 
Average for week, 1087*^1 

000 
18 70 

6 56 

7 82 

1 85 

8 11 

723 16 
1606 01 

44 08 
66 28 

148 40 
211 80 

0 00 

2 02 

8 24 

4 20 

100 00 
100 08 


1 Median. 

TERRITORIES AND POSSESSIONS 


Hawaii Territory 

Plague (rodent ),—^Arat found on May 16, 1942, in Kapulena area 
and one rat found on May 19,1942, m Paauhau area, HamakuaDistrict, 
Island of Hawaii, T. H., have been proved positive for plague. 














FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended May £S, 1942 .— 
During the week ended May 23, 1942, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 


Mani¬ 

toba 

katch- 

ewan 

Al- 

berta 

British 

Colum¬ 

bia 

Total 

Cerebrospinal meningitis. 
Chickenj^x. 


1 


1 

3 

1 



3 

9 


7 


124 


14 

14 

2 


527 

Diphtheila _ 


IP 

2 

23 

2 

8 

5 

3 

62 

German measles . 


1 


16 

39 

4 

16 

8 

20 

Bh 

TnfliiAtiKa _ 


12 


^ 0 

1 

8 

TiAt.hRrgln AnrvuphalitiS ... 





1 



1 

Measles .. _ 


1 


336 


131 

27 

10 

34 

709 

Mumps _ 


33 

3 

■1 

361 

64 

189 

30 

319 

1,107 
27 
2 

Pneumonia _ 


2 


12 

2 

2 

9 

Poliomyelitis.*_ 





2 



Scarlet fever.. 

1 

17 

20 

89 

168 

27 


53 


435 

Trachoma___ 


1 

1 

Tuberculosis_-_ 

2 

6 

11 

90 

67 


3 


27 

206 

Typhoid fever .. 


31 

3 


5 


39 

Undulant fever _ 




1 




1 

2 

Whooping cough 

Other communicable di¬ 


1 

2 

157 

78 

2 


4 

56 






seases - ... 


6 


4 

277 

30 

4 


6 

327 










FRENCH WEST AFRICA 

Cerebrospinal meningitis. —In 1941, there were 2,244 cases of cere¬ 
brospinal meningitis in French West Africa, with 606 deaths, of which 
1,567 cases and 449 deaths occurred during the first quarter. During 
the first quarter of 1942, 1,047 cases and 354 deaths occurred. 

Past experience shows that in French West Africa this disease 
makes its appearance in January and reaches a peak late in February 
or early in March. It is thus most prevalent during the dry season. 
The disease declines as the year advances, reaching a low during the 
third and fourth quarters. So far in 1942, the disease has been most 
prevalent in the French Sudan, Ivory Coast Colony, and Senegal. 

NEW ZEALAND 


Notifiable diseases—4 u^ceks ended March 23y 1942. —During the 4 
weeks ended March 23, 1942, certain notifiable diseases were reported 
in New Zealand as follows: 


Disease 

Cases 

Deaths 

^ Disease 

Cases 

Deaths 

Cerebrospinal meningitis. 

34 

1 

Puerperal fever.. 

4 


Diphtheria.. . 

71 

2 

Scarlet fever _. 

40 


Di^ntery (bacillary). 

14 

1 

Tetanus... 

1 


Erysipelas. 

27 

2 

Trachoma.1. 

1 


Lead poisoning.. 

1 


Tuberculosis_ 

154 

41 

Ophthalmia _ 

2 


Typhoid fAver 

80 

1 

Poliomyelitis. 

4 






( 983 ) 
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WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS 
FEVER AND YELLOW FEVER 

From medical offloeni of the Public Health Servloe, American consuls. International Office of Public 
Health, Pan American Sanitary Bureau, health section of the League of Nations, and other sources. The 
reports sontained in the following tables must not be considered as complete or final as regards either the 
list of countries included or the figures for the particular countries for which rep<^ are id^n. 

CHOLERA 


[O indicates cases] 

Note —Since many of the figures in the following tables are from weekly reports, the accumulated totals 
are for approximate dates. 



PLAGUE 

[0 indicates cases; P, present] 


araiCA 

UARtltnlAfld _C 

7 

308 

62 

123 

64 

113 

31 

886 

64 

4 

7 

3 

6 

1 

6 

8 

6 

P 

28 

7 

16 







British East Africa. 

Kenya. __C 







VftirftW _ n 1 







Uganda . TT - rr - - _c 







Madagasew ™ ^ C 

14 

26 

10 





1 6 
26 

Morocco. C 

TTnfnn of South AfHnu ... _ O 

8 

17 

8 

36 

ASIA 

Chinai 1 







13 





13 

Palestine; Haifa-.-.O 





SOUTH AMXBICA 

Argantina: Cordoba Provinoa _ C 







Brasil: 

Alagoea state _ c 







Pemafobuen state _ a 







Chile' Valpei^M ___ _O 







Peru* 

Ancafl' nepnrtment ^ _ C 







Lambayooue Cepfi^nient _C 







Libertad Uapai’tTnent c 







Salaaerry—Plag!io infeoted rats 







Lima Department tt- O 

8 

6 

*1 






Plura Departnient _O 






OCEANIA 

TTttttr«4f PI urn A>tnAiAtAJl riktfl 













1 Tear the month of May. 

* Plague has been report^ in China as follows: Chekiang Provincej^Apr. 1-10,1942,4 cases; Fukien Prov¬ 
ince, Jan. 1-Apr. fi, 1942, plague appeared In 11 localities; Hunan Province. Week ended Apr. 1^ 1942, 2 
caseb; Suiyuan Ptovinoe, pneumonic plague appeared in epidemic form during the period Jan. 1-Apr. 4, in 
the northwestern area. 
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jQXMaO, 1942 


SMALLPOX 

[0 Indicates caaosi 


Place 

Janu* 

ary- 

March 

1942 

April 

1942 

May 1942—week ended— 

2 

9 

1 16 

23 

30 

AFRICA 









Alfferia .-. ..- 

_ C 

82A 

68 




>56 


Belgian Congo . . 

_ C 

249 







British East Africa Tanganyika_ 

.c 

3 







Dahomey.. 

. c 

40 

12 






French Oulnea—__ 

. c 

69 

8 






Ivory Coast_ 

. c 

50 







Morocco. 

. c 

899^ 

151 

13 

20 


34 

12 

Nigeria_ 

. c 

537 

335 

88 ! 

104 




Niger Territory.-. 

. c 

237 

200 






Senegal .. __ 

. c 

9 1 



.1 




Tunisia . 

. c 

1 







Union of South Africa .-.. 

.c 

464 







ASIA 









Ceylon-.---.—.—. 

c 

8 

1 






China... 

. c 

7 






1 

India . -- - _ 

. c 

9,561 ^ 

2,872 






Indochina (French).... 

. c 

L292 ! 

615 





>494 

Iran...-___ 

. r 

28 j 








. c 

164 

12 



7 



ErROPE 


1 







France: 









Seine Department.. 

. c 

41 


2 


1 



Unoccupied rone..-.____ 

. c 

13 



. 




Portugal...-. 

. c 1 

24 

3 



6 



Spain__—..-. 

. c 

48 

28 

4 


6 



north AMERICA 









Canada...———.____ 

c 

1 1 

1 


__j 




Mexico...-.-.—. 

. c 

9 j 







, SOUTH AMERICA 









British Gtilana. 

. c 

1 







Colombia . 

. c 

126 




_ 



Vnne.KiiplA falastrlml ___ . 

_ c 

84 
















> For the period May 1-20, 

> For the month of May 

TYPHUS FEVEB 

(C indicates cases; P, present] 


AFRICA 

Algeria..... 

.C 

16,329 

15 

7,009 




<3,740 


Basutoland. .. 

n 





British East Africa Kenya. 

.c 

4 







Egypt.—... 

n 

7,654 

4 

*953 






Ivory Coast__-. 

. 0 






Morocco. 

Niger Territory.._ 

. c 

c 

9,179 

1 

6,788 

1,119 

1,021 

1,001 

1,060 

879 

Siei^ Leone____ 

c 

1 







Tunisia.. 

. c 

7,803 

362 

im 

721 

485 

680 



Union of South Africa. 

.c 



ASIA 

China.. . 

c 

7 







India __ 

♦ c 

5 

1 






Iran_ 

c 

129 

131 






Iraq.-_-.. 

.c 

6 

8 


8 




Palestine———._ 

.c 

16 

3 

_ 





Syria_——.. 

c 

22 







EUROPE 

Bulgaria... 

n 

a 

291 

114 

57 

48 




Csewoslovakla... 

c 

5 1 




France. 

Seine Department __ 

c 

1 







Unoccupied zone _ 

c 

45 

79 


3 


6 

a 

(Germany___ 

c 

85 






Hungary___ 

c 

858 

143 



85 



Irish Free State. 

.. 0 

2| 

1 






»For the period May 1-20. 
* For 1 week. 
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TYPHUS FIVBB—CoBthiMd 

[C indlcatec cases; P, preeent] 


Place 

Janu- 

ary- 

Msd^ 

1942 

April 

1^ 

May 1942—week ended— 

2 

9 

16 


30 

BUBOPX—continued 

Portugal..C 


1 

434 

265 

P 




■ 


Rumania.C 

Spain.-..C 

1 2.068 
; 3,349 

1 1 
193 

1 66 

34 

10 

197 

1 

3 

16 

14 

7 

12 

20 

140 

46 

-- p- 

94 

70 

” p- 

141 

96 

104 

Canary Islands..0 

P 



Turkey...'.0 

Union of Soviet Socialist Republics_0 

P 

P 

NORTH AMERICA 

Quatemala.......-__ Z. 0 

10 

4 

2 






Jam^oa___ C 






Mexico..C 






Panama Canal Zone. 0 






Puerto Rico....C 







SOUTH AMERICA 

Chile. C 

7 

6 





Ecuador.-v. C 





Venesu^a__-.-__C 







OCEANIA 

Australia.-.. C 

1 

1 






Hawaii Territory_____ 0 



2 











YELLOW FEVER 


{G indicates cases; D, deaths] 


AFRICA 

Belgian Congo* Libenge_D 


1 






French Wesf Africa.-Jl... C 

1 

1 

1 

2 

U 

1 

4 

2 

1 

1 













Ivory CoAtA ___________ C 


U 





Senegal * 

Sierra Leone Fraetown _ _ C 






Anri An french)_D 







Togo: l^ohoe__ C 







SOUTH AMERICA > 

Brasil: Acre Territory_D 







Colombia: 

Doyaoa Department...D 







Intendencia of Meta___D 







SantAoder Department__D 















1 Suspected. 

* According to infomoiation dated Feb. 9, 1Q42» 15 deaths from yellow fever among Europeans have occurred 
1 Senegal. 

* All yellow fever in South America is of the jungle type unless otherwise specified. 
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